- F99800006 327

{Requestor's Name)

(Address)

{Address)

({CitylStatelZip/Phone )

[Jrexue [Jwar ] mai

(Business Entity Name;}

(Document Number)

Certified Copies

Certificates of Status

Special instructions to Filing Cfficer.

COffice Use Only

|

300032587503

JHYTI
HERES

58
Uil
£0 ¢ Hd bl MK 0
ERlE

RUREREE
A

W
2Ly

153

)
!
w

1

g
iy

L

!
Iy

5
SHU!J

51
867
GIA ]




CORPORATION SERVICE CORPANY

ACCOUNT NO. : 072100000032 -
REFERENCE : 641230 7389086
AUTHORIZATION /PW ﬁ
COST LIMIT : § 35.00
ORDER DATE : May 12, 2004 -
ORDER TIME : 10:52 AM = = -

QORDER NO. : 641230-055 LT o

CUSTOMER NC: = 7389086

CUSTOMER: Patty Conroy
Adelphia Communications
Suite 800
5619 Dtc Parkway

Greenwood Villa, CC 80111 . ’ o

CHANGE OF AGENT T

NAME: ACC OPERATIONS, INC. T

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
.4 PLAIN STAMPED COPY

CONTACT PERSON: Heather Chapman



L

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized umder the laws of the State of _Delaware

to change its regisiered office or registered agent, or both, in the State of Florida.

in order
1. The name of the corporation; ACC_OPERATIONS, INC.

2. The principal office address; 5619 DTC Parkway, Suite 800, Greenwood Village, €O 80111

3. The mailing address (if different):

4. Date of incorporation/qualification; 12/08/19939

Document number; FI90C0006327
5. The name and street address of the current registered agent and registered office on file with the
Fiorida Department of State:

C T Corporation System

-l
1200 South Pine Island Road =4 ¥
;—-% pe. )
. - i 2 o
Plantation, FL 33324 =
—r Y- a—— -
22 7 W
6. The name and street address of the new registered agent (if changed) and /or registered office e T o
(if changed): Ay = -
— c_._ﬂ_{ P ]
Corporation Service Company %Z_‘: o T
T W -
1201 Hays Street
{P.0. Box or persanal mailbox NOT accepiable)
Tallahassee, FL 32301

changed will be identical.

The strect address of its registered office and the street address of the business office of its registered agent, as

Such change was authorized by resolution duly adopted by its board of directors or by an ofTicer so authorized b
the boar?!?%r the corporation hgs been notified in wr%ting gf the change. Y v

! here.
f further

Maureen Cullen, Attorney in Pack
accept the appointment as registered

' a§ree to comply with the

uties, and I

[Prinied of Lyped name and Uile)
i agent and agree to act in this capacity,
7 i ovisions of%_fs’ statutes relative fo the prope
am familiar with and accept the 6bli
being filed merely to reflect a change in the regis

¢ e 1 proper and complete performance of my
garzan of my position as registered agent.
beemn notified in writing of this change.

&
ered office address, [ hereby conﬁm'zg that the c'g;;vorazz‘orz as

y, if this document is

Corporatign Service Company
By: - Pl May 5, 2004
ygnature of Kegistere rent)
If signing on behalf of an entity:

{Date)
Sylvia Queppet

Asst. Vice President
{Typed or Printed Name)

(Capacity)

* * % FILING FEE: $35.00 * * %

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



