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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 1, 2013

JENNIFER BEAGLE
5046 BAYOU BLVD STED
PENSACOLA, FL 32503

SUBJECT: 2B WIRELESS SOLUTIONS, LLC
Ref. Number: L12000057428

We have received your document for 2B WIRELESS SOLUTIONS, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pleaseE_."qgll
(850) 245-6051. r,:_
Tammi Cline *T
Regulatory Specialist || Letter Number: 213A000075§§‘y_§
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' COVER LETTER
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TO: Registration Section
Division of Corporations

SUBIECT: B AMrehss Sohitons LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Seoniler _Kenale

Name of Pe

o?g /ﬁf'c?/ffs \.géf};bﬂ_f 2LC .
Firm/Company i i‘:, g
e :‘J 1%
. =08
L0486 Kayou  Bhd  SteD SETEN
v Address AN
DT, v
T o 14
UL
2o
Pensacela FL 32503 =5
7™ City/State and Zip Code 2 @
) . Zorr)
E-mail address: (to be used for future annual régort notification}
For further information concerning this matter, please call: -
Deanmtec beasle at (251 ) _AYE- 6 NI
Name of Perso Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
@fos Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabiligz
con;’pany submiis the following statement in order to change its registered office or registered agent, or both,

in the State of Florida,
1. Name of the limited liability company: _o/. Moctess Sofbions LLC
2. (a) Principal office address of limited liability company: (A ¢ s
(Note: MUST BE STREET ADDRESS) =8 =
| e e e
EA M'_“‘
(b) Mailing address of limited liability company: e o Ko KDY no
(Note: MAY BE POST OFFICE BOX) [nsten/s e 22543 St T %
i_"’"t‘:"_j_‘ -5 HI
o U
SUEN2 X7 F01592 /68 7- 0.5

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: y e
Registered Office Address: ﬁm__t:\%s < Yeeet
Tallahescee | FL . 7230)
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: A/z//zm % /fegl 9/

NEW Registered Office Address: 46 KBayou Elvd S
MUST BE FLORIDA STREET ADDRESS, A
56 p0/ 4 JFL_Z25072

If the limited 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 Florida street 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, itis -
hereby confirmed that the change(s) was/were authorized by an affitmative vote of the members of the limited
liability company or as otherwise provided in the articles of organization or the operating agreement of the

l bility co%
RERGE

(Sid\We of a member or authorized rgpresentative of a member)

Dean ‘Q’r ’.ZP"QCH \e

(Printed or typed name of signek)

I herfby accept the appoinime f as registered agent and agree to gct in

I further agree to
'y with the provisions of a f j

this capacity.
statules re ayve to the proper and complete perjgrman e of my (%zes, and [
in

and accept the obligations o asition qs registered agent as provided for ter 608,
docume, g' eing filed to ere?’yrgﬂec{ a c(iqawg‘gerI in tﬁe e%isterec‘? office address, I l'?g"eby
@ B CQ Yy 22y R

fied in writing of this change.

¢

dfurc of Registercd Agent) L)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

" INHS18 (05/08)



