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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BGTH FOR CORFORATIONS

Bursuant to the provisions of sections 607.0502, 817.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Stave of Delaware
J L

1. The name of the ¢orporation: AboveNet Commrunications, Iuc.

in order to change lts regisicrad office or registered agént, or both, in the State of Florida,

2. The principal office add s 400 Centennial Parkway, Ste. 200 Louigville, CO 80027

3. The mailing address (if different):

4. Date of incorporation/qualification: 04120/1999

Document numbcr' F99000002024

5. The neme and street address of the quireat registered agent and registered otfics on file with the
Florida Department of State: (If resigmed, enter resigned)

Corporation Service Company
1201 Hays Strest
Tallshassss, FL 32301 5_ 3 }
6. The namy md street address of the new registarsd agent (if chenged) and for registered office *; ‘-r;
(if changed): e
. T
C T Corporaticn System - &?
&0 C T Corporntion System, 1200 South Pino Island Road Pluntution, 2o
PO, Bax NOTsccepioble . ,R_E
Florida 33324 : e
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Tinio
If signing on behalf of an entity:

By:

Hiedi M. Licach, Asst. Secretary
Tyed or Printed Name

* % * FILING FEE: $35.00 * * ¥

CHECKS PAYABLE TO FLORIDA DEPARTMENT CF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSES, FL 32314
CRIE045 (03/12)
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