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STATEMENT OF CHANGE OF REGISTEREID OFFICE OR BREGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuans 1o the provisions of sections 607.0502, 617.0502, 807.1508, or 617.1508, Florida Stavutes, this
statement of change is submitted for o corporgtion argunized under the laws of the State of
In order to change i3 registered affice or registered agent, or botk, in the Sava of Florida,

1. The nams of the scrporation:; CoreComm-ATX, Inc.

2. The prmeipal office address:
2100 RENAISSANCE BLVD KING OF PRUSSIA PA 19406

3. The mailing address (if diffexent):

4. Date of incorporation/qualification; 3/22/04 Document number: F04000001728
5. The neme and gireet address of the current registered agent and registered affice on file with the
Florida Department of Stater .
' NRAT Services Inc.
ST I3 ExSESGTIVE Park EIve

Weston, FL 33331 N

61‘henameandsu-mad&m of the new repistered ageut (If changed) and /or registered office
(if changed):

C T Corporation Bysteat

¢/o C T Carporation Systam, 1200 South Pine Islatd Road
10+ NOT wscopiable)
lantation, Flocida 33324
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If signing on behalf of an eatity: Erin MoBraarty
Asslstant Secroiary

{Typed ar Printad Name)
* % & FILING FEE: $35.0D * *
CHECKBE PAYAELE TO FLORIDA DEPARTMENT OF STATE
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