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

Pursueni 10 1he provisions of sections 6050114 i 605.0116, Florida Statures, the undersigned limited .’z’a_bi!fzz company.
submils the following staiement in order 1o crange IS regisiered office or registered agent, or both, in the Stacs af

Florida.
Name of the limited Hability company: YOUR WIRELESS PREPAID 235 LLC

{.

2 (a) 575 STEWART AVE (b} 575 STEWART AVE
. Principal office address of limitad fiabihiry company: Mailing address of limited Lability camgeany,
(Note: MUST BE STREET ADDRESS) (Nota: MAY¥ BE POST OFFICE BOX)
GARDEN CITY, NY 11530 GARDEN CITY, NY 11530
10/17/2017 L17000215219
3 Dae of filing/registration in Florida 4, Dacument number

PR MOUSSA NASER
. {a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registerad Offica Address (MUST BE FLORIDA STREET 4DDRESSI

2077 MONTPELIAR

FT LAUDERDALE i 33326
%
(t) 5
Enter name of NEW Regigter £d Agent and/or NEW Repistered Office sddress: ‘::
. ) ol
13310 MUSTANG TRAIL - .
NEW Registered Office Address: - =
®
=
e

SQUTHWEST RANCHES g, 33330

if the limited liabiliry cempany is not organized under the laws of the Stage of Florida, it is hereby confirmad that after
the change or changes are made, the Florida sweet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of 2 Florida limited iiability company, jt is hereby confirmed that the change(s)
was/were autharized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles ?j? Gl7atif)s 5 the operating agreement of the limited liability company.
HARPREET KATARI
. =

Signatuie of & Member or guthorized represeniating of 3 member Printed or typed name o7 signee

provisions of all siatutes relative 10 thé proper andg complele performance of my duties, and I am familtiar with ang accept
the obli Fauom‘ Qf my posilion as registered agent fraw'ded jor in Chapter 6{})5, F.§3 O, ifthis document is bein Jiled
to merely reflect’a change in the registered o_§ice gﬁ ress, I hereby confirm thar the limited Habiliny company has Ezen
noiified in writing of this change. i

! hereby accept the appoinimens as registered agem and agree 1o act in this capacity. 1 further z}gree 10 comply with the
2

Signamure or‘Reg:'stered_';\'gch:

Division of Corporationse P.O, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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