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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Prirsuant m the provisions of secrions 603,00 14 or 603,00 16, Floridu Srannes, the undersigned limited ifiabifity compeny
subinis the folivwing siatement w1 ord
Floridea.
1

J

or 10 change s registered office or registercd agent, or hoth, i the Stare of
Namc ot the himited Hability company:
(a)

TeleCuality Comnuaications, LL.C

)

Prncipad ollice akdress of Lnuted hability company .

(Note: MUSEWESEREE T ADDESS
21202 GATHERING OAK

Maihing wddress of onted liatniny company;
(Nevio: MAY BEPOST GEFICE BN
21202 GATHERING OAK
SAN ANTONIO, TX 78250

SAN ANTONIO, TN 782¢0
B2 00K

3

MES00000 73R
Date of ilingiregistration in Florda
() CORPORATION SERVICE COMPANY
1

N e e s ———

Document nuimbwer

Hegiaer2d Agent anéd Registered Oftice shown o the records of the Fiorida Dept of State.

Rzgestered (dTice Addross

(MUST BE FLORIDA STREET ADDRESS)
b2¢1 ELAY'S STREET

TALLAHASSFERE

VL —
o E
32101.2525 . -
" 2 B
T R
(b] r‘:\,_(_ P
Cower name SCNEW Registercd deent and/or NEW Registered Otlice addregs: ™o 22t
AN
- f
—¢ @
T Corporation System v ey
: 2L @
NEW Registered 1MTice Address. i
1200 South Pie 1sfund Road
Piantatnn

133204
N P

If the Ymited liability company is not organized under the laws of the Stale of Tlorida. it is hereby conlimmud that afier
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 tre case of a Florida tunited Bability company, it is hereby confirmed that 1he change(s)
was were authorized by an affirmative vote of the members of the Himited Bability vompany or as othenwise provided fu
the ardcles of organization or the operatiog ageemnent of the linuted labilny company.

f,-;""_'{";' ¥y Nuthun thihn
Rignaltre of a metidie or anthorised repreentatve of 4 nember

TFinted or o i)‘c;i rliuve n?-ugn:::. ------------- -
! hereby aceept the appumiment as registered agent und agree o aet in this capaciny. 1 further agree to comply with the
provisions of all statites relative o the proper and complele performance of muv duties, doned Lam jamiliar witit and accept
the obliganons of my pasitton as registered ageit as provided jor i Chapier 603, F.5 Or,
t0 merefl reflvera chunge in e cegisiered office address, Thereby confirm thar the limited
nevificd i wrinag of this change.
1 Caeparatign system
Bb’-’fi‘;'.'{a.»,-, AL
Stgnalure b Redistered Agent

1 rhis document 1s bemg filed
fmbrhr,\' con
Stephuime Boehin, Ass: Secrelary

apany: ras hivn

Division of Corporationss P2 Box 6327e Tallahassee, F1L 31314
INFESLRK (2414

FILING FEE: 525.00
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