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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT- OMNIPOINT MANAGEMENT SOLUTIONS LLC

Nuame ot Limited 1iability Company
Dear Sir or Madam:
The enclosed Regisicred Agen/Registered Ortice Change and Teeys) are submitted for fiking.

Please return all correspondence concerning this matter 1o the foliowing:

Michael Mirrione

Nume of Person

Wolz Corporate USA

FirmiCompany

36 S 18th Ave, Suite D

Address

Brighton, CO 80601

Cinv/State and Zip Code

E-matl address: {10 be used for future annual report notification)

For further information concerning this matier, please call:

Michae! Mirrione 303 665.9659
At }
Name ot Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS; MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building PO Box n327
2661 Exceutive Center Circle Tautlahissee, Florkly 32314

Tallahassee, Florida 32301
Enclosed is a chieck for the following amount:
o 525 Filing Fee T $53 Filing Fee & Centified Copy

INHS 18 (2/1:4)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuani 1o the provisiuns of sections 603,00 14 vr 603.0116, Florida Staivaes, the wndersigned limited tiability company
.s‘ubm:;.s the following statemens in order 1w change its registered office or registered agent, or both, in the State of
Florida, ) ’ ' ’

I, Nume of the limited liabibity company: OMNIPOINT MANAGEMENT SOLUTIONS LLC

5 () 2303 UNION RD b 144 STATESMAN RD
Principal otfice adudress ol limited liability compans Mailing address of Himited lability company:
{(Mate: MUST BESTREETD ADDRESY) (Nofe: MAY BE POST OFFICE BOX)
WEST SENECA, NY 14224 CHALFONT, PA 18914
05/30/2017 M17000004536
3. Date of filing/registration in Florida 4. Document number
S CT CORPORATION SYSTEM R
Registered Agent and Registered Office shown on the records ot the Florida Dept. of State: ' hid
1200 S PINE ISLAND RD - @
-
Registered Office Address  fMUST BE FLORIDA STREET ADDRESS) «
=
2
PLANTATION El 33324 )
L \ —
by Universal Registered Agents, Inc. ' wn

Enter name of NEW Registered_Ageat amifor NEW Registered Oiee sddress:

1317 California Street

NEW Repistered (Mhice Addiess:

Tallahassee o 32304

If the limited hability company is not organized under the kews of the State of Florida, it is hereby contirmed that after
the change or changes are made. the Florida street address ol the registered office and the business olfice of the registered
agent will be jdentical, Or, in the case of a Florida Hmited lability campany. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of greanization or egperatng agreement ot the limited liability company.

’

e Shawn Kelley
1 or suthorined ?.('cmu(i\c ot a membyr I'rinied or tvped aame o signe

Lhereby aveept the appoimmenfus regisiorcd agent and agree 1o act i this capuciv. [jether ugroe 1o compiy with the
provisions of ol stattes relative 1o the proper end complete perpormance of my duties, and §am ﬁmuhur with el aceepn
the obligatioussefrsspoyition as registered agent as provided [or in Chaptér 603, F.S. Or, {I/ this docranent is being filed
to myrely piplect a Changéisdhe registered affice address, Thérebv confirm that the timied Tiabitity conypny has beon
otiffed ift writing of this choands

Signature o

Division of Corporationse PO, Box 6327# Tailahassee, FI1, 32314
FILING FEE:; $25.00
INTIS IS (2014



