g4 4

o ”“ml“ ‘lmlmn‘m‘“ l“'“l” IM" ll“””l ‘llml “H”I“N'
{Address)
(Address)
U T R S50
_ , o _:—I-LU._?——]FHTQ" P
(City/State/Zip/Phone #)
[] piexue [ war [] mar
(Business Entity Name)
(Document Number)
P =
Certified Copies Certificates of Status e
LB
0
Special Instructions to Filing Officer: - -
- o=
@8
Office Use Only
W SULKER
SEP 19 2019




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJFCT: Cose of SPades Wirelecs (LC

Name of Limited Liability Company

[ear Sir or Madam:
The enclosed Registered Agent/Registered Otffice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

DuSen /L/u/HL

Name of Person

CC\SC{ oF Stade s (hrgless LLc

Firm/Company

4S5 NE (<9 5F
Address

/}/[r'a\/b\‘t{ -[CL 33063

Citv/State and Zip Code

Cos L ff’_‘—"\QﬂC;ﬂ‘ @C]A,\CA_;( e

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

For turther information concerning this matter. please call:

Nusen Hont w306 333-433¢

Name ot Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations [ivision of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314

Tallahassce. Flonida 32301
Enclosed is a check for the following amount;
0 525 Filing Fee ﬁ 855 Filing Fee & Cerutied Copy

INHS18 (2/14)



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

Pursuant to the /)mvixiun.\; of sections 605.0114 or 605.0116. Florida Stantes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both. in the Stare of
Flarida.

I, Name ot the limited Hahility company: C use 0%‘ A4 ade § Wireless LeC

@ os  mE 3] o o (Los NE /7637 54
Principal office address of limited Hahility company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOY)

3 i

Nocdh  Migpmy, FL 33003 Morth friaki, £L33(63

ot/oa/lufy L 170000026y
3. Date of tiling/registration in Florida 4. Document number
5o _Soasen Mot
Registered Ayent and Registered Office shown on the records of the Florida Dept. of State:
Las pE (SB5F
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) A rc?,
-'-_'"f‘, 6= "{\
’, ({‘Q\ /
- .. ot k)
M itp FL_ 3364 =~ A\
- €
— S
(b) SO f-]f'\[fK 50}/\1\ Sua -‘ ©
Enter name of NEW Registered Agent and/or NEW Registered Office address: = N L():C

[($55 mE 1™ Shreet

NEW Hegistered Office Address:

APT (o
Ndr+f\ /\/\lf&MI FL 33[&&

[f the limited liability company is not organized under the laws of the State of Florida, 1t is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered oftice and the business otfice of the registered
agent will be identical. Or. in the case of a Florida limited liability company, 1t 1s hereby confirmed that the change(s)
was/were authorized by an aftfirmative vote of the members of the imited liability company or as otherwise provided in

the art%&r ranization or the operating agreement of the limited liability company,
7
/)'zj Soases fHuat

Signaydre efa-member or authorized representative of a memiber Printed or 1vped name of signee

! hereby accept the appointment as registered agent and agree to act in this capacitv. I further agree 1o comply with the
provisions of all statures relative o the proper and complefe performance of my duties. and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documentr is heing filed
10 merely reflect a change in the registered office address, 1 hereby confirm that the limited tiabilin: company has been
notified’in ﬁ:rf'rr'z»g;qfﬁu.‘; change. ’ ’ )

/
Signn?éoﬁﬁegﬁlﬁrcd Agent

Division of Corporationse P.0). Box 6327 Tuallahassee, FL 32314
FILING FEE: $25.00

IR*TIL 1D 7741 1



