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COVER LETTER
TO:  Amondment Section
Divigion of Corporaticns
SUBRJECT: Kentucky Data Link, Inc.
Narie of Corporation
DOCUMENT NUMBER: FO7000005616

The enclosed Statement of Chunge of Registered Office/ Agent and fee are submitted for filing.
Please return ell correspondence sonceming this matter to the following:

Natne of Contaet Person

Firna/Company

City/State and Z1p Code

Sandra.Blade@windstream, com

F-mail address: (to pe used for future armual report notification)

Por further information concerning this matter, ploase call:

: at{ )
Name of Contaat Person Ares Code & Daytime Telephons Number

Enclosed is a $35.00 check made payable to the Department of State.

ent Section f Section

Divigion of Corporations Division of Corporations

P.Q, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
: Tallahassee, FL 32301
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- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuiani to the provisions af sections 6070503, 617.0502, 607.1508, or 617.1308, Flovida Stotutes, this
siatement gf change ls submitted for @ carporation organieed under the laws of the State of _Kentucky
in order to change is registered office or regisiered agent, or bowk, in the State of Florida.

1. The name of the corparation:; Kentucky Deta Link, Ine.

2. The prineipat offico address:
3701 COMMUNICATIONS WAY EVANSVILLE IN 47715

3. The mailing address (if differen):;

4. Date of incorporticn/qualification; 1141372007 Document number; Wﬂﬂgﬁﬁ?l% — N\
5. The name and atreet addruss of the current registered agent and registered office on file with the \;?;3 ‘9« -~
Florids Department of State: (If resigned, enter resigned) -;‘; g (_L (
NRAI SERVICES, ING, ‘fgfé_ o < O:
-3
2731 EXECUTIVE PARK DRIVE SUITE 4 e, o
ETd ‘3
WESTON FL 33331 G WP
P D
210k

6. The name and streat address of the new registared agent (if changed) and for segistered office
{if changed);
€T Corporation System

co/o C T Corporution Systcm, 1200 South Pint Istand Road
P.Q, Box NOT wecepiabls

Plaptation, Florida 33324

“The street address of its ;cﬁistorcd office and the street address of the busineys office of its registered agent,
ag changed will be identical.

Such change was authorized by resolution duly adepted by its board of directors or by an officer so
au_tj?ﬁzod y the bgﬂrd, or Lheycorporsjqn l:m%f l?uer?noti ed in writing of the chu.ngc?

Frish Mopddey, fostder
ccept the appointmant as registered agent and g‘ree o aet In this capacity,

of [t
fﬁff:b“' 2 by with the 484 HE) laty th 4 complete perf; ce
f Sr agrés g comply wit rov i relative 1o the proper and comple armgne
y my duﬂégs’.‘ and [ ampamx‘n'ar w!ﬂ md poe ;z fhe ab‘:!gatian o?%v pasu:%u gser {stere age:ﬁ.e Or, ifthis
oogment i§ being fled me) m? to wp;eﬂecr ac anggain thé reglitcred affice address, T heraby confirm thal the
corporation has been no:!fzrﬂ in writing of this change.

3T ion S

1f signing on behalf of au catity:

Rabeoca Burth

Typed or Pricted Name
* * % FILING FEE: 35,00 % » ¥

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O, BOX 6327, TaLlLAHASSER, FL. 32314

CRIEO4F (8/05)
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