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TRACFONE

wiréless, inc. 9700 NW 112th Avenue | Miami, FL 33178

24 August 2007

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314 By U.S. Mail

Dears Sirs/Madams:
Enclosed please find the following:
1 — Compieted Cover Letter for Statement of Change of Registered Office/Agent;

2 — Statement of change of Registered Office or Registered Agent or both for
corporations; and

3 — Check in the sum of $35.00 payable to Florida Depariment of State, Division of
Corporations.

Please update the records appropriately.

Sincerely,

Cynthia A. Jacobs, Esq,
Legal Department ’
TracFone Wireless, inc.
8330 N.W. 25" Street
Miami, Florida 33122
Tel (305) 418-2419

Fax (305) 640-2070
e-mail: gjacobs@itracfons.com

phone: 305-640-2000 | www.tracfone.com | www.net1.com



COVER LETTER

TO:  Amendment Seclion
Division of Corporations

SUBJECT: Tra CW W yrilio ,-tt/e(/{(’__

{Name of Corporation}

DOCUMENT NUMBER: Paca gooo 25453

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning fis matter to the following:

Brelrard Sglz maay

{Name ot Contact Person}

{Firm/Company}

Q50 Nw [19H Ay

{Address) ' ' B

Miavs, . FL 31116

{Crty/State and Zip Code) T

For further information concerning this matter, please call:

Rictrd ol Sa (3o 20S }#{z}%
~ {Name of Contact Person} ) rea Code aytime Teiephone Number

Enclosed is a $35.00 dheck made payable to the Department of State,

Mailing Address: _Street Address:

Amengmem Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chlifon Building

Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EQES {(805)



STATE

L]

MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 10 the provisions of sections 6G7.0502, 617.05G2, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submirted for a corporation organized under the laws of the State of y

in order 1o change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: ML’F’ fsidid M/i )’d &5S Ii‘lﬂ C.
200 N 112+ Awe . "
o Mianay FL3AIEE )
3.The mailing address (if different): ﬁi@&jm W [0+ 7R,
. Muicrgas I fo:Z/ 9}?’)] +3
4. Date of incarporation/qualification: 2} Z 11 Z 1 ﬁa & Document number:

P7¢ 0000325453
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Stale:

2. The principal office address:

Richar] Sqltmanm

2o R
2390 Ny 25 Gheed =S L
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Meter | Fr XHI22. _wi BT
e
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁccr‘:‘g. % i n
(if chungedy Tl W @
o —
Ricloa rd Sa [Zuaci Sm o —

FFO0 MW 1120 A

{P.D. Box NOT acceprable)

Mmmr\T B 23045

The street address of ils registered office and the streef address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted

; ¢ igy its board of directors or by an officer so
authorized by the board, or the corporation has beea notified in writing of the change.

4 o = e A e
{Signature of an officer of

d.ﬁ‘c?or} 7
[ kereby acoept the appointinent as registered agent and agree to act in this capactty, :
I further agrée to comply with the provisions of%!! stauuies relative to the proper and coﬁg::ietc performgnee .
??[ my dutics, and I am fzrm!mr with and qeeept the ebiigation of my position as registered agent. Or, if this
ocument is being filed merely to reflect a change in the registdied office address,”] hereby confrn @
corporation has béen rzonﬁezf in writing of this change.

hat the
X AL L - . B-lo-uZ
(Signature of Regestered Agent} '

(Date}
If signing on behalf of an entity:

N i £ égn?ueior:y%' n&memé %Igt?j‘ = )

(T-ygwd or f’r'ilnzed Name}

A **GNGFEE:YSS g *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MaIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2 (8/0%)



