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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 30, 2013

BEVERLY Y. MENARD

TELECOM REGULATORY SERVICES INC
4511 W. SAN RAFAEL ST.

TAMPA, FL 33629 US

SUBJECT: TELECOM REGULATORY SERVICES, INC.
Ref. Number: P02000034773

We have received your document for TELECOM REGULATORY SERVICES,
INC. and your check(s) totaling $25.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted

are for a Florida limited liability company. The correct form is enclosed and an
additionat filing fee of $10.00 is due.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist |l Letter Number: 413A00018329
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 30, 2013

BEVERLY Y. MENARD

TELECOM REGULATORY SERVICES INC
4511 W. SAN RAFAEL ST.

TAMPA, FL 33629 US

SUBJECT: TELECOM REGULATORY SERVICES, INC.
Ref. Number: P02000034773

We have received your document for TELECOM REGULATORY SERVICES,
INC. and your check(s) totaling $25.00. However, the enclosed document has
not been filed and is being returned for the following correction{s}:

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enciosed and an
additional filing fee of $10.00 is due.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White '
Regulatory Specialist Il Letter Number: 413A00018329
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COVER LETTER

TO: Registration Section
Division of Corporations

sumeer: 1 €lecom Regulatory Services, Inc.

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Beverly Y. Menard

Name of Person

Telecom Regulatory Services, Inc.

4511 W. San Rafael St.
Tampa, FL 33629-5505
bymen@verizon.net

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Beverly Y. Menard 813 ,417-5502

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

@ 325 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS 18 (5/08)



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:_Tguacom REGu amry Seevices, Tne.
Name of Corporation

DOCUMENT NUMBER:__ P020600034113
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Peveay Y. Menasn

Name of Contact Person

TeLecom Rg%ghﬁm Sepvices, Lie.
nu Ulllp&my

Po Sox |o|a%

ddress

Tamea FL_ 33679-0130
Cuty/State and Zip Code

n erizon. net __
E-mail address: (1o be used for future annual report notification)

For further information concerniig this matter, please call:

Bevegry Y. Memarn att 813 ) 417-8502

Name of Confact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address;

AmenE%uem Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIE045(03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
T BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submiried for a corporation organized under the lmvs of the State of _FroRipa

in order to chenge its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: Tavecom QW

2. The principal office address: _ 4911 w. Son Larms. Sr

Tamoa., FL_33029-550%

3. The mailing address Gf different): PO &;;5 10130

TAamen, £l 33679-0130

4. Date of incorporation/qualification: _Magew 29,2002 Document number: _ PO2 000034113

5. The name and street address of the cutrent registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

_ Jonn S Menaep
109 ny Aeuse 6n, Sre, 150

Tamea, FL_33602

6. The name and street address of the new registered agent (if changed) and /or registered offi
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The street address of its _I'c%istcrcd office and the street address of the business office ufilg@crcﬁ"l agenl,
. =

as changed will be identica

. Such change was authorized by resolution duly adopted l%y its board of directors or by an officer so
ifte

authorized by the board. or the corporation has been notifted in writing of the change’

._&D_%«Ls 4. YWasord _@tmn%_g._f!%aﬂm Vice Presioene
ignntulie of ak officer or duector tted or fvped name and title

I hercby accept the appointmeiit as registered qgent and agree to act in this capacity,
1 furthér agree to comph with the provisions of all statutes relative to the proper mid complere
performeice of my dutiés, and I am familiar with and gecept the obligation oﬁmv positign as registered
agent. Or, —/rf this document is being filed merely to r{e/’l_ecr a change in the registered office address, |

hereby confirni that the corperation has beei votified in writing of this change.

_&u&.\ﬂ rond 0 Sepremace 28, 2013
Sigifature 3f Registered Agent Date

If signing on behalf of an enrtiry:

Typed or Printed Name
* %% FILING FEE: §35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOx 6327, TALLAMASSEE. FL 32314
CR2E045 (03/12)



