G 04/01/2019 9:42 AM
412019

15129570210 - 18506176383
Division of Corporatons

"‘Flonda epa tmen S"ﬁte,?
‘]
- ({ Dl\'lSIOﬂ\Of orpora 1on

hitps: Hefile suntiz.org/saripts/afilcovr.exe

?ﬂf(: 1

Note: Please print this page and use it as a cover shcet Tvpe the ‘fax audit number
(shown below) on the top and bottom of all pages of the document.

({(H 19000107065 3)))

O A AR

H190001070653ABCh
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
pDivision of Corporations
Fax Number : (85%8)617-6383

From:
Account Mame + REGISTERED AGENT SOLUTIONS INC

Account Number : 128100000062
Phone . (BEB)705-7274
Fax Number : (888)706-7274

**Fnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

i

LLC REGISTERED AGENT CHANGE
THE OTHER PHONE COMPANY, LL.C

T =

l(,mlﬂcate of Status T =
—r = “y T -

ContifiecdCopy N £t
li’nge Count _ ] / +
[Estimated Charge _ [ T e
T, X

Clectronic Filing Menu Corporate Filing Menu Help

AL A0
@\b

{ENIE
(ny
NIAOY L ¥

11



-

@ 04/01/2015 9:43 AM,

15129570210 > 18506176383 pg 2 of &
] H13000107065 3
COVER LETTER
TO:  Regsiration Section
Diviston of Corporations
waeer: THE OTHER PHONE COMPANY, LLC
Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please retum all correspondence concerning this matter to the following:
1 )
Mary Castillo B
ey e .
Name of Person j o ~
o = L i)
. . oty = ’.’z ~
Registered Agent Solutions, Inc. T - e
TS o
Firm/Company L = ot
- .- :'-
1701 Directors Blvd, Suite 300 e o
TIL o™
Address

Austin, TX 78744

City/State and Zip Code

notices@rasi.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mary Castillo 888 7057274

at (

Nanx of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the fellowing amount:

3 $25 Filing Fec O $55 Filing Fee & Centified Copy

INHS 18 (2/14)
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LIMITED LIABILITY COMPANY

pg 3of4
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida.,

Pursuant to the provisions of sections 605.0114 or 615.0116, Floridu Statutes, the undersigned limited fiabiline company
submits the folfowing statement in order 1o change its regisiered office or regisicred agent, or both, in the State of
I. Name ofthe limited Lability company:

THE OTHER PHONE COMPANY, LLC
2. @

(b}
Muiling address of limited lability company:
{Note: MUST BE STREET ADDRESSH (Notr; M. C POST QF FICE BOX
4001 RODNEY PARHAM ROAD 4001 RODNEY PARHAM ROAD
LITTLE ROCK, AR 72212

LITTLE ROCK, AR 72212
12/19/2014 14000193768
3 Date of filing/registration in Florida 4. Document nember
5. (a)
Registered Agent and Registersd Office shown on the records of the Florida Dept. of State:
C T CORPORATION SYSTEM -
Registere Office Address (MU L ORID ET ADDRESS, ::1%' :-; -
1200 SOUTH PINE ISLAND ROAD (o e
PLANTATION, FL 33324 T =282
ti [o)
fepe Te<
2L o O @
R “'.% - —
(b) =D =
Enter name of NEW Reulstered Agsnt and/or NEW Registered Office address: EX b=
TE ™
Registered Agent Solutions, Inc.
NEW Registered Office Address:
155 Office Piaza Dr., Suite A

Tallahassee

FL32301

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 witl be identical. Or, in the case of a Florida limited liability company. it is hereby con firmed that the change(s)
was/were authorized by an afTirmative vote of the members of the limited liability company or as otherwisc provided in
the articles of organization or the operating agreement of the limited linbility company.
/s Knisti Moody Kristi Moody Manager
Signature of a member or authorized representative of & member Printed or typed name of signee
1 hereby accept the uppointment as registered agent and agree to act in this capacity. { fierther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and 1 am amiliar with and accept
the uba’:}'a!inn.v of my pusition as registered agent as provided for in Chapter 603, F.S. Or, g'{
to mercly reflect a ghange in the registered office address. 1 hereby confirm that the limited'li
naotificd in witing of this change.

“this document is being filed
ability comparny has been

Justine Karnell
Signatre of Begistered Agent Agsistant Secretary

Division of Corporationse P.0. Box 6327+ Tallahassee, FL. 32314
INHS LR (2/14)

FILING FEE: 325.00
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