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

Pursuant ro the provisions of sections 605.0114 or 605.01 16, Florida Statutes, ithe undersigned limited liability company
submits the following statement in order to change its registered office or registered agens, or both, in the State of

Florida,
WIRELESS ONE MANAGEMENT, LLC

1. Name of the limited liability company:
2. (a) 2061 EXPERIMENT STATION RD #103A (h) 1551 JENNINGS MILL RD
Principal office address of timited liability company: Maling address of fimited liability company:
{Note: MUST BE STREET ADDRESS) {Note: MAY BE POST (JFFICE BOX)
WATKINSVILLE, GA 30677 UNIT 1100A o
WATKINSVILLE, GA 30677
04/23/2015 V15000003346
P Document number

3. Date of {iling/registration in Florida

5. (3y REGISTERED AGENTS, INC.

Registered Agent and Regisiered Office shown on the records of the Flarida Depr. of State.

3030 NROCKY POINTDR .

Registered Office Addreq;" - AM;IT,’;'T -H_f .-I-‘L()kl L
STE 150A i T A
T D e A = +]
TAMPA gL 33607 - - o
-
o Northwest Registered Agent LLC S -
Emnr name af NEW Registered Agend and/or NEVY Repistered Office address: 'rA
Z
3030 N ROCKY POINT DR W
e e e e e e e e e 2 ot = ot o e e 2 e et .

NEMW Repistered Dffice Address:

STE 150A

33607 %

TAMPA L

(I the timited liability company is not organized under the laws of the §:ate of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registéred office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability comoany, it is hereby confirmed that the change{s}
was/were authorized by an affirmative voee 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 conipany.

m Wq,u\_._,_ Morgan Noble
lf}‘{.’f.‘ 1 Comt,

Signature of 3 member f autharized representarive ol o memher
Fhereby aceepi the appointment as registered agent and agree to act i this capaciry. ! further agree ! :
pravistons of all statites relative 1o the proper and complete perfonmane o m{\' duties, and I am fumiliar with and aceept

d for in Clgpter 603, F.5. O, if 1his dacument is being file

the obligations af my position as registered agent as pravide . ( "thix
in the registered Q}‘%cc address, Fhiveby corgtrm thut the limited liakility company has béen

o merely reflect a change
natified tn 7y LU hynge.
dk-GZub\ - Assistant Secretary

Signature of Rogistered Agenr

rinted or typed name of sigiee
iy with the

Division of Corporationss Q). Box 6327« Tallahassee, FI. 32314
FILING FEE: $25.00

INHS1R {2/14)



