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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIT
. - e FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1 508, Florida Statutes, this
statement of change i submitted for ¢ corporation organized under the laws of the Stale of Delaware

in order to change ils registered office or registered agent, or both, in the Stare n.f Fg';ia
1. The name of the corporation: WILDBLURE COMMUNICATIONS, INC.

2. The principal office address: 5270 Greenwood Place Blvd,, Suite 300
Greenwood Village, CO 80111

3. The mailiog address (if different)

4. Date of incorporation/qualification: 4/17/06

Document number: F0600002410
5. The name and street address of the current regisiered agent and registered office on file with the
Florida Department of State:
CT Corporation System
2
1200 South Pine Island Road Pm =
o5 %
Plantation FL 33324 Em =
i
w5 o
6. The name and street. address of the new registered agent (if changed} and /or registered office 9
(if chaoged): ] e §
Corporation Service Company ;’;i "5'
0 -
1201 Hays Sizeet S D
(P.O. Box NOT secepmble) n
Tallahassee, FI, 32301
The street addregs of jts 1o,
ag changed wiil be identi
Such ¢

€ WES

oard, or the ¢

cgqtamd office and the street address of the business office of its registered agent,

uthorized b resolutmn duly ado
authonzed by thc% 7, Y adopted]

l_1y its hoard of dil‘OCtOl‘S or by an officer so
oraticn ha been notified in writing of the ch

ange.
Bilance Lozada, Altorney in Fact
T T{hEnESd of byped oame ama ey
I hereby\aceept the appoinimeni as régistered agent and agree to act in this capacily,
I ﬁzrrher agree o comply with the provisions ¢
df my duties, and I am amiligr with gnd acc
locument is being fi

all staeutes relative to the proper and co t;yl«—*te performance

! the obhganon af m posmnn as registere Or, if this

merely lo reflect a ange in the registéred office address, T hereby Congfirm that the
corparatzon has een notified in wrrtmg ﬂns change.

Cqrporation Service Com)
AN 4/8/2010
(Signature of Registers Agcm (Dale)
I signing on behalf of en entity:

QGrace E. Kirby, Assistant Vice President
(Typed or Printed Name)

* * # FILING FEE: $35.00 * * *

MAKE CHECKS PAYAELE TO FLORIDA DEPARTMENT OF STATE
MAIL TG: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32314
CR2ED4S (B/05)

13‘3'\{3



