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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sectiony 507.0502, 817.0502, 6071508, or 617.1508, Fiorida Stannes,
this statement of change Is sulmmitied for @ corporation organized under the laws of the Siare of
Florida in order to change ity registered office or regivtered agent, or both, in the State

of Florida.
1. The name of the corparation:_Home Town Cable TV, LLC

-7,

3. The principal offics address; 1208 Bitmors Straet, Suita A, Port $1. Lucle, FL 24584, Atfr: Laule Siivers

3, The mailing address (if different):

4. Date: of incorporation/qualification: 0772502

5. The name snd street sddvecs of the ourrent regristered agent and registered office on fils with e

Florids Department of State:

Laurs Slves

Document mumber: _ L02000018831

1280 Bilvnorw Sireel, Sulta A

Port 3%, Lucla, FL 34084

6, The txme apd sirset address of the new registersd apeat (if changed) and /or registered office {if

> A, Jaflry Rovinson, Esg.

201 Soulh Biscayna Boulavard, Suhe 3000
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