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To: Page3of3

2017-05-18 15:08:11 CST 12122023573 From: Kimberly Laughrey

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

Pursuant 1o the rovisians of vections 603.0114 or 605.0116, Flovida Statutes, the undersigned limited liabill ! COmPany
fi}‘l’”?c’fs the following statement 1n order 10 change us registered office or registered agent, or both, 1 the State of
lorida.

- Y TELESTREAM, LLC
. Name of the limiwed Jtability company: REAM. LLC

2. () (b)
Prineipal office addiess of limited liability company: Mailing address of limited lisbility compuny:
(Note: MUST RE STREET ADDRESS) (Note: AAY RE POST OFFICE BOX)
848 GOLD FLATT RD 848 GOLD FLATT RD
NEVADA CITY, CA 95959 NEVADA CITY, CA 95959
0210720106 MI16000001 146
3. Date of filing/registration in Florida 4, Document number
5. (w)

Registered Agent and Registered Office shown on the records of the Flarida Prept. of State;
CORPORATION SERVICE COMPANY

Registered Oftice Address FUST BE FLORIDASTRELT ADDRESS, ST e,
1201 ILAYS STREET 2
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TALLAHASSEE gy, 32301 7%
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Enter name of NEW Reglstered Agent snd/or NEW Repisteved Offfce addess: %
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C T Corporation Sysiem

NEW Registered Office Address:
1200 South Pine Island Road

Pl i 333
nation FL 124

If the limited liability company is not organized under the laws of the State of Florida. it is hercby confirmed that after
the chani;c or changges arc made, the Florida street address of the registered office and the business office ot the registered
agent will bcﬁdcnticnl. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was{were authgrize

by an affirmative vole of the members of the limited liability company or as otherwise provided in
the dyicked 00 organizayon or the operating agreement of the limited liability company.,

Kimberly Bowens
Signatuce of a member or authorized represcniative of a member

Prinfed or typed nmme of stgnee .

! hereby uceept the appointment as registered agent and agree (o act in this capacity. 1 further ugree o comply with the
provisions of all siatufes relative to the proper and complele performanee of my durfes, and [ am familiar with and aceept
the obligations of m}; position as registered agent as provided [or in Chapter 605, F.S. Or, if this document is peing filed
to merely reflect a change in lhe regivigred u_j%we address, 1 hcreby confirm thof the limit
notifled in Writing of this chang

ed Tiubility company hus béen
C T Corporation Systemn @MAG_Q Mﬁ '
By: P 4 2 :

Signature of Registered Agent

Denise Bell, Assistant Secretary R
Division of Corporationss P.Q, Box 6327s Tallahassee, F1. 32314

FILING FEE: $25.0¢
INHS TR (2/14)

F1.015 - 2872008 Wallen Kilnwer Onlme



