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@ BizFilings’

September 29, 2015

Department.-of State

Att: Brenda Tadlock

Division of Corporations, Clifton Building
2661 Executive Center Circle
Tallahassee, Florida 32301

RE: CHANGE OF ADDRESS OF AGENT FOR SERVICE OF PROCESS FOR: SIGNAL 88, LLC-

Dear Ms. Tadlock,

Business Filings Incorporated provides the agent for service of process in Florida. Please be advised that
the address of the agent for service process has been changed from: Business Filings, Incorporated, 515
East Park Avenue, Tallahassee, FL 32301to:

Business Filings Incorporated
1200 South Pine Island Road
Plantation, Florida 33324

Enclosed is cur check for $25.00 to cover the filing fee.

Please advise us when the address change has been noted and issue whatever evidence of filing that may
be usual.

Thank you,

Business Filings Incorporated

Marie Hauer, Manager Agent Services
111 8th Avenue, 13th Floor

New York, NY 10011
marie.hauer@wolterskluwer.com

Encl.

8020 Excelsior Drive, Suite 200 Madison, W1 53717 (800) 981-7183 or (608) 827-5360
Fax (608) 827-5501 www.bizfilings.com



COVER LETTER

TO: Registration Section
Division of Corporations

SIGNAL 88, LLC

SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Marie Hauer

Name of Person

C T Corporation System

Firmy/Company
111 8th Avenue, 13th Floor
Address
New York, NY 10011
City/State and Zip Code

marie.hauer@wolterskluwer.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Marie Hauer x 212 894-8504

Name of Person ) Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

® $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (5/08)



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

Pursuant to the provisions of sections (p0S O\ ¢r 65 W eFlorida Statutes, the undersigned limited
Hability com’gzany submits the Fﬁ)llowing(fvomtemt:rfrt in order fo change its registered office bg:! registered
agent, or boih, in the State of Florida.

1. Name of the limited liability company: SioNaL s, LLc

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company: Srap R
{Note: MAY BE POST OFFICE BOX) Y a3
CL ‘/‘ ) e
0142712015 M15000000688 e
3. Date of filing/registration in Florida 4. Decument number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: , BUSINESS FILINGS INCORPORATED

Registered Office Address: 515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

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

NEW Registered Agent: BUSINESS FILINGS INCORPORATED
'NEW Registered Office Address: 1200 South Pine Istand Road

(MUST BE FLORIDA STREET ADDRESS) Plantation, Florida 33324

,FL,

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere a%_lent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the operating agreement of the limited liability company.

Signature of @ member or authorized representative of a member

Printed or typed name of signee

1 hereby a ceit the appointment as ;'Sfisrer d agent ﬂnd agree to gct in this capacity. | furf;;e e lo

ra
cogp ywith the provisions of all st% es relative tc_:{y e proper and complete ;erformanceo. ‘Ty uties,
and Iam { ‘.szét apd dccept the obligations o dmy ‘pusition ag registere agenl‘as provi eg oF In
Chapter ¥, if this document is ﬁe: {}gle 1 mere yrgjfectac azg_e mt_eregtfvtt red office

iabi 0

g}%ss, ThEreby confiry that the limited ity gampany has been nolifie is change.
\W il ‘ ‘ i
ignature of Registéred Agbt

in writing
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



