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To:

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY O

Pursuent 1o the provisions of secrions 6030014 or 60501 16, Florida Statutes, the undersigned limited liabiliy connpany
submus the following statement in order 1o change its regisicred office or registered agen, or both, n the State of

Florida.
TF WIRELESS PROIM.CTS, LELC

1. Name of the limited hability company:
o change

; No change
ot -
Mailing uddress of limited liability company:

Principal oftice mddress of limited lability company:
(Nore: MUST BESTRENT AIMIRESS) (Note: MAY BE POST QFFICE BOX)

M 14000002793

4 Document number

(142452014

Date of Hling/registration in Florida

d

CORPURATE CREATIONS NETWORK, INC.

{u
Registered Agent and Registered Qftice shawn on the records ot the Flursda Dept. of State:
S0 LS THGHWAY |
Registered Oftice Address  (MUST 81 FLORINA STREET ADDRESY)
NORTH PALM BEACH £ 33408
C T Corporation Systuin -
tbi

Enter nanie of NEW Repisteped Asent andior NEW Registered Office address:

1200 South Pine Island Road

NEW Registered Office Address:

0L:1 Hd 82 NAr 2207

Plantation 13374

If the limited liability company is noi organized under the laws of the State of Flerida. it is hercby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the busincss effice of the regisicred
apent will be identical. Or. in the case of a Florida limited Hability company. it is hereby confinmed that the change(s)
wasAvere awhorized by an alfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of o"iuu?zudon gt-the operating agreement ol the limited Hability company.
- ~

oy A g™ JOE DAVIS, MANAGER
Sigfture of & mermber o8 authonsed epresentative of w member Printed o typed name al sigree
I herehy: aceep the appeiniment as registered agent and agree Ly act in this capacitv. ! further agree to comply with the
provisions of all stazates refative w the proper and compleie performance of my charies, and Tam familiar with and aceept
the oblizations of my: posttion as registéred agent as provided for 1n Chapter 605, F.N Or, [f1his document is heing fifed
tor merely reflectu chunge o the regisiered (gfﬁ(:e addlress, T héreby confirm thae the fimited liabilin: company has béen

notiji j”"rr”f.ngr"f this (,‘hfl”_L'p. Alfred Younan
i etary

Division of Corporationse P.0O. Box 6327 Tallahassee. FI. 32314
FILING FEE: $25.00
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