——r

Electronic Filing Cover Shcet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

({((H190001067042 3))

0 AR A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Divislon of Corporations

fax Number 1 (858)617-6383
From:

~=
T =
=t 2
Account Name : REGISTERED AGENT SOLUTIONS INC ’-::—-r-" :—% )
Account Number : 129100860662 . -
Phone . (888)785-7274 7 L
Fax Number . (8BB)706-7274 i r»-
r".; - 1 i
SN e
**fnter the email address for this business entity to be used for futd&Li_ D
annual report mailings. Enter only one email address please.** Za 0w
=- G-
Email Address: s

LLC REGISTERED AGENT CHANGE
iy LDMI TELECOMMUNICATIONS, LL.C

[Cenificate of Stawws ¢ |

{iCentifiecdCopy ”__ 0]

X E Page Count j[ 01 |
:-: {Estimalx:d Charge |[ 525.00 :

S
-9
Electronic Filing Menu

Corporate Fiting Menu

https: #efite sunbiz orglscripts/efilcovr.axe

11



4
© 04/01/2019 9:38 AM 15129570210

5 18506176383 pg 2 of 4

H19000107042 3
COVER LETTER o

TO:  Registration Secuion
Division of Corporations

waner. LDMI TELECOMMUNICATIONS, LLC

Name of Limited Liability Company

Bear Sir or Madan:
The enclosed Registered AgenvRegistered Office Change and fee(s) arc submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Mary Castillo

Name of Person

Registered Agent Solutions, inc.

Firm/Company

1701 Directors Blvd, Suite 300
Address

Austin, TX 78744

City/State and Zip Code

notices@rasi.com

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

For further information concerning this matter, please call:

Mary Castillo 888

705-7274
at { }

Nanw of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassce, Florida 32301

Enclosed is a check for the following amount:

& 525 Filing Fee

INHS IR (2/14)

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314

O 355 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the pravisions of sections 605.0114 or 60301186, Fi torida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida. -

1. Namcofthe limited hiability company: LDMI TELECOMM UNICATIONS: LLC
2. () {b)
Principal office addness of limited lability company: Mailing oddress of limited lability compony:
(Note: MUST BE STREET ARDRESS) (Nute; ! POST OFFICE RO
4001 RODNEY PARHAM ROAD 4001 RODNEY PARHAM ROAD
LITTLE ROCK, AR 72212

LITTLE ROCK, AR 72212

05/14/2015

M15000003796
3. Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
C T CORPORATION SYSTEM
Registered Office Address (M E FLORI TRE, DDRE.
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324 = ~
eoxp M
(b) - =
Enter name of NEW Reutstered Ageni and/or NEW Registersd Office address

»
s

yer s

Registered Agent Solutions, Inc.

S5
l—
37

- - Y
= )
LN g
NEW Repistered Oftice Address: :;_) s (.,J
155 Office Plaza Dr., Suite A “or o

Tatlahassee Fi 32301

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 registered
agent will be identical. Or, in the case of a Florida limited lLiability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liabitity company or as otherwise provided n
the articles of organization or the operating agreement of the limited lability company.

/5] Knisti Mandsy Kristi Moody
Signature of a member or autharized representative af a member

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am jamiliar with and accept
the obligations of my position gs registered agent as provided for in Chaptér 805, F.8. Or, ;{ this document is heimy filed
to mcrc‘zv reflect a ghange in the regisicred oﬁicu adiiress, I hereby confirm thut the limited liahility company has Héen
notificd in witing of this change.

L Justine Karnell

Signature of Hegistered Agent - Aggistant Secretary

Manager

Printed or typed nume of signee

Division of Corporationse P.0. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.060
MNHS18 (2/14)
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