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PREMIER

CORPORATE SERVICES, INC.

200 West Adams Street, Suite 2007
Chicago. IL 60606

(312) 346-3606  (B0O) 9342556
Fax: (312) 346-3607

November 26, 2007

VIA REGULAR MAIL
Division Of Corporations T ©
Florida Department Of State. -2 ;
409 E. Gaines Street zE 2

T
Tallahassee, FL 32399 7 ? c.cg
Mo
RE: BIG Wireless, LLC o 2
=E,
cnad
Dear Sir or Madam: g.‘n
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!‘j#ﬂ

§

R
-

Enclosed please find one original and one photocopy of the form to change the registered

agent/office for the above captioned in your state. Also enclosed i1s a check for the required fee.

Please file with your office and return evidence to my attention at the letterhead address.

[fyou have any questions, please contact me on our toll-free line at 800-934-2556, prior to returning
the documents.

Thank you.

Sincerely,

Jeffrey R. Graves
JRG

Encl.



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

]

Pursuant to the provisions of sections 608.416 or 608.508, Florida Siatuies, the undersigned limited
liability company submits th F[

agent, or both, in the State of

1. The name of the limited liability company is: BIG Wireless, LLC

lollq‘}nfing Statement in order fo change ifs regisiered office or registered
orida.

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

156 N. George Street York, Pennsylvania 17401

5/18/2005
3. Date of filing/registration in Florida

MO5000002657

4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

CT Corporation System
Name
1200 South Pins island Road
Address
Plantation, FL 33324 .
City, State and Zip

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

NRAI Services, Inc.

{G:0IHY OE AONLO

ZILIRIRN

Name
2731 Executive Park Drive, Suite 4

Florida street address (P.O. Box NOT acceptable)

3355YHYTIVL
VOO 338N Aas

Weston FI. 33331
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after 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 2 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 liability company or as otherwise provided in the articles of organization
or the operating agree, f the limited liability company.

lriowik) ot 2.

(Signature of 8 membef or authorized represgTtative of a member)

Fred Dailey
(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree (o
compﬁ/ %;w'th tfe proygﬁms of all sraruﬁzs rela;ivg to the pr&gpef ang ¢
gnd 1 am familiar with and decept the obhga_tlons of my positjon as registere agenll as provided for in
Chapter 008, F.5. Or, if this document is _ezns filed 1o merely rgﬂect o change In the registered office

nited liability company has been notified in writing of this change.

ct in this capacity. I further agree to
complete perforinance of my duties,

address, I hereby confpirm that |
NRAI Services, lhc.

(Signature of Registered A

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

INHS18 (8/05)




