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STATEMENT OF CHANGE OF REGISTERED DFF\CE DR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the pravwmm of sections

fiability com any submits the ,{i:)flawmg statement in or
agenl, or both, in the State of

1. Nume of the limited liability company: TeleCorp Communications, LLC

torida Statutes, the ungersigned limited
o 60%15‘?28:9}2}?;::# jts registered office or registered
Ofl .

2. (a) Principnl office address of limited liability company: 1025 LENOX PARK BLVD NE

(Note; MUST BE STREET ADDRESS) ATLANTAGA 30319

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

12/01/2006 MO6000005660
3. Date of filing/registration in Florida

4. Document number

5. (&) Registercd Agent and Registered Otfice shown on the records of the Florida Dept. of State

Regisiered Agent: CORPORATION SERVICE COMEANY. iy
Fren 9
Rogistored Office Address: 1201 HAYS STREET Gn B
TALLAHASSEE FL32301-2575 3> 55" Vo
-w-L"'"
Lol
gR ™
(b) Enter name of NEW Registered Apent and/or NEW Registered Office address: iy =
’ T}
NEW Registered Agent C T Corporution System ‘:‘"”. B .
29,
NEW Registered Office Address: 1200 South Pine fsland Road = m2
(MUST RE FLORIDA STREET ADDRESS)

Piantation

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed thal after the change or changes arc made, the Florida street address of the reg:stcrod office
and the business office of the registered agent will be identical, Or, in the case of a Florida limited
liability cotnpany, 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 prowdcd in the art‘fcles of orgapization
or the operating :ig;rﬁ-g_’my of the lipdted liability company.

Signature nl‘s member or awhorized ropresontative af A mamber

Carolina Botero
Printud or lyped nema of #ignee

Iher bya irhe ?omr 7a.s‘re ster d a, em nd eera ¢t in this
e ooy l:. ons o &t ru re v

am: arw:

pter

capggity. | er agree 1o
f‘ peran compiere ée-?‘cmrymnc& ) ﬁm &y,
z?l gc;eplf e:o a;fo mypa.nt

regur re agenf as pro ‘Teg
Sephtrt 2 ﬁ e I rm:re ect @ ciy e infhe re office
e.\.s 7 hereb_y Co firm 1 e limited liability company een no m wri!mg o is change.
By: € T Cerporation System .
¥ Signafurg of Registered Agent

Divislun of Corporations, P.O. Box ﬁé;,l %9.@“5&%@%4
FILING FEE: $25.60
INHS (& (05/08)
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