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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
ig;bm_gs the following statement in order to change its registered office or registered ageni, or both, in the Siate of
orida.

s :
1. Name of the limited liability company: /<! Wireless Services, LLC

121 W LONG LAKE ROAD
2. ()

®) 121 W LONG LAKE ROAD

Principal office address of limited liability company: Mailing address of limited liability company:
(Npte: MUST BE. STREET ADDRESS) (Note: MAY BE POST OFFICE BOX}
3RD FLOOR

JRD FLOOR

BLOOMFILED HILLS, MI 48304 BLOOMFILED HILLS, MI 48304

07/22/2013 El 3060103523
3. Date of filing/registration in Florida ' 4. Document number
5. (a) GAFFNEY, CORY
Repisiered Apent and Registered Office shown un thie records of the Florida Dept, of State:
Registered Office Address  (MUSY BE FLORIDA STREET ADHRESS} .
300 1ST AVENUE, S. =
—< e
33715 zZim &
TIERRA VERDE FL A S 3
(b C T Comporation System r:‘ Cz‘: rm
Enter name of NEW Regpistered Agent and/or NEW Registered Office address: ':_ L/I". = -
S5 W
™ ~
NEW Registered Office Address:
1200 South Pine Island Road
Plantation FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed 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, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Madison Brennan

Madisan Rrennan
Signature of a member or authorized representative of & member

Printed or typed name of signee
I hereby accept the appointment as rexistered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statuggs relative to thé proper and camplgg’peﬂormance of my dutles, and I am jamiliar wzgﬁ and accept
the 0blr'§ariam' of my position as registered agent as provided jor in Chapter 6003, F.8." O, if this document is bezrzg Siled
tom rg Iy reflect o change in the registered oﬁice address, 1 hereby confirm that the limited liability company has be
notified’in writin ‘

en
. hiy change
Byr Comoration Sy % Rebecca Barth, Assistant Secretary

Signature of Registered Agent '

Division of Corporationze P.0O, Box 6327+ Tallahassee, FL 32314

FILING FEE; $25.00
INHS18 (2/14) .



