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

FPursuant to the proﬁsions of sections 608.416 or-608.508, Florida Statutes, the undersigned limited !iabih‘za
company submits the following statement in order to change its registered office or registered ageni, or both,

in the State of Florida.

1. Name of the limited liability company: Encompass Communications LLC

2. (a) Principal office address of limited liability company: 119 W. Tyler Ste 260

(Note: MUST BE STREET ADDRESS) Longview, TX 75601

(b} Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

M00000001885 Py

08/13/2000
3. Date of filing/registration in Florida 4. Document number N
I

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Stat::g'%i;-—g
Registered Agent: TCS Corporate Services Inc. r“-ﬁf

Ty

: “Registered Office Address: 515 East Park Avenue e
Tallahassee, Florida 32301 €3 ot

YN L1nnr g

(b)' Enter name of NEW Registered Agent and/or NEW Registered Office address:
THOMSON REUTERS (TAX & ACCOUNTING), INC.

" NEW Registered Agent:

NEW Registered Office Address: 515 East Park Avenue

(MUST BE FLORIDA STREET ADDRESS)
Tallahassee FL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that afier 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, in the case of a Florida limited liability company, it is
hereby confirmed that the change(s) was/were authorized bfY an affirmative vote of the members of the limited
{iabiltglcompany or as otherwise provided in the articles of organization or the operating agreement of the
imite

iability companz
‘(Signature of a mgrhber or Authorized reprgsEniatve of a member)

Waue  Gayoy

{Printed or typed name of signee) '

! her?by g(ifcehpt the appointme fas reﬁis!erfd,agem nd agree to ;ci in this capacity. I further agree to
complywith the provisions of atl statules relative to the proper an congniere perforinante of my é« ies, and |

amifia };V,zrh and accept b!hgo \;ggnons ojl my p sition srega.s!erﬁ agenr ay Jrov ed for in ﬁpre 608,
S, Or, }/} is d 'cu_mfﬂ‘r.;)'gmg iled to merely reflect g change in the registered office address, 1 hereby
onfirm tnat (ne limited liability édmpany has been nanjrged in writing of this change.

C that
A o N ——s
ignawure of Registered Agent)

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

INHS18 (05/08)



