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

Puryuant to the ’pmvisicn: af sactions §03.0114 er 603.0116, Florida Statutes, the undersigned limited Habl!%mmny
%u?bng_r: the pollowing statement in order to change its registered office or registered agent, or both, in State of
orida.

1. Name of the limited lability mﬂf Werd Wireless Florida, LLC

2. () 3778 8 SUNCOAST BLVD.

Principnl offiee address of Timited Hebility company:
(Nots; MUST BESTRRET ADDRESY)

HOMOSASSA, FL 34448

) 8°9 S PLEASANTBURG DR., STE 201

Mailing sddress of limited Habillty conpaoy:
{Note: MAY BR POST OFFICE BOX)

CREENSVILLE, SC 28607

03/20/2015 V15000002083
3, Date of filing/registration in Florida 4. Document nwmber

5 (@ MARURE, MOSES
Regletered Agent and Regisered OfSee shown oa tha records of the Florida Dopt. of State:
3778 8 Suncosast Bivd

Regisinred Offfco Addreny  (MEIST AR FRLORDA STREST ADDRESS) ; ~

Foei O
=
I T L.
Homosassa PL 34448 T §
o
() InCorp Services, Inc. R
Entec nume of NEW Rerisicred Agent nnd/or NEW Registoyed Office address: & D
® H
17688 67t Court North =
NEW Roglstered Office Address: e
Laxahatohee . CFL 33470

H the limited Liability company is not organized ender tho 1nwa of fhe State of Florids, it is hereby confirmed that affer
tho change or changes are mads, the Florlda strest address of the reglstered affice and the business offics of the registered
apent will be {dentical, Or, in the case of « Floride lirnted lighility cormpatry, it is hereby confirmed that tha change(g)
was/ware authorized by an affirmative vate of the members of the limited llahility cortpany or as otherwise providad in
the grticles of organization or the operating agreement of the Limited liability company.

Chris Laswer

Signatage ber ar mithorized resresantubive of 2 mamber Printed or typed nnme cf mignze

Ih accept the appointment o registered agent and to det in this eq , I further o th the
?roﬁ?m %I 8t Pea relative to ;ﬁeggro rgﬁd cmlgﬁcafammg gf m‘pggit?és, &r:d Z am%:r:ffmrc:n Y ncceﬁ;
ha obiigations of my position g registéred o as mvidsz' for in Chgpter dlo'ﬁs. ff Or, il‘ this document iz being file
fo mere ecl a change in Ina registered oﬁéce ress, I hereby canﬁgm at the timited tlabliity company has Geen

notified in writing of thig change
' MAA Natslle Bsles on behalf of [ncomp Servicas, Inc.
" Bignufure of Registered Agent .

Divisica of Corporationse P,0, Box 6327e Tellahassee, FL 32314
FILING FEE: $25.00

INHSIE (2/14)
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COVER LETTER
TO: Registration Section
Division of Corpomtions
SUBJRCT: World Wiraless Florida, LLC
Name of Lintited Lishility Cornpany

Dear Sir or Madam:
The enclosed Regigtered Agent/Registered Offce Change and fee(s) ave submitied for filing.

Flease return all correspondence concerning this matier to the following:

Natalie Beles
Name of Person

InCorp Services, Inc.
Firm/Company

23860 Corporate Circle - Suite 400
Address

Handareon, NV 86074.7739
City/State and Zip Code

documents@lncomp,.com
H-mmil eddress: (10 be used for futurc annual report notification)

For further information concermning this matter, please call:

InCorp Services, Inc.

at( }
Name of Person Area Code & Daytime Talephono Number
STRIET/COURIER ADDRESS! MAXLING ADDRESS:
Regiatration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Bxecutive Center Circle Tallahasaeo, Floride 32314

Tallahasses, Flaride 32301
Encloced tg n check for the followlop amonnt:

$25 Filing Fee {3 $55 Filing Fee & Certified Copy
INHS18 (2/14) .

1 15000 165803



