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

LIMITED LIABILITY COMPANY

Pursucn {o the

rovigions of sections 605.0114 or 605.04)6, Fiorida Staiutes, the undersigned Yimited liability compa
:Fa%gg;u the fotlowing statement in order 1o change its registeved office or registernd ég’;nr. or both, in .f?e fote of
ai

State of
Name of the limited }ability soropany: MASTEC NETWOAK SOLUTIONS, LLC
2 (3) 800 S DOUGLAS ROAD, #1200

1

®) 800 S DOUGLAS ROAD, #1200

Prindipal office address of limited lishility compeny! Miiling nddras of Vimited liability compeny;
CORAL GABLES, FL. 33134 CORAL QABLES, FL 33134
07/30/2008 1L0BOO0O731C2
i Date of filing/registration in Florida 4, Document number
5, (a) CORFPORATE CREATIONS NETWORK INC.
Ropistered Agent and Replstered Office shown on e rocondd of the Flerida Dept, of Stmte:
11380 PROSPERITY FARMSE ROAD #221E
Registared Qffice Addreas FL T, D,
PALM BEACH GARDENS FLSSMO o,
37T
B
(b) CORPORATION SERVICE COMPANY j;,; e
Enter name of NEW Resistered Apsmt andvor XEW Rotlatered Office addveny; N S
AN
1201 HAYS STREET L ‘;“"f*,'
- Tom * .
NEW Regluered Office Addrea: - -
P =
E -
TALLAHASSEE 1. 32307

1 the Hmited liability company i3 not d vnder the Taws of the State of Florids, it ia hereby confirmed that afler

tho change or changes are made, the Florida strect ardress of the repistered office and the busineas office of the registered

agent wiill be identical. Or, in the case of a Florida Jimited liakility company, it is hereby confirmed that the chanoc(s)

was/gare authotizad by an affirmative votc of the members of the l[imlted {iability company cr as stherwise provided in
ipn g operatng aprgemer! of the [imited liability company,

Angela Martin, Aflorney-in-Fact

Printeq or lyped name of signae
I here,

accept the appointment os »egistered apent and aeree 1@ act in this capacity, { firtker a
Drovisions of g(! !auggr relarive to ;ifeg prop iy P
.;he o0&

e {0 comply with the
: ¢» and complele performance ?" 0] du}gg;. and I am familior with and
f:;unuﬁum itlon as regitrered age : tér 603, F.3,
oL ek : grste

geritber or authorized repreacniEUE S o member

&
t a5 provided for in Cha Or, i this document is betn ?lfe‘dt
s ,:ceg;z'gre.ss.f i‘:é{f; confirm that the Hmlfed'{;a ility company has Béen

J‘.n, Avtorney- in-FPaat
Dlvision of Carporatiguss P,0. Box 6327e Tallahassez, FL. 32314

FILING FEE: 525.00
ENHSIR (/1 4)



