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April 5, 2010 e i
FLORIDA DEPARTMENT OF STATE
AT&T MOBILITY SERVICES LLC Divisian of Cozporations

1025 LENOX PARK BLVD. N.E., STE. 5046
ATLANTA, GA 30319

SUBJECT: AT&T MOBILITY SERVICES LLC
REF: M01000002313

We received your electronically transmitted document. Hewaver, tha
document has not heen flled. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The registerad agent must eign accepting the designation.

If you have any further questions concerning your document, pleage call
(850) 245-6047.

Carolyn Lewis FAX Auwd. #: H1Q000075105

Regulatory Specialist II Letter Number: 410A0000B173
Registration/Qualification Section

P.O BOX 6327 - Tallshussee, Flonda 32314



COVER LEYTER

TO: Registration Section
Division of Corporations

SUBJECT: AT&T Mobility Services LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

do not complete this page
Namg of Parson

Firm/Company

Address

Ciry/Swre und Zip Code

E-mal addregs: (60 be used for future annual report notification)

For further information concerning this matter, please call:

at ( )
Nane of Person Area Code & Dayrime Telephone Number
STREET/COURIER ADDRESE: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301

Enclosed is a check for the following amount:

[(]s25Filing Fee [] 855 Filing Fee & Certified Copy

INHS18 (5108)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the pravisio

Hability company submlts th

ns of sections 608.416 or 608,508, Florida Starutes,
H I}’oﬂqw!n
agent, or both, in the State of Florida,

the undersigned limited
g Staternens-In order to change iis registered office bgr rcg;’.s-telrgd
1. Name of the limited liability company:

AT&T Mobility Serviges LLC
2. (a) Principal office address of limited liability company:

1025 LENOX PARK BLVD,'N.E..
(Note; MUST BE STREET ADDRESS) STE. 5046
ATLANTA GA 30119
b) Mailing address of limited liability company:
{Note.

2 MAY BE POST OFFICE HO.

101212001
3. Date of filing/registration in Florida

MO1000002313
4. Document number
5. (a) Registered Agent and Repistered Office shown on the records of che Florida Dept, of State:
Registered Agent: CORPORATION S.ERVICE COMPANY
Registered Office Address: 1201 HAYS STRERT
TALLAHASSEE FL 32301-2525 US

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: '

C T Corporation 5ystcm
NEW Registered Office Address:

(MUST BE FLORIDA STREET ADDRESS)

1200 South Pine 1slsnd Roud ‘

Plyntation, Fl. 33324
1f the limited liability company is not organized under the laws of the State of Florida, it is hereb
confirmed that afier the change or cha

1)
and the buslness office of the registeredg
liability corpany, it is here

¥
es are made, the Florida street address of the registered office
agilem will be identical. Or, in the case of a Florida limited
reby confirmed t
of the members of the linute

at the change(s) was/were authorized by an affirmative vote
liability company or as otherwise provided in the arficles of organization
or the operating agreement of the limited liability company.

¥ . .
. WMM‘T
;‘ignuuuc of & ’aamﬁ or suthorized represantative of B mamber

Lvcolyn o L Lo
Printed or \ypéd nume of signes

herch t the appoin s registered agent
eyt e el oo 8

, gend agree v get in this cq
i g relative fa}f proper and compiete
decept the obligagiony o

pacity. I further agree 1o
rformunce of Jny utigs,
1y po u}on registered o en;‘:s provided for in
A ument iy led tp me yrs?i;sc.-ta ¢ régg in the regr r;;red office
by Firm 1 rr%ﬁﬁg eafrany as been not{fled tn wriling f’r is Chdl
By / ” _/_ Y )

nge.
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FILING FEE: §25.0¢
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