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LIMITED LIABILITY COMPANY
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR

Puisuant to0 the provisions of sections 6050114 or 603.0116, Florida Ntatuses, the nndersigied limited Hahiliiv compeaiy
submurs the folfowing viatement i order 1o change 1is regusiered office or regstered agess. or both, m the State of

NEXTLINKWIRELESS § 1.0
(b

Mailing auddress of limited lishility company:
(Nate: MAY RE POST OFFICE BOX)

Florida.
Name of the limited hability company:

ONEVERIZONWAY

R
Piincipad office address of linited Hability company:
BASKINGRIDGE.NTI20

2o (a)
(Newe: MUST BESTREET ADDRESS)
ONEVERIZONWAY
BASKINGRIDGE NJO7920
103/208 1 MUTOUNOSON02
3. Date of filing/registration in Flosida . Document nwmber
5 ()
Reeisterad Apent and Registered Office shown an the records of the Flaeida-Deps. of State:
CORPORATIONSERVICTCONPANY
Kegiviered Office Addrews  (MUST BE FLORINA STREET ADDRESS)
120 HAYSSTRELT
TALLAHASSEE i AXIN1-3525
(b) - s
Enter name of NEW Ryobgered Agent wdfor XEVW Regintervd Qfice nddress: il >
EON e
. . o2
CTCorporationdvalem m f )
T he L)
NEW Repistered Oilice Address I J
e R 2 1y
¢ _Q e
Sn o~
(R :
R %

1 2005 outhPinclsiandRouad
3332
FLH

I'Lattation
If the limited liability company is not organized under the laws of the State of Florida, it 18 hereby confirmed that after
the change or changes are made, the Florida street address of the segistered oftice and the business office of the repistered
Or. in the case of a Florida limited liability company, it is hereby confinned that the change(s)
ity company or as otherwise provided in

PatriciaBelunger Member
Prisited o v name of sgies

was/were authorized by an affirmative vote of the members of the Hinited labil

ageni will be idensical.
the articles of organizalion or the operating agreement of the limited Fability company.
Ttive of it member .
o
o act in this capacity. further agree o comply with the
ance of piv duties, and Lam Jamiliar with and acecpy

Chapter 603, F.S. O, i this document 1s being filec
horeby conjirm that the lmited liabif iy company has héen

F’ BQQMQ‘I_/'\_)
TSignuture r{j member ov authorized wpresem
cht e provided (Or i

! hereby aecept the uppotnnneitt as registered agent and agree
wovisions of el starides relative 1o 1h proper and complele perform
JC
}Fc‘c. cddress, |

f (i ¢ : . :
the vhligarions of my position Qs regisivred d
1o merely reflecta change in the regisiered of,
notified in writing of this change. |3 mes fd Halpin

Assistan; Secretary

by: Qo W

Fagnanre of Kepistensd Agoat
Division of Corporationse P.Q. Bux 6327e Tallahassce. FI. 32314
FILING FEE: 825.00
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