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November 6, 2002

Viall. S. Mail

Division of Corporations
Registration Section

P. 0. Box 6327
Tallahassee, F1. 32314

Re:  Communications Xchange, LLC
Document #L.02000014365

Dear Registration Section:

Please find enclosed for filing the following two documents: (1) Articles of Amendment

~—————1o Articles of Organization for Communications Xchange, LLC; and (2) Statement of

Change of Registered Office for Limited Liashlity Company.

Also enclosed is a check made payable to the Florida Department of State for $50.00
representing payment of $25.00 for each of the two documents to be filed.
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Please contact me by telephone at 813-933-6767 ext. 108 should you have any qu@xong?é
Or CONCerns. 27
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Allison Hicks @
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3530 BuscwooD Pask Drive, Surre 320 » Tampa, FL 33618 » Ta (813) 98- 6?67
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
any submits the following statement in order to change its registered office or registered

Communications Xchange, LLC

liability comgz

agent, ‘or both, in the State of Florida.
1. The name of the limited liability company is:

2. The mailing address of the limited liability company is : 3920 Buschwood Park Drive,

| 02000014365
4. Document number

Suite 320, Tampa, FL 33618

June 11, 2002

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Allison Hicks
- Name

0252 N. 55th Street, Suite 200
Address

Tampa, FL 33617
City, Slate and Zip

6. The name and address of the new registered agent and/or office:

Allison Hicks
' Hame . o
3550 Buschwood Park Drive, Suite 320 -
Florida street address (P.C. Box NOT acceptable) o : N o=
S g5
Tampa, r 33618 = 2
“City, State and Zip n AE
- o<
T[T
S
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If the limited liability company is not organized under the laws of the State of Florida, it is hereb¥
confirmed that after the change or changes are made, the Florida street address of the registered®flic
nt will be identical, Or, in the case of a Florida limipgd S
at the change(s) was/were authorized by an affirmat®e *.;%mbf
T

liability company, it is hereby confirmed
g agreement of the limited liability company.

n
i
re of a member or authorized representative of a member)

scar J. Willlams, Manager
{Printed or typed name of signee}

and the business office of the registere aﬁf
the members of the limited liability company or as otherwise provided in the articles of organizatic

the 0

er agree o

gcf in t?z‘s capagity. I furt ]

complete erfgmanceo_my Lties,
en;las provided for in

the regiglered office

t the appointinent as ve d agent and agree 1o

rovisions of all szatuges (elizgfvg to the prgge;r an
decept the obligationy of iy position ag registered ag
tled 1o merely rgﬂect a change in

[ herehy q?ce ister,
comply with the proy

and [ am familidr with apg degept th
C}apa‘er 38, F,8. Or, if this document is, beip hangs : ;
addrgss, [ hereby confjfm that the limited liability company kas been notified in writing of this chinge.

P

{Signature of Registe ent
Division of Cerporations, P.O, Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
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