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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited
partmership or limited liability limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida.

BUFORD SATELLITE SYSTEMS, LP

1.
Name of Limited Partnership or Limited Liability Limited Partnership
2. 11/12/2008 3 B08000000243
Florida document number

Date of filing/registration in Florida
4. The name of the registered agent and the rogistered office address as shown on the records of the Florida

Department of State:
CORPORATION SERVICE COMPANY
Name
1201 HAYS STREET
Address
TALLAHASSEE FL 32301-2625 B,
City, State and Zip - o=
p-1 ;"'_"l -
5. The name and Florida strect address of the new registered agent and/or office: %SZ w r‘
o I —— A
Business Filings Incorporated K2 o
N Mo -
ane TRE M
1203 Governors Square Blvd, Suite 101 aa g O
Florida street address (P.O. Box not acceptable) gz i
™M e
Tallahassee, FL FL 32301-29§ >
City, State and Zip
6. Such change(s) is/are effect:» +bon filed by the Florida Department of State.
Ma.naaer : ]
Connle Lyles, | of: Butord Media Group, L.L.C. General Partner
Signature of General Partner CW W
! hereby accept the appointment as registered agenr and agree to act in this capacity. I further agree to
comply with théprovistons of all statutes relative to the proper and complete performance of my duties,
and ! am famNid with an accept the obligations of my position as registered agent.
Signature of Registered Agent - ) -
Mark Williams, A.V.P., Business Filings Incorporated
Filing Fee: 335.00

Certified Copy (optional): $52.50
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