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I
ETATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
' ' FOR CORPORATIONS '

Pursuant ta the provisions of sections 607.0502, 617.0302, 807.1508, or 617.1508, Florida Statutes, this
siateneni of change is xubmilted for o corporation organized wnder the laws of ihe Stata of DE

in order to change its registered gffice or regisiered agent, or both, In the Stare of Flovida,
I The name of the corporation:

CABRIEL COMMUNICATIONS FINANCE COMPANY
2. The principal office address:

TWO NQRTH MAIN STREET GREENVILLE SC 2960}

3. The mailing address (if differsre);_

4. Dats of incorporation/qualification: ____ 08/27/2002

Documint number: | F02000004386

5. The newee and sireet addross of the current registered agent and registered office on file with the
Florida Department of State: {If resigned, enter res|pned)

Corporation Service Company

120) HAYS STREET TALLAHASSER FL 32301-2325

\ .
-
2
6. The name and stres? addrass of the new registarad agent (if changed) and /or registered office =
(if changed): 3
C T Corporation System §
o/o © T Corporation Syutem, 1200 South Pine leland Road )
. 7.0, Bo NOT wopiebly —
Plantation, Flarida 33374 =
Th t addres
a3 changed wil be 14

?1’ it:u ;gimmd office and the strest addrass of the business office of its registered ageat,
| its board of directars an officer so
B b e B g of s Change 0 Officer

- Kristi Moody - Aszt, Sec.
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I heveby acoep iffored agent and agrep Lo act In thix ¢
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carporation en in writing ﬁ@gzwge & '
By: Cmms”'wz y /1672010
e gént Tieie
If signing on behalf of an entity:
Kathering Lackey - Asst, Sec.
Typed or Printed Nome
% ¥ % FILING FEE: $35.00 % v+
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT CF STATE
Ma, T0: DIVISION OF CORPORATIONS, PO, BOX, 6327, TALLAHASSEE, FL 32214
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