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PREMIER CORPORATE SERVICES, INC.,

An affifiate of National Registered Agents, Inc

3PP

208 South LaSalle Street, Suite 1855
Chicago, IL 60604

(312) 346-3606 (800) 934-2556
Fax: (312) 346-3807

May 6, 2004
Via Regular Mail

Division of Corporations
Florida Department of State _

409 E. Gaines Street el
Tallahassee, FL 32399 '

RE: NRTC, LLC

Dear Sir or Madam:
Enclosed please find a Statement of Change of Registered Agent for the above named referenced in your
state. Also enclosed is a check for the required fee. Please file with your office and retum e'vfglgnce tomy
attention as noted on the transmittal Ietter. ~T
2 x

If you have any questions, please don’t hesitate to call using our toll free line at 1-8Q£:S 934-2556 ??
T R
M= = P‘

Ty
O

A
L 0f Ky

Thank you.
=

Sincerely,

Wil Snodgrass

WS/ga
Encl,

Thirty-Five years of Personalized Service and Expert!sé just a phone call away!



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com’pany submits the F{ollowmg statement in order to change its registered office or registered
agent, or both, in the State of Florida.

NRTC,UC L =,

1. The name of the limited liability company is:
2. The mailing address of the limited liability company is : 2121 Cooperative Way

Hendon, VA 201714542 | T . ‘ i

November 6, 2002 - = -7 M02000002926 e

3. Date of ﬁling’registratidn in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
Corporate Creations Network, Inc..
Name
841 Fourth Sireet, Suite 200 e e L
Address

Miami FL 33139 | o
City, State and Zip

6. The name and address of the new registered agent and/or office:

NRAI Services, inc. e

Name ."E;’
526 E. Park Avenue . . . - r?r:y: .
Florida street address (P.O. Box NOT acceptable) =5 F
I, §
e e w
Tallahassee ~ FL %2301 L Q% —
City, State and Zip [iaing — -~
S e

If the limited liability company is not organized under the laws of the State of Florida, 4 whe@y
confirmed that after the change or chandges are made, the Florida street address of the t'er@fﬁ@
and the business office of the registered agent will be identical. Qr, in the case of a Flgfida limited ™
lability company, it is hereby confirmed that the change(s) was/were authorized b ffirmative vote of
the members of the limited liability company or as otherwise provided in the articles 0t organization or

the operafyveemwwihty company. '
s e S - -

(Signature of 3 p:émber orAuthorized repmenﬁtive ofa member)

i é[%g )N 9,“_;] Dy@.Assistant Secretary of Manager, National Rural Telecommunicati
rinted o f¥ped name of signee
® gnee) Cooperative

[ hereby accept the appointment as registered agent and agree fo get in this capagity. I further agree io
corgp y};vi the proyg‘gms af a';f st tu?es refaﬁvg to ge prc%‘e‘r am? complete aep onD?)zancfe of my auties,
I am fomiliar with g 1% _acgept the obligations of my poszllzon as registered agent as prpwdecc{i or. in
: t(t) 7 iléd 1o merely reflect a cﬁandge in the regffﬁre office
a

Chapter 806, £.5.  Or, ¢ ;'f'
a s Fer {)y onﬁrz'm imited ileggzty company has been notified in writing of this change.
ng. : - :
ny T '

¢
re giered Agen ‘

Anthonv J-Alexander, Assistant Secretarv |

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

NHS18(10/%9)



