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' COVERLETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

G12 Communications, LLC

Name of Limited Liability Company
Dezr Sir or Madan:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Nicole Acosta

Name of Person

InCorp Services, Inc.

Firm/Company
3773 Howard Hughes Parkway Suite 5008
Address :
i
Las Vegas, NV 89169-6014 -
City/State and Zip Code :f,:‘“
;E:T.:',: —
documents@incorp.com

E-mail address: (10 be used for future annual repor: notication)

For further information concerning this matter, pleass call:

Nicole Acosta

at¢ 102 ) 866-2500 ext. 6925
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Buijlding P.O. Box 6327

2661 Bxecutive Center Circle Tallghassee, Florida 32314
Tallehassee, Florida 32301

Enclosed is a check for the following amount:
O $25 Filing Pee Q3 355 Filing Fee & Certified Copy
INHS18 (214)

H19000030824 3

2 HET B0

~
L.

14 :6 WY

Fo007

.



IAN/95/73015/750 Qio4g 2 LY Mo, F, 003

H19000030824 3

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BROTH FOR
LIMITED LTABILITY COMPANY .

ovisions af sections 603.0114 or 605.01 16, Florida Statutes, the undersigned limited liabilit compmry

Pursuans o the pr
Stare of

.;gbrqgs the following statement in order to change its registered office or regisiered agent, or bath, in the
orida.

I. Name of the limited liability company: ©12 Cormmunications, LLC

2. (@) 4]
Principal office address of limized liabilicy compmy; Mailing oddicss of litnited Hability company:

(Nptr: MUST BE STREET ADDRESS) (Nole; POST QFFICE BOX

150 Lake Street South #240

Kirkland, WA 98033

11726/2014 M 14000008514
3. Brate of filing/registration in Fiorida 4. Document number

C T CORPORATION SYSTEM
Registered Agent and Registered Oifioc shown on the records of the Florida Dept. of State:

5. (a)

1200 South Pine Island Road

Reprstered OAeo Address DDR
oS
=
. 3
Plantation FL 33324 o
- X =
B, =
InCorp Services, Inc. T ro
(b) . 4 o
Enter name of NEW I n1 and/or NEYY Registerrd Office addresy: LA _
L = -
oy =X .
17888 B7th Cowrt Noith - @ L
NEW Registered Office Address: & "
:}3 - Eogy

Loxahatchae, FL 33470

Loxahatchee CFL 33470

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the reglstered office snd the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability cotpany, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company ot 25 otherwise provided in

the articles ]firgmizm' +qf the operating agreernent of the Jimited liability company.
\/ %_ﬂ_ Matt Dean, Attomey in Fact

Signature of @ member or suthorize cpresentative of o member Printed or typed name af signee
mply with the

I hereby accept the appoiniment as registered agent and a;;ree (Q act In this capaciiy. I further agree lo con f,’
provisigng of all statiles relalive to the proper and complele performance of % duties, and I am jgm'd'iar with and accept
ations of my position as regisiéred agent as provided for in Chaptér 505, F.S." Or, :{’ this document is being filed

]

the obli
ﬂ, reflect a change In the registered office address, [ herzby confirm that the limited tiability company has Geen

o mere e
notified g writing of this change.

Nicole Acosta on behalt of InCorp Services, Inc.

Division of Corporationss P.O. Box 6327+ Tallahassce, FL 32314
RILING FEE: $25.00

INHS 18 (2/14)
H19000030824 3
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’ I Proféssfonols inc,

Prhysical Address:
12316 Hidden Forest Boulevard
Oklahoms City, OK 73142

Telecom Professinnals, Inc,
P.O. Box 720128
Cklahoma City, OK 73172-0128

POWER OF ATTORNEY -

NOTICE IS HEREBY GIVEN that G12 COMMUNICATIONS, LLC, a Washington limited liability

company has made, constituted and appointed, and by these present does make, constitute and
appoint Telecom Professionals, Inc., and Telecom Professionals, Inc.’s employees as attorney-in-
fact for the limited liability company 10 act for the limited liability company and in the limited
linbility companty’s name for the limited purposes authorized herein.

The lirvited liability company, having taken all necessary steps to puthorize the changes, hereby
grants its attorney-in-fact the power to execute the documents necessary to change the limited
liability company s and the subsidiary entities’ registered agent and registered office, or the agent
and office of similar import, in any state, as ditected and authorized by the limited liability

company.
IN WITNESS WHEREOQF, G TUNICATIONS. LLC by and through its undersigned officer
has caused 1his powert of mtomcy 10 be executed this 2 z }j?f Dece 1ber 2018.
TITLE: Chief Execuiv icer
{Officer)

e
on 27 day of December, 2018. before me, the undersigned,  Notary Public in and for said State,

personally appeared Rick Coma, personally known to me (or proved 1o me on the basis of
satisfactory evidence) 1o bie the person(s) whose name(s) is/are subscribed to the within instrument

and acknowledged to me he/she/they executed the same in his‘her/their authorized capacity (ies),
and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of
which the person(s) acted, executed this instrument.

\.u:"mm, NOTARY PUBLIC:
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