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COVER LETTER

TO:. Registration Section
Division of Corporations

LLC

(Name of Limited Liability Company)

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Dacde  Loau@

~{Name¢ of Person)

" {eations L

(Firm/Company)

B2 Chicka<Aws Tra |

(Address)

" Tallahascee, EL 32202

(Cily/State and Zip Code)

For further information concerning this matter, please call:

Loave a(BS0 ) 2H/- I3 )

(Name of Person) (Area Code & Daytime Telephone Nuimber)
. STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building - - P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

@25 Filing Fee [] $55 Filing Fee & Certified Copy
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FLORIDA DEPARTMENT OF STATE SECHE in: o STAIE
Division of Corporations ?ALE?&QASEE{{‘,J%L%RID}

February 7, 2008

JACOB LOGUE
8312 CHICKASAW TRAIL
TALLAHASSEE, FL 32312

SUBJECT: PRIMEPATH COMMUNICATIONS, LLC
Ref. Number: LO6000057158

We have received your document for PRIMEPATH COMMUNICATIONS, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

i you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Regulatory Specialist Il Letter Number: 808A00008186
Registration/Qualification Section
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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
liability company submiis the

_ Ifollr)lving statement in order to change its registered office or registered
agenl, or both, in the State of Florida.

1. The name of the limited liability company is: %mggcﬁ‘_gmmms} LLC, .

2. The mailing address of the limited liability company is : 83]2 C \ie Kadn ) ] 24, l .
:’Iﬂﬁhﬁﬁspgi CL 32312

+
%me‘ 5 “, 2006 LOoGooons 715%
3. Date of filing/registration in Florida

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Depariment of State: Lo
ame

. E ﬁdre'ss j
Ceanthedys | le. L 32227
ity, State and Zip

o =2
= 4
6. The name and address of the new registered agent and/or office: - 25
m 2=
o« SRR
= Rz
ame — 8=
\ : [ eal T =ERC
B2l2. Chielgashu | ea = 37
Florida street address (P.O. Box NOT acceptable) N Lz
— =3
£ =
FL_ 322 Z

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agregment of the limited liability company.

Qr)amhorizcd representative of a member}

(Prinlcéi or tvped name of signee) g g

I heryby accept the appointnient as registered agent and agree to 30! in this capacity. I further agree to
compiy with the provisions of all statutes relative 1o the proper and complete ({)erformance of my duties,
and I am familiar with and diccept the obhga{.r(m.‘ of my positjon as regrstﬁre agen! as provided for. in
Chapter 808, IS, Or_if this document is Being filéd 10 merely reflect’a ¢, algig.e in the registered office
address, L h ; that the limited liabllity company Has been notified in writing of this chinge.

e o o

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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