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4/2972015 3:50:43 PM From: To: 8506176380( 2/3 )

COVER LETTER

“TO:  Amendment Section
Division of Corporations

MEGAPATH CORPORATION
SUBJECT:

Name of Cerporation

F9ROO0002704
DOCUMENT NUMBER:

The enclosed Statement of Change of Registared Office/Agent and fee are submitted for filing.

Pleasc retum all corrcspondence concerning this matter to the following:

Marty PEister

Name of Conlact Person

Firm/Company

7900 Tysons One Tower
Address

McLean, VA 22102
City/State and Zip Code

Marty.Pfistera@gtt.net
E-mai] address: (to be used for future annual report notitication)

For further information concemning this matler, please call:

al ( )
Name of Contact Person “Area Code & Daylime Telephonc Number

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

Malt d H ngtﬁ@l,dr_m‘

Amendment Section mendmeni Scclion

Division of Corporations Divisioen of Corporations

P.O. Box 6§327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassce, FLL 32301

CRIEMS (03/42)

FLEDA » RSIT/I00 § Wabiios Kiwwes Dulin



4/29/2015 3:50:43 PM From: To:

8506176380( 3/3 )

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FQR CORFORATIONS

Pursuani to the provisions of sections 607.0502, 617.0502, 667.1508, or 617.1508, Florida Starures, this
siatement af change is submisted for a corporation organized under the laws of the State of Virginie
in order to change its registered office or registered agent, or both, in the State of Florida.

MEGAPATH CORPORATION

l. The nae of the corporation:

2, The principat office address:
6800 KOLL CENTER PARKWAY, SUITE 200, PLEASANTON CA 94566

3. The mailing address (if difTerent):

511958 Document number: FORGC0002704

4. Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered office an file with the
Floridu Department of State: {If resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET : bye
TALLAHASSEE, FL 32301 :“-J
= Y
6. The name and streat address of the new registered agent (if changed) and /or repistered office :,j o
(if changed): Dt '
C T Corporation Systern :—: S &
LW *
c/a C T Corporation Sysiem, 1200 South Pine Island Road = Cf! -
-,

£.0. Box NOT mecepinbic
Plantotion, Florida 32324

The s!rceetdadtJmss of its ,rcqistcred office and the street address of the business office of its registered agent,
wi .

as chang 11 be identica
itz board of directors or by en officer so

Such c_twégﬁ was authorized by resclution duly adopted I;y x d,
authorized by the board, or th¢ corporation has been notified in writing of the change.

- John Flynn, Secretar
urc of un olficer of or —WW—L_

1 hereby accept the apppintment as registered ogant and agree 1o act in this capacity,

I ﬁmhg agre‘g to compiy with e p s%mom o{g g’f St u.rg.tg relative 1o the pro ‘:r and complete
performance of my duties, and I am fomiliar with a

agen{. Or, lf this doc]:mmt Iz being flled merely to
hareby confirm that the corporation has been rolifi

nd gocept the ebligation of m itign as registered
crgﬁ:cfg change nfz‘arhe ngi:fe’:g?o ice address, |
in writing of this change.

4lagln
o ~ Date

If signing on behalf ol an entity:
Jugith Argao
Vvice Prasident

* * % FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLARASSEE, FL 32314

CRIEO4S (Q3N72)

FLOOG - OA/F0F70 1) Waliers K hasver Ontiae




