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CORPORATION SERVICE COMPANY'

ACCOUNT NO.

120000000195 o G

273857 7539619

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

REFERENCE
AUTHORIZATION
COST LIMIT
February 3, 2010
8:0 AaM
273857-008
7539619

NAME :

CHANGE OF AGENT

NATIONAL DIRECTORY ASSISTANCE,

LLC

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY

XXX PLATN

CONTACT PERSON:

STAMPED COPY

Matthew Young

EXAMINER'S INITIALS:



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTAETLATY COMPANY

Pursuant to the [provz‘sions of sections 608.416 or 608.508, Florida Statules, the undersigned limited !iabilt’}tf‘v
company submits the following statement in order to change its registered office or regisiered agent, or both,
in the State of Florida. .

vz,
70,
1. Name of the limited liability company: NATIONAL DIRECTORY ASSISTANCE, LLC s d}g{;
s ,x_('") “
2. (a) Principal office address of limited liability company: 12700 7T an‘?)axk Way (2‘) 9\"’5&?{,
(Note: MUST BE STREET ADDRESS) Louisville KY 40243 : (9 C{pp a&
. ’%' ’O%Ad‘/-‘;.
(b) Mailing address of limited liability company: - 2 Tn
{Note: MAY BE POST OFFICE BOX) :’\ ?{.p
~”
4/16/02 M02000000975
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: NRAT Services, Inc.
Registered Office Address: 2731 Executive Park Drive, Suite 4
: Weston, FL 33331

(b) Enter name of NEW Registered Apent and/or NEW Repistered Office address:

NEW Registered Agent: Corporation Service Company

NEW Registered Office Address: 1201 Hays Street
(MUST BE FLORIDA STREET ADDRESS)
“Tallahassee JFL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is heretg confirmed
that after 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 the case of a Florida limited liability company, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
1iabih? company or as otherwise provided in the articles of organization or the operating agreement of the
limited ligbility company.

(Signafhre of a member or authorized represgniative of a member)

a thorize
(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree lo get in this capacity, I further agree to
com, iyy,it% tffe prow}s]‘t%ns of all Séjﬂu es relat 'v§ 1o the progper and complete pé’)rfor%anjzlo ny éu'r'es, and I
1

m familiar with and accept'the obligations o SILion gs registered agerit as groyided for in fer 608,
%‘S’p 5‘;*, grt);; CUMEN fu being lg d‘ to iﬂereZ\‘ryr‘g ect g cfang%_z‘pr 2 rgist re oﬁ%ce address, Ih ﬁp
coryzsg:t at the [imjted lia :8 co:gﬁany as been notified in writing of this changé.

5 ration Service Company
(Signature °% %”g’m‘d roy Sylvia Queppet, Asst. V.P.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

ereby

INHS18 (05/08)



