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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

" BOTH FOR LIMITED LIARILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608 308, Florida Statutes, the undersigned limited

liability comizany submils the Aal{ow:’ng statement in order lo change its registered office or regisiered

agent, or bolth, in the State of Flarida. _
1. Name of the limited lability company! Cingular Supply 1), LLC.
2. (a) Principa! office address of limited liability company: 1025 LENOX PARJS.;-ESD NE i

[%] o]
(Note: MUST BE STREET ADDRESS) ) ™o e

> g T
(b) Mailing address of limited liability compeny: 3 2 n'} Joaen
D m= 4
. Mgy i
(Nate: MAY BE POST OFFICE BOX) rJ:,: ; L: 3"3
S5
03/06/2007 MO7000001300 55— &
2P

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:
* CORPORATION SERVICE COMPANY.

Registered Agent:

Registered Office Address: 1201 HAYS STREET
TALLAHASSEE, FL 32301.2525

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

C T Comporation Syslem

NEW Registered Agent:

NEW Registered Office Address: 1200 South Pine Island Roud
(MUST BE FLORIDA STREET ADDRESS)
Plantation JFL33324

If the limited linbility company is not orgunized under the laws of the State of Florida, it is hercby
the Florida street address of the registered office

confirmed that afier the change or changes are made, ! red
ot will be identical. Or, in the case of a Florida limited

and the business office of the registere a%:: ! )
liability company, it is hemgta; conftrmed that the change(s) was/were authorized by an affirmatiye vote
of the inembers of the limited liabitity company or as otherwise provided in the articles of arganization

or the opcrﬂw of the Lrmted liability company.
e

Signature of a mbmbar or wahorized represstive i ¢ momusy:

Carolina Botero
Printed or typed name of signee

! hereby accept the appointment as registergd agent and agree tv gct in this capacity. 1 further agree to
compi wi(izt{e royisions g a?f Slgiu 'reﬁ:rive {o ﬂe roper am? complete eg%rmancea m tes,
di?y é‘ i:‘ witf ? ‘31 affons o y%m‘%'nna'regiﬁ re! agent as prpv’{deg . in

s et
1 esy, 1

[
ewtment Iy Deing filed 16 meraly reflect a change in the vegistered office
e i Eagﬁfg company k'gs een natgﬁ%fm writing aﬁfm change.

Division of Corporations, P.0. Box 6327, Tallahassee, FL. 32314
FILING FEE: 525.00

TNI1S18 (05/08)
FLO1S - ORUT009 C'T Symtacn Unluig



