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COVERLETTER H21000134318 3

TO:  Registration Section
Division of Corporations

Sage Telecom Communications, LLC
SURJECT:

Name of Limited Tiability Company
Deur Sir or Madum:
The enclosed Registered Agent/Registered Office Chinge and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following;

Desiree Miller

Namie of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5005

Address

Las Vegas, NV 89169-6014
City/Siate and Zip Code

processing@incorp.com

T-mail address: (io be used for future annual repert notification)

For further infonnation concerning this matter, please cull:

Dasireg Miller t800-2446-26?7’
d
Nume of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Comorations Division of Comporations
P.O. Box 6327 The Cenire of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Sircct, Suire 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
[ $25 Filing Fee 1 555 Filing Fee & Certified Copy

INHSI8 (2/14) H21000134318 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECGCISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

H21000134318 3
Pursuant to the provisions of sections 603.0114 or 605,01 16, Florida Stanaes, the undersigned limired liability company

suhmits the following statement in order to change iy registered office ar registered agent, ar both, in the Stale of Florida.

i, Namne of the limited liability compuny: Sage Telecom Communications, LLC
2 () (b
I'rincipal office address of imiicd liability company: Matling address of limired lability company:
{Nurte: MUSTRESTREET ADDRESY) {Nate: MAY RE POST OFFICTE ROX)
1149 South Hill Street, Suite 400
Los Angeles, CA 90015
02/13/2013 M13000000965
R Daic of Oling/repistration in Tlorida 4. Diocument number
5. (a) CORPORATION SERVICE COMPANY
Registered Agent und Repistered OITice shown on the reconds of the Flonida Depl. ol Sude:
1201 Hays Street
o
Repismersd Offiee Adklress (MEST BE FLORIDA STREET ADDRESSY =
' =
' -
o
Tallahassee FL 32301-2525 S Y
() InCorp Services, Inc. -
Eoter name of NEW Registered Agent and‘or NEW Registered Office address: \J
17888 67th Court North
NEW Repistered Office Address:

Loxahatchee

FL 33470

If the limeed iability company is not organized under the laws of the State of Florida, it is herehy confirmed thal afler the
change or changes are made, the Florida steect address ol the registerad office and the business office of the repisiered
apent will be ideniteal. Or, in the case of a Florida limiied hiability company, it is hereby confirmed that the chanpa(s)
was/weore authorized by an aflirmaiive voic of the members o the limited liability company or as otherwise provided in
the articles of organization ar the operating agreement of the limied ability conpany.
/"-..f/z:ﬁ%'“"

Nathan Johnson
Si;:'lf.!ﬁlfr,.!’of 2 ;ﬁc/lﬂbcr or authorized represcntative of a momber

I'rinted or ryped nanx of signec
I hereby nccept the appointment as registered agenl and agree (o el in this capecitv. T further agree to comply with the
the obligations of my

provixiony of ol stattites vefetive to the proper and complete performance of my duties, and Tam familior with and aceept
1o merely reflect a chan

position as regisiered agent as provided for in Chaprer 603, F.5. Or, if this document is being filed
wrel cle e i the registered office addvess. 1 héreby confirm thar the limited Tiability company has been
nu.ff/n:(ijr/z_mﬂm of thes elgme.
\ i, j v.l{ \)J

Signaturc of Repistered APead

Desiree Miiler on behalf of iInCorp Services, Inc.

Division of Corporationse I'.O. Box 6327 Tallnhuassee, FL 32314
FILING FEE: $25.00
INHS LY (2/1d)
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