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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Standtes, the undersigned limired
liability company i:dbgtm the following statement in order to change Iis registered office or registered
apent, or both, in the State of Florida.

1. The name of the limited liability company is: Andiamo Telecom, L.L.C.

2. The mailing address of the limited liability company is :
10575 N. 1141h Street, Suite #103, Scottsdale, AZ 83259
1/13/2004

3. Dats of filing/registration in Fiorida

MO4000000261
4. Document mumber

5. The name of the registered agent and the registered office address as shown o the records of the
Flonide Departrnent of State:

NRAS SERVICES, INC,

Name
2731 EXECUTIVE PARK DRIVE, Suite 4

Address
WESTON FL 33334
City, btate and Z1p -
6. The name and address of the new registered agent and/or office: & :,S-,UL
e B AL
Business Filings Incorporated e
Name - S5l
1203 Geovernors Square Bivd, Sujte 101 0 g:_";g?“-“
Floride street address (P.O. Rox NOT acceptable) X ﬁi‘ﬁ L
o
Tallahassee gy 32301-2060 T B3
City, State and Zip aogm
L ¥4
[f the limired liability company ig not oyganized under the laws of the State of Florida, it is hereby
confirrned that after the change orc

s are made, the Florida street address of the registered office
and the business offics of the regist %

t will be identical. Or, in the case of 2 Florida limited
liability company, it is hereby confirmad the change(s) was/were authorized by an wifrmanve vote of
the members of the Limited hability company or a5 otherwise provided in the anicles of organization or
the operating agreement of the limited liability company.

Eﬁé ofy mﬁmi:; OF TIriznd Tepreseigive of & momber)

Joseph M. Rao, Manager
{Printad ar typed name of x{gnes)

I heraby gceept the appointmeny as registergd agent gnd agree 1o uct in this capacity. I further agree to
&0 }v’vi h the prov r:s ?f a i & tﬁg f%' el'o rfwd %Z?a?:?‘éa'ng ate g?igr ango my dulies,
Lt i el Ml Bl e S
address, I hereby th’az t}fg’!f ad ia’gﬁ By company has been notified in wrirz‘ngg this change,
’ <
Mark Wiliams, AV,P,, Business Filings Incorparatad

Division of Corporstiong, P.Q. Box 6327, Talluhassee, F1. 32314

FXLING FEE: §25.00
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