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CT CORPORATION SYSTEM

1201 Peachtres Street, NE
Aflanta, GA 30361
Tel. 404 888 7794
Fax 404 888 7795

via Reqular Mail

March 18, 1998

Secretary of State
Corporate Records Bureau
Division of Corporations

409 East Gaines Street - 1 !3[:&!:11;3%‘%4 3;3.?!’3{}_' }_—f?
Tallahassee, FL 32399 N800 108043
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Re: Telcom Technologies, LLC

Dear Madam/Sir:

Please find enclosed a Change of Registered Office for a Limited
Liability Company Application along with the filing fee for the above
named company. Please file upon receipt. Please return the evidenc
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back to my attention to the address listed above. Zom ®
i = '
If you have any questions or this filing can not be filed promptly, gléjasei F:
call me immediately at 1-800-241-8922. Thank you for your help;... <
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Jane'L. Rowell

C&rtomer Specialist

Name

Availability fir

Document

Examiner pdenglosure

Updaler neo .
Undater T P

Verifyer ‘C o DLt UM I T AN

L L L - .

Acknowledgement  DCU: i
l W. P. Verifyer ol

A CCH LEGAL INFORMATION SERVICES COMPANY



~
t
.

Florida Department of State, Sandra B. Mortham, Secretary of State

" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

AGENT OR BOTH FOR LIMITED LIABILITY COMPANY

liability company organized under the laws of the State of Velauare

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

submits the following statement in order to change its registered office or registered agent, or both, in

the State of Florida.

la. The name of the limited liability company is:
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1b. The mailing address of the limited Hability company is : _(,24
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1c.Date of filing/registration in Florida: 4 -30 - G, Document number: T\ QOOAOGS T,

2 The name and address of the current registered agent and office:
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Plantation, Florida 33324 ) LT LT 2-3
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3. The name and address of the new registered agent and office:(P.O. BOX NOT ACCEPTABLE)==
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1200 South Pine Tsland Road .
Plantation, Florida 33324 ' _ o o ‘
After the change or changes are made, the street address of the registered office and the business cffice
of the registered agent will be identical.

Such change was authorized by affirmative vote of a majority of the members of the limited liability
company or as provided in the articles of organization or the regulations of the limited liability
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(Printed or typed name and title) -

Having been named as registered agent and to accept service of process for the above stated limited
liability company, I hereby accept the appointmént as registered agent
capacity. I further agrée t

4 nt ] and agree to act in this
. omply with the provisions of ail statutes relative to the proper
complete performance\of my duties,

YISO Ve i proper and
2 am familiar with and accept the obligation of my position
as registered agent. { - -
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(Signature of Registeyed Ageift) s (Date)
Divisio:g:' Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(3/95) FILING FEE: $35.00




