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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purruant 1o the provisions of sections 605.0114 or 605.0116, Flarida Siatwies, the undersigned limited lability company
submiis the following statement tn order to change its regisiered office or registered ageni, or both, in the State of

Florida.
. Ly Intermedia Networking, LLC
1. Name of the limited liability company:
2. (& 370 CENTER POINTE CIR. #1180 370 CENTER POINTE CIR. #1130
Prineipal office address of limilad liability company: Mailing sddress of limiled linbility company:
(Norer MAY BE POST QFFICE ROX)

Wote MUST BE STREET ADDRESS)
ALTAMONTE SPRINGS, FL 32701

ALTAMONTE SPRINGS, FL 32701

08/08/2010 L10000083326
3. Date of filing/registration in Florida 4. Document number
5. () RAJAN, ARIF
Registered Agent and Registered CfMoe shawn on the resords of e Florida Dept. of State:
LS
Rogistered Office Address  (MUST BE FLORIDA STREET ADDRESS) r,-'-:_’ %’ :
370 CENTER POINTE CIR. #1190 ; a_’q g
= - : s
Fragd " ™~y - ian
ALTAMONTE SPRINGS i Fl.;32701 2’? 2: = ?
Agsured Compliance Services, LL.C ms 2 ii
{(b) ™ -
Enter name of NEYY Reghtered Ageat andtor NEVW Reeistered Office add reps: - f:_"’ ~ { :
) 3
— E“ wn
m —~t

NEMY Registered Office Address:
214 S. Park Ave. Ste. B

Winter Park FL 32789

If the timited linbility 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
egent will be identical. Or, in the case of 2 Florida limited )labiHty company, it is hereby confitmed that the change(s)

an affirmative vote of the members of the limitzd liability company or as otherwise provided in

was/were auther
the articles o idation or the opemting agreement of the limited liability company.
Arif Rajan
Signanire of & ber of authorized representative of 8 member Printed 07 typed nome of sigee

istered ! and agree tg act in this capacity. [ further agree (o comply with the
v ce aof m dmf;:. &fnd Iam gmﬂiar wi Emi acce;él
eing fHé

T hereby m‘pil the appointment os r¢§
provisions of efl staniies relative 1o the proper and complele perform g .
the obligations of m pos:ﬂana.rmgmcreg HY a}g_rovfde fgr irrg ter 605, F‘.? Or, if this document Is ég
o merely reﬁ" a chungein the regist 51‘:: adaress, | hereby conﬁ‘r,m that the limtied Hability comparny hos béen
noriftedin ng?): hdng

t

Signarude of Repissered Agent

Division of Corporaticnse P.O. Box 6317« Tallahassee, FL 32314
FILING FEE: $15.00
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