(Requestors Name)

(Address)

(Address)

(City/State/Zin/Phone #)

[ rokur ] war

[] waL
(Eusines?ﬁntity Name)
(Document Number)
Certified Copies Certificates of Status

Special Instructions to Fiting Officer:

Office Use Only

AT

000267149150

=
<@ o
L=
ey S
=ee0 A
g}":* J
I T (Ee]
-:f’f—.z N
Q‘rﬂ‘,h ".E-
‘nC:-'-_"c:
eh
z %y
o i

03

2G:h Rd. &~ KYP 8100




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 1/9/15

NAME: PIX WIRELESS, LI.C

TYPE OF FILING: CHANGE OF AGENT

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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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, Florida Statutes, the undersigned limited liability
con;'pany submits'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: PIXWIRELESS, LLC

2. (a) Principal office address of limited liability company: 21346 Saint Andrews Bivd. Sta #225 e

(Note: MUST BE STREET ADDRESS) no

Boca Raton, FL 33433

(b) Mailing address of limited liability company: 21346 Saint AndroggBivd. Stedt225
(Note: MAY BE POST OFFICE BOX) y 2T oA

Boca Raton, FL 33433 ¢ %

it omm
ER g
January 22, 2014 L14000012174 »% Y &
A LA
3. Date of filing/registration in Florida 4. Document number ‘[:“nc,‘ ) o
“ﬂ N
5. {a) Registered Agent and Registered Office shown on the records of the Florid cle t. T State:
O EZa en
Registered Agent: Incorp Services, Inc.2™
Registered Office Address: 17888 67TH COURT NORTH,
LOXAHATCHEE, FL. 33470
(b) Enter name of NEW Registered Apent and/or NEW Registered Office address:
NEW Registered Agent: National Corporate Research, Ltd., Inc.
NEW Registered Office Address: 155 Office Plaza Drive
MUST BE FLORIDA STREET ADDRESS) 155 Office Plazs Drive
Tallahasses JFIL 32301

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 registere aient will be identical. Or, in the case of a Florida limited
ltability 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.

Doloe Tahe

Signature of a member o1 authorized representative of a member

Andrew Taber

Printed or typed name of signee

1 hereby accept the appointment as re, isterfd agent gnd agree lo gct in this capacity. I further agree to
cogply with the provisions of all statules relative to the proper and complete 6g;uerfowmmce of my duties,
and ] am bnmhci{ with and gccep!t the o _hﬁa_non af my pos:t/on a reg:s!ﬁre agent as provided for in
C gpler 3, F.5. Or, if this document is elng ﬁ!ed to merely rg/fect a ¢ ar;g,e in the registered office
a re.z, 1 hzzi)jionﬁrm that the limited liability company has been notified in writing of this change.

Signature of Registered Agent

Sean Honan, Assistant Secretary

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHSI18 (12/13)




