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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant to the pr

LIMITED LIABILITY COMPANY

! ﬁw‘sjjam of sections 608.416 or 608,508, Florida Statutes, the urdersigned limited ll‘ab:'iigz
.}.:r;: a‘sr% ‘J;Hg}?‘l ar{i §a ollowing statement In arder to change ity registered office or regisiered agent, or both,

1. Name of the timlted liability company; Vereen Wireless (VAW) LLC
2. (a) Principal office address of limited liability company: QNEVERIZONWAY n
{(Nate: MUST BE STREET ADDRESS) BASKING RIDGE NJ 07920 n
{b) Mailing address of limited liability company: o
(Note: MAY BE POST OFFICE BOX} ~ REGULA’ TIANCE o
" BEDMINSTER N 37921-2123
10/13/2000 M00000002]35
3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: CORPORATION SERVICE COMPANY
Registered Office Address: 1201 HAYS STREET
JALLAHASSEE FL 323012525 YS o

(b} Enter name of NEW Registered Agent and/or NEW Repistered Office address:

NEW Registered Agent:
NEW Registered Qffice Address:
(AUST BE FLORIDY STREE

MUST BE

office of the registered agent will be identical. O
hereby confirmed that the change(s) was/were aul

limniy

C T Compomtion System

1200 South Ping Island Road

ET ADDRESS)

Plartation n FL 33324

If the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed
that efter the change or changes are made, the Florida street address of the registered office and

(Signuymmbur or u
Jenn)fel Shanders

uthorized represanidiive of a member)

{Frinted or typed name ol s:
Jhs

Tenee)

agent

™
e US Com ! niulyo ;‘ AN élOH Ged in Writing of tHis changyd. % E
(Signdare of Rogigersd Agsni) Assﬁmm S
Division of Corporations, P.O, Box 6327, Tallahassee, FL, 32314
FILING FEE: $25.00

INHS!8 (05/08)
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r, in the case of a Florlda llmitsd liability company, il is
) thorized by an affirmative vote of the members of the limited
liabili Wany or as otherwise pravided in the articles of organization or the operating agreement ot the

j¢:1 .11 {) .

/r company. .
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