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COVER LETTER

TO:  Registration Section
Division of Carpurations

SUBJECT: WEADJNET CO’\/IMUNICQTIDNS LLG

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted lor filing.

Please return all correspondence voncerning this matter 10 the followiny;

Diminic Garci o

Name of Person

Keadicet Communicadtinns LLC

Firm/Company

qUisB  Constitution Loane

Address

Marianna, FL 33448

City/Srate and Zip Code

MARLEYGEM 3G WGMALL. Co

E-rnatl address: {to be used {or future annual report notilication)

For further information concerning this matter, please call;

Marley MEMuben +.890 , A1-5(18

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Carporations
P.(). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroce Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Q{li Filing Feu O 335 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 ar 603,018, Flarida Starates, the undersigned limited lability company
submmits the fullowing siatement in order 1o change its vegistered office or registered ageni. or both, in the State of Florida.
L.

Name of the limited liability company: KERDINET ComMuvICATIONS LLC
2oy UHISR Congtifution Lane )
Principal offics address of limiwd Lability company:
iNore: MUSTBE STREET ADDRESS)

YUISB Cconshiuton Lane.
Mailing address of limited lisbility company:
Marieona,_Ce_Sa448

(Note: MAY BE POST GFFICE BULY)

Mananna, FI344%
10| a4 | ;n0ax L 2300045 (583
3. Date of tiling/registration in Florida 4 Document number
< w _United Stodes Corporation

ACCNS, Inc.
Registersd Agentand Registered Office shown on the recerds of the l’IQriL}.’l”Dcpl. ul State:

U1 Kiverside Ave.

Reyistered Office Address

(MUST BE FLOKIDA STREET ADDRESS)

Jatksonvyi e

b B3RO0
Dominic. Garca

LEnter nane ol NEW Registered Agent and/or NEW Registered Office nddress:

{b}

_Y41BB Constitution Lane

G-lirﬁ
]
P
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Y

Marienna

0G ) Hid g- AOH £48L

I the limited hiability company is not organized under the laws of the State ot Florida, it is hereby confirmed that after the
change or changes are made, the Flonida street address of the registered oftice and the business otfice of the registered
agent will be identical. Or, in the case of 2 Florida limited liability company, it 15 hereby confirmed that the change(s)
wits“were authorized by an affimmative vote of the members of the limited liabibity company or as othenwise provided in

the articles of organizanon or the operating agreement of the lunited lability company.
e

Lo Dominic Gargi
Stgnature ol a member or anthonzed represemative of a member Printed or tvped name of signee
{ hereby acoept the appointment as regisiered ayent and agree to act in this capacity. | further agree to comply with the
provisions of all satutes relative (o the proper and complete performance of my duties. and 1 am Jamiliar with and accept

the ebligutions of my position as registered agent us provided (or in Chaptér 6103, F.8. Or. [/ this document is being filed
tor moredy roflect ¢ Change in the registered u_btcc address, hereby confiem that the limited
natified in writing of tus clhange.
Somwvie Hancie
Sipfltuie of Registered Agent

iwhility company has been

Division of Corporationse P.(). Box 6327 Tallahassee, FL. 32314
FILING FEE: 325.00
INHSIR (2:14)



