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.5 ® LAMITED LIABILITY COMPANY

Pursuant to the rp
company submits

FATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

rovisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili

‘ nits the following statement in order to change its vegistered office or regisiered agent, or both,
in the State of Flarida.

1. Name of the limited fability company: BellSouth Cammunication Systerns, LLC

2. (a) Principal office address of limited liability company: 1.936 BLUE HILLS DR, NE |

c
(Nota: MUST BE STREET ADDRESS) ROANOKE YA 24012 a
(b} Mailing address of limited [lability company: 1936 BLUE TS DR NE L
(Note: MAY BE POST OFFICE BOX) ROANOKE VA 24012 |
01/14/2000 MO0000000093
3. Date of filing/registration in Florida 4, Documen!t number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
| Registered Agent: PRENTICE HALL CORPQRATION SYSTEM, 1M
: -m = ‘
Registered Office Address: 20l HAYSSTREET __~© & =}
= ' - e { iz
=T sl
Aoon L
< {1
(b) Enter name of E!?W ng[§£gt§,d I!ggﬂt and/or NEW Registered Office address':'“g;.’\ .E’;E %‘ﬂ"-‘-i
-
Lo s
NEW Registered Agent: C T Corporation System %:;;" i’i
NEW Registered Office Address: 1200 South Pine 1sland Road =M -
(MUST BE FLORIDA STRELT ADDRESS) N '
Plantation JFL 33324
If the lirnited liability company is not organized under the laws of the State of Fiorida, it is hercba; confirmed
that after the change or changes are made, the IFlorida 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 cornpanry, itis
hereby confirmed that the change(s) was/were anthorized b}' an affirmative vote of the members of the limited
_iiability company or as otherwise provided {n the articles of organization or the operating agreement of the
limited liahillty company.

{Signalure of # member or suthorizad re tulive ol 8 member)

Bernard G, Ragland, Manager
(Frinted or typed name of signes)

I hereby accepr the appointment as registered agent and agree {o

com, f {Vl‘ﬁl rhi» row‘g‘%ns of al g fufes reiat 'veg fo fge rc‘lgr er an.c? complele nper

?_m aggzhfx with and acceptthe o ‘ations c;‘]I my position istergd agearit a
O,

rovided fo

canjfirm

—

. By

Assistant Secretary

Division of Corporations, *.0, Box 6327, Tallahassee, FL 32314
FILING FEFE: $25.00

INHS18 (05/08)

FLG1S . 0S2UTWNE C T Syvkaan On i

ct in this capagity. | further agree (o
orinanle of my uties, and [

[ tar 608,

reby

Cha,

lpa re ]
' this documen _:.s];bging :fﬁaf [0 mere yreﬁec{a . _ang%_ in the rfg:'sz r'eg gifice a d;e.s's, lh
13, the timited Jability ¢company has been notified in writing of thils change.
: C miop e, Rebekdn Moldowan
(Sighature o stered Agent



