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

(((H17000300631 3)))

OO O

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

To:

Bivision of Corporations

Fax Number : {850)617-6383
From:

Account Name

BLUMBERG/EXCELSTOR CORPQRATE SERVICES, INC.
Account Number : 8763508034353
Phone :

. (800)221-2372
Fax Number : (888)692-9256

**Enter the email address for this business entity to be used for future:
annual report mailings.' Enter only cne email address plesse. ** —
Email Address:
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H:70003006313ABCV

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

Pursuani 10 ihé provisions of sections 605,01 14 ar 605.01 16, Florida Storut

submiis the following statement in order 10 change iis registered office

es, the undersigned limitod I:'abr‘h‘:‘gr company
2
arida.

or registgred ageni, or both, in the State of

CLES |
1. Name of the limited liability Company: YOUR WIRELESS PREPAID #388 LLC

2. (a) 575 STEWART AVE (b) 575 STEWART AVE

Principal office address of limited liability company: Malling address of limizad liability compary;

{(Nore: MUST BE STREET ADDRESS) rpie: AMAY BE POST OFFICE BOX)

GARDEN CITY, NY 11530 GARDEN CITY, NY 11530

10/17/2017 L17000214618

Document number

L2

Date of filing/regisiration in Florida 4.

5. () MOUSSA NASER

Registered Agent andt Registered Office shown on tha racords of the Florida Dept of Stats:

Regisicied Office Address  (MUST BE FLORIDS STREEL ADDRESS)
2077 MONTRELIAR

:-:-' b - x
FT LAUDERDALE £ 33326 s
() e
Enter name of NEW Registered Agent and/or NEW Repistered Qffice address:
13310 MUSTANG TRAIL o
NEW Regisiered Office Address: €A
oy <2l

SOUTHWEST RANCHES L 33330

e e —

[f the limited hability company is not organized under the laws of the State of Florida, it is hereby confirmed that afte:
the change or changes are made, the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or, in the case of a Florica limited tability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited latility company or as atherwise provided in

1he articles of organization or the perating agreement of the limited liability company.
ﬁ‘ ,fcq HARPREET KATARI
\'liéiksgu?;i—f;;;:q}Cl_(l: ¥ &)&j-‘r_, -NJ.I-.\H—‘;’I?-.:.-.-

GIHIS Printed or typed rame of signee

Dhereby accept the appoiniment as registered agenl and agree 1 act in this capacity. 1 further agree 1o com by wirh the
provisions of all sratutes relative 1o the prf;per and complete performance of my duties, and I am familiar wi and accep!
the obligations of my position as registered agent as provided for in Chaptér 605, 5.5, Or, if this document is being filed

H
ice address, [ héreby confirm that the limired ﬁ

fo merely raflect a change in the registered o obility company has bren

ing of this change. ’

norified in writ;
— -

Signature of Registcred Agent

Divisien of Corporaticnsa P.Q, Box 6327 TaHabassee, FIL 32314
FILING FEE; $25.00)
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