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COAPORATION SERVICE COMPARY

ACCOUNT NO. : 072100000032
REFERENCE 56 4386365
AUTHORTZATION ﬁ*ﬁb&x. )
COST LIMIT : $ 25.00
ORDER DATE : October 5, 2005
ORDER TIME : 9:44 AM
ORDER NO. : 635631-370
CUSTCOMER NO: 4386365
CHANGE QF AGENT

NAME :

NEW CINGULAR WIRELESS
NATIONAT, ACCOUNTS, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON:

Troy Todd

EXAMINER’S INITIALS:



1

BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
agent, or both, in the State of Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
iability company submits the following statement in order to change its registered office or registered

2, The mailing address of the limited liability company is :

02/22/2000

1. The name of the limited liability company is: NEW CINGULAR WIRELESS NATIONAL ACCOUNTS, LLC .
7277 164th Avenue, NE, Redmond, WA 98052

3. Date of ﬁling/regisfration in P‘ioﬁda

, " M00000000343
Florida Department of State:

_C. T Coxporation System

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Name

1200 South Pine Island Road

P B
o g M
Address T A e

- —

Plantation, FL 33324 f AR |

City, State and Zip S -0 m
Th =0

6. The name and address of the new registered agent and/or office: Pl

AR

, R

Corporation Service Company . = R

Name =
1201 Hays Street. . .
Florida street address (P.O. Box NOT acceptable)
Tallahassee FL,

confirmed that after the change or ch
and the business office of the registere

. ..32301 ] . - .
City, State and Zip
If the limited liability company is not organized under the laws of the State of Florida, if is hereby
anfes
a

llo—

are made, the Florida street address of the registered office
ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited lfability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

o€ New Cingular Wireless Sexvices, Inc.
Managex .

{Printed or typed name of signes)

(Signaturef a2 member ot authorized representative of a member)
Maureen Cullern, Attormey in Fact on behalf of Carol L. Tacker, Vice President & Secretary

I hereby accept the appointme
comply {vit‘h ti{) £
arﬁi 1

Chap

formerly known as ATLT Wireless Services, Inc.,

nt as re zsrerled agent and agree fo gct in this capacity. 1 further agree to
fie provisions of all statu eg relative to the proper and complete C{)erfomzance of my duties,
am familiar with and ,acc?ept the of lzgag‘zon of my position as registere
ter , .8, Or,_if this oi(l:zmgergt is _em‘? ﬁled to merely rgjfect a chan
address, I hereby cgnfirmAhat the limited liability company has
(Signature’of Registered Agent)
Elizabeth A. Dawson,

agent as provided for in
y g‘?n the rggzst red office
een notified in writing of this chinge.
Asst. Vice President
INHS18(1/99)

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



