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H170003006383ABC

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

Pursuani to the previsions of

submits the roilo

Florida.

k.

sections 605.07149 or 605 0116, Flori
wing stqiement in order to change {is registere

Ga Staruies, the wundersigned {imired liabiliny company
d office or registered agent, nr both,
Name of the limited liability compans : YOUR WIRELESS PREPAID #384 LILC
2 (a) 573 STEWART AVE

in the Stare of
Principal office address of limited liability company:

(b)
{Nore: MUST BE STREET ADDRESS)

GARDEN CITY, NY 11530

5756 STEWART AVE

Mailing address of Yimited lishility company:
fAote: MAY BE POST QFFICE BOX)

10/17/2017

3,

GARDEN CITY, NY 11530
Date of filing/registration in Florfﬁ

s ¢ MOUSSA NASER

. {a)

L17000214601
a 4. Document number
Regisiered Agent and Registered Office shown on the records of the Floriga Dept, of State:
Registered Qffice Address (MUST BE Fi.ORIDA STREET ADDRESS) F’g
2077 MONTPELIAR A et -
o &
FT LAUDERDALE ¢ 33326 TE 2 "‘;
3 y ‘."E; ?
%2 7 m
AN
® . T2 & O
Enter name of NEAY Repistered Agent and/ar NEW R istered Office : p o ,.a—
s (C'D,.a 1
O >
13310 MUSTANG TRAIL 22 0
NEMW Regisiered Offiee Address: b
SOUTHWEST RANCHES
If tixe Himited liability

p 33330
company 1S not organized unsier the laws of the State of ¥l
the change or changes are made, the Florida steet address of the regisiered offic
agent will be identical. Or, in the case
was/wvere authorized by an affi

of a Florida limited liakility com
rmative vote of the members of the 1i
the articles of organiza}b‘gr
i

onda, it is hereby confirmed that after
¢ and the business office of the registered
pany, it is hereby confirmed that the change(s)
mited liability company or as otherwise provided in
perating agreement of the limited fiabilicy company.
S HARPREET KATARI
Signature of 0 member o7 suthonzed reprasentathve of a member Primed or typed name of signee
! kereby accept the appointment as regisiered agent and agree (g act in this capacity. 1 further agree (o comply with the
provisions of all siaiutes relaiive 10 1he proper and comp ele performance of ;3% duties. and 7 am familiar with and accepi
the obligations of my position as re isiered agens as provided for in Chaptér 605, £.8 Or, if this document is bein Jiled
16 me=ely reflect a cnange in the refistered office cddress, § hereby conﬁfm that the limited liakility company has been
nodifiad in writing of !h%_
Signature of Rogisiered Agent -
INHS1S (214)

Division of Corporatienss P.O, Box 6327w Talahassee, PL 32314
FILING FEE: £25.00
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