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COVER LETTER
TO: . Registration Section
Division of Corporations
&uniECT: TCC Mobile Wireless LIC
Name of Limnited Liability Company
Dear Sir or Madam:

The enclosed Staternent of Cortection and fee(s) are submitted for filing,

Please retumn all correspondence concerning this matter 1o the fotlowing:

Susan R. McMaster

Name of Person

Jaffe Raitlt Heuer & Weiss PC

Firm/Company

27777 Franklin Road, Suite 2500

Address
Southfield, Ml - 48034

City/State and Zip Code

smcmaster@jaffelaw.com

F-mail address: (1o be used for futare annual report notification)

For further information concerning this matter, please call:

Susan R, McMaster

248 727-1485
at( )

Neme of Person Arga Code Daythme Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Repisiration Soction Registralion Section
Division of Corporaticns Division of Corporations
Clifton Building P.0. Rox 6327

2661 Excemtive Conter Circle Tallnhassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount;
{1 $25 Viling Fee (] $30 Riling Fee & 1 855 Piting Fee &  [[] 560 Tillng Fes,
Certificate of Status Certified Copy Certificats of Status &
Certified Copy
CR2ED62 (9/15)
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o section 605.0209, F.S., this docusment is being submitted 10 correct a previcusly filed document.

FIRST: The name of the limited liability company is: TEC Mobile Wirsless LLC

SECOND: The Florida Docoment number of the fimited liability company is: h15000008057

THIRD: Document fo be corrected is: Appiicalion By Foreign Uimited Liability Company To Transact Business

(CHECK THE ATPFROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

E{ Contatns an incorrect statement, The incorrect statement, the reason the statement is incorrect, and the correcled
staternent are a3 follows:

The qualification document did not list the entity EIN. The EIN Is 20-2444069
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3 Was defectively signed. The mannet in which the document was defectively signed and the appropriatg, @on’z:"dtion are
ns foliows: =t B
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OR

M The clectronic transmission of the record was defective,
Susan R.McMaster, Authorized Representative  10/30/15

Signature of Authorized Representative Date

Signature of new regisiered agent, if applicable :( NOTE: if correcting the registered agent, the new regisiered agent must sign
nceepling the designation),

New Registered Apent’s Signature, if changing Registere

T hereby accept the appointment as registered agent and agrea lo act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete perfornance of my dwties, and 1 am familiar with and accept the
ohligations of my position as regisiered agent as provided for in Chapter 603, F.8. Or, if this doctanent is being filed 1o merely

r}]kcl a hf;ange in the registered office addrexs, Thereby confirm that the limited fiability company has been notified in writing
af this change.

Registered Agent's Signature

Filing Fee: $25.00
Certified Copy: $£30.00 (optional)

CR2E062 (9/15)



