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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant te the provivions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuies, this
statement of change is submitted for & corporation organized under the laws of the State of Delaware
in order to change ils regisiervd office or regisiered agent, or both, in the State of Flarida,

1. The name of the corporation: EMBARQ MANAGEMENT COMPANY

2. The prinoipal offico addregs;_ 3454 W 110TH ST.

OVERLAND PARK K§ 6621)

3. The mailing addresy (if different);

4. Dats of invorporation/qualification: 1212072005 Document number: FO5000007391

]
$. The name and street address of the current registered agent and registernd office on file with Lhe

Florida Department of State: (1f resigned, enter resigned) =
)
CORPORATION SERVICE COMPANY @ 35
= oA
1201 HAYS STREET S Tha
B HE
TALLAHASSEE FL 32301-2825 o o%m
320
-
o
6. The name and street address of the new registered agent (if changed) and /or registered affice T.'..‘:_ 25
(if changed): :‘J %"“:‘
o %

C T Corporstion System

¢/a CT Corparation System, 1200 South Pine Island Road
P.0. Box NOT sccupable

Plantation, Florida 33324

The street address of its ,m%istemd office and the street addross of the businsss office of its registered ajent,
as changed will be identical.

zed by resclution duly adopted by its board of djrectocrg or by an officer so
e

Suchch thori
thor %l:lglf wtﬁi- %um%n the corporation has been natified in writing of the change.

auth

by accept Ihe appointmsnt as regisiered ?gem and agree to act in this capacity,

I here
Ljurthér qeree 1o comply with the provisions of alil siaaues relative to the proper and complete perjormance
af my duﬁgs. and I a,;:p amiliar wrﬁ A acc;l.'p: the obligaiion of n‘a{vﬁgﬂ on us re ::ere”éoagcnt. ’6‘:-& if this

acument is ﬁcmg filed merely to rq/?_act @ change in the regisicred office address, I hereby confirm that the
corporaiion hus been notified in writing of this change.

W = 6/ 29/09

Signarr Tierad Agent
If migning on bﬁ::: entity:

Michasl E. Jop=
Assiciant Soor. i

Typod GF Friied NAMG

* ** FILING FEE: §35,00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TQ: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)
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