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To Page 3ol 2

2017-08-30 15.05°45CST 12122023573 From:; Kimberly Laughrs
COVER LETTER -
TO:  Registration Seciion

Division of Carporstions

Mohile Communicetions of North Florida, LLC
SUBRJECT:

Name of Limited Liability {ompany
. Dear Sir or Madam:

The enclosed Registered Apent/Regisiered Office Change and fee{s) are submitted for filing

Please return all correspondencze conceming this matter to the fotlowing

(‘ﬂrf’q Stephan

Name of Person

Mobile Communications of Nesth Florida, LLC

V5
RERES

Finn/Compuny
100 DUNBAR STREET, SUITE 304 .
oy
Address i . U :’,. —
SPARTANBURG, SC 29306 : § S s &
Ciny/Siatc and Zip Code i

a.r.egsﬁephamn callme.com

¥-mail address: (1o be used for tutiire annual report notificetion)

For Turther information concerning this matter, please call

. b
R
] R ¥
(nrec_sdephan 2 BLY |, 345- 5389
v Name of Person : Area Code & Daytiine Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section .
Division of Cerporations ’ Division of Corporations
Clifton Building . )
2661 Exccutive Center Circle

P.O. Box 6327

Tallahassce, Florida
Taltnhassee, Florida 32301

32314
Enctosed is a check for the follgwing amount:
O $25 Filing Fee O 853 Filing Fee & Certified Copy
INHSI8 (2/14) ’



To: Pagedols

2017-08-30 15.05 45 CST

STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BCTH FOR
LIMITED LEABILITY COMPANY .
Pursuani 1o the provisions of sections 6635.0114 or 663.0116. Florida Statnes, the undersigned lintited liability company
.{Hbm_gs the folfuwing statement i vrder to change its registered office or registered agent, wr boith, in the Stare of
Florida. -
. Nameg of the Himited hability company:

MODILE COMMUNICATIONS OF NORTH FLORIDA, LLC
2. (a)

(b}
Principal oflice udideess of Baited Tinhility compuny:
(NVote: MUST BE STREET ADDRESY
100 DUNBAR STREET, SUITE 304

dailing widress of fimited liabiliyy conminy:
{Nete: MAY BE POST GFFICE BOX)

SPARTANBURG, SC 29308

100 DUNDAR STREET, SUITE 304
"SPARTANBURG, SC 29306
09:15:2015 M IS000007331
3. Date of fiting/registration in Florida 4. Docunrent aumber
5. (2) Gragony Wavne Slephan ' ’
4
Registered Agent end Registered Qifice shown un the records of e Flurida Dept, of Siate:
_ T 3
Registered Offize Address 237008 ASTREET - ANY] . - .
, =
1200 SOUTH PINE ISLAND ROAD S-S
. '.- I:,L) -
PLANTATION ., 33324 ‘ — 1,_—
N FL 1
(b) L B
‘Bater name of NEVW Repistered Apent and/for NEW Recivigred Difice address: e e
C T Compomiion System
NEW Registercd GTice Address:
1200 South Pine [sland Road
Plantation

Fi 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby canfirmed that after
the change or changes are made, the Florida street address of the registered office and the business oftice of the registered

agent will be identical. Or, in the case of a Florida limited Hability ¢c-pany, it is hereby confirmed that the change(s)
was/were authiorized by an affirmative vate of the members of the limsted hability company or as otherwise provided in
] t}sc?%ic’lza‘;l'ur

antization or the operating agrecment of the imited hability company,

e Sepha
Signawre afld member ok uuthorized representative of o member ] “Printed ot tvped name of signee
I Rereby accept the appoiniment as registered agent and o
provisions of afl siututes relaiive  the proper o
the obli mhcﬁn‘ of my position us regisiered ¢

free o aci in this capacity. | further agree (o complic with the
1 complele performynce of miy duiies, and Lo ujgf’umhur with o
e as provided for in Chapiér 603, F.8. O
to merely reflect a change [n the registered a_ﬁhrc address, I hireby co j'p
netifled in writing of this change.
B C T Corporation System

nef qocepi
r, i this document is being filed
nfirm that the limited tiability company has béen -
- .
Signniure of Registered Agent
Division of Corporationse P,O. Box 6327« Tallahassee, FL 32314
FILING FEE: §25.00
IS (2014

12122023573 Fiom: Kimberly Laughrey



