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

6, Florida Statutes, the wndersigned timited lichilioy company

13
Pursuant to the provisions of sections 003.0014 or ri()ﬁ.!)i{
suhniits the poflawing staiemoni in order 1o change (s vegisiered office or registered agent, or both, in the Stuaie o Florida.

WILDERNESS MOBILE SERVICES LLC

1. Namv of the limited labtlity company:

@ (b}
Principal effice address of limited Hability cornpany: Maibmg address o limited habilite company:
(Noate: MUST BE STREET ADDRIESS) (Nofe: MAY BE POST OFFICE BOX)
05/03/2023 L23000218130
kN Date of filingfregistration in Florida -+ Duocmnent number
S (a) UNITED STATES CORPORATION AGENTS, INC.
Registered Agent and Registered Oftkee <hown on the recards o the Florida Thepr. of Stare:
=t
~3
.
Registered Office Adddress (MUST BE FLORIDASTREET ADDRESS) ’1; —l"
e
476 RIVERSIDE AVE, , i
w
JACKSONVILLE KL 32202 by ]'ﬂ
T W
., REGISTERED AGENTS INC e
i : 8

Enter miine of NEAY Repistered Apent sruor NEW Registered Otlice address:

7901 4TH ST N
NEW Rewstered Cfice Address:

STE 300

ST. PETERSBURG El 33702

H ihe Timited Liability company is not organized under the baws of the State of Florida. it i< hereby coniirmed that alier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. i the case ot a Florida limited Lability company. it is hereby continmed that the change(s)
was/were authorized by an affinnative voie of the members of the limited lability company or as otherwise provided in
the articles of orgamzation or the operating agreement of the limited liability company,

LS e ’\ oy Robin Jones

Sigiantre of 1 membér or authoriZed representative of a member Primed or typed name ol signee

I herehy accept the appoimiment as registered agent and agree to act in this capacity, | further agree io ('m_}r{)/_lf with the
provisions of ol statutes relative 1o the proper and complele performance of my duiios, and Tam Jamiliar with and aceept
the obligations of my position as registered agent as provided [or in Chapier 605, £.8. Or, i this document is being filec

1o merciv reflect a change i the registerad Q}?h:c address, §liereby confirm ihat the limited Tiakility company has boen

notified in voriing of this change.
T A e .
! DS David Roberts

Signature ofRezistered Agent
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