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STATEMENT, OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LYABRILITY COMPANY

(Noie;

Pursuant (o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited Iiabr‘li%z company
.Fjbmgs the jollowing siatement in order to change its registered office or registered ageni, or both, in the State of
orida.
I. MName of the limited liability company: YOUR WIRELESS PREPAID #366 LLC
3. () 575 STEWART AVE . (b) 575 STEWART AVE
) Principal office address of limited liability company: Mailing address of limited Jiability company:
{(Nore; MUST BE STREET ADDRESS)

BE POST QF FICE BO.
GARDEN CITY, NY 11530

GARDEN CITY, NY 115630
101712017 L170002148600
3. Date of filing/registration in Florida 4. Document number
5. (@) MOUSSA NASER
Registered apent and Registered Office shown on the records of the Florida Dept. of State,
Registered Office Address  (MUSTBE FLORIDA STREET ADDEESS)
2077 MONTPELIAR
FT LAUDERDALE L 33328
(b)
Enter name of NEW Registered Agent andfor EEW Regiyrered Office address
B . )
13310 MUSTANG TRAIL T 9
Lol Y] e
NEW Registersd Office Address: L = I
i =2 e
Tiroo— %
AR
- H
SOUTHWEST RANCHES 33330 TR
agent will be identi

AR
If the limited liability company is not organized under the laws of the State of Florida, it is hereby ¢onfirmed'that after
the change or changes are made, the Florida street address of the registered office and ths business éffice of
I. Or, in the ¢ase of a Florida limited liability company, it is hereby confirmed that the
wasi were duthog
he arlicles of H

lﬁ registered
ative vote of the members of the limited liability company or as otherwise provided in
r the operating agreement of the limited lisbility company.

change(s)
HARPREET KATARI
Signature of n member or authorized representative of a member Printed or typed name of signea

I hereby accept the appointment as registered agent and aﬁree to act in this capacity. I further agree ta co.
provisions of all statutes relative 10 the proper and complete performence of
the abhgations of my position as regisiered agent as provided for in Ch
10 merely veflect a chunge in the registered o
rafified in writing of thischange,

P {nﬁiy with the
725 duties, and [ aom Jamiliar with and accept
tér 605, F.S. Or, if this document is bein
ice address, I héreby confirm that the limite

filed
d liability company has been
Signature of Registered Agent e
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