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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Telenet Providers

Name of Linited Liakility Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fiting.

Please return all correspondence concerning this matter 1o the following:

Danny Pownall

Name of Person

Telenet Providers LLC

FimyCompany

3135 Siate Rd 580 Suite 6

Safety Harbor Fl 34695

WIRELESSSALES1@GMAIL.COM

L-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

ADAM WRZESNIEWSKI , 813 | 2942326

Name of Person Arca Code & Daytime Telephone Number
S/TliEET/COURlER ADDRESS: MAILING ADDRESS:
sRegistration Section , Registration Section
/ Division of Corporations / Division of Corporations
/" Clifton Building / P.0. Box 6327
/ 2601 Executive Centar Cirade Tallahassee, Florida 32314

Tallahassee, Florida 32

iSa check for the following amount:

25 Filing Fee _ Q $55 Filing Fee & Certified Copy

INHS 18 {5/03)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

1Jer‘Slu:‘uvn 1o the provisions of sections 608416 or 605308, Florida Statutes, the undersigned limited

iability company submils the }fo!lowing state
agent, or both, in the State of

1. Name of the limited liability company: TelenetProvders LLC

olioy ment in order 10 change its registered office or registered
orida.

2. (a) Principal office address of limited liability company; 3135 State Rd 580 Sute 6
(Note: MUST BE STREET ADDRESS)

Safety Harbor F 34695

{(b) Mailing address of limited liability company: 3135 State Rd 560 Sutte

{Note: MAY BE POST OFFICE BOX)

Safety Harbor FI 34695

081312008

LOBOO0OT7844

3. Date of tiiing/registration in 'lorida 4. Document number

Registercd Agent:

Danny Pownall

291 W L 190 §188

Registered Office Address:

8576 SWEET MAGNOLIA PL

SEMINGLE, FL 33777

(b) Enter name of NEVY Revistered Agent and/or NEW Registered Office address:

NEW Registered Agent:

Danny Fownall

INEW Registered Ofiice Address:
(MUST BE FLORIDA STREET ADDRESS)

3135 State Rd 580 Suite 6

Safety Harbor JFIL, 34695

If the liraited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the I'lorida sireet address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
Liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited Itability company or as otherwise provided in the articles of organization or

the operating sgreement OWMHI}' company.

Signature of &awHber-orfulhorized representative of a member

Danny Pownall

Printed or 1y pea nume of signee

[ herebv aceept ine appoiniment as ref:."s[ered agent and agree to act in this capacity. I further agree to
cwgpiy with the provisions of all staqrules relative to the proper and complete perforinance of C?ly uties,
anda [ am joniilicr with ard deeept the obligations of my position ay regisigred agent as provided for in
Chapter 005, F.S. Or, if this document is, _emg]’ filed td merely reflcet'a change in the regls!ﬁred office
address ohy confipaa thay the limited liability company hus been notified in writing of this chimge.

Signatug b Rugietetod Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEL: §25.00
INFIST8 (035 1)
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