- Mo0000DIF5V

(Requesters Name)

(Address)

{Address)

([City/StatelZip/Phane )

[]rexur [ war ] man

(Business Entity Name)

(Document Numbet)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

ot U kgl

Mo 45t

Office Use Only

DURVAAAMATRARY

000014448010

D508 3= NA2 -1 #4585 00

MIH



e

CAPITOL
SERVICES, INC.
CAPITOL

CORPORATE
SERVICES, INC.

March 20, 2003

FLORIDA SECRETARY OF STATE
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Attn:  Corporate Filing Dept.
Re: QX TELECOMLLC
Dear Filing Officer:

Enclesed please find a Statement of Change of Registered Office/Agent for the above
referenced name, which is to be filed in your office. Also enclosed is our check #5623 in
the amount of $25.00 for the filing fee. Afier filing, please return the file-stamped copy
in the enclosed self-addressed envelope. If you have any questions please contact x153 at
800-345-4647.

Thank you,

M Smmnrs

Myra Simmons
Registered Agent Services
Enclosures

Return acknowledgment to:

Capitol Corporate Services, Inc.
PO. Box 1831  Austin, TX 78767
800/345-4647



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 submits thé following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: QX TELEC.OM LALC

2. The mailing address of the limited liability company is :

8/27/01 M01000001956

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 Department of State:

CTCorporation System
Name
1200 South Pine Island Road

Address
Plantation, FL 33324

City, State and Zip

6. The name and address of the new registered agent and/or office: .

Capitol Corporate 3Services, Inc. L
Name

1333 North Duval St.
Florida street address (P.O. Box NOT acceptable)

Srap iRl

021 Adu

Jallahassee  FL 32303 =~ .
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 confirmeghat the change(s) was/were authorized by an affirmative vote of
the members of the limited hiabili y or as otherwise provided in the articles of organization or
the operating agreement of the b bility company.

(Signature of a “member or authBrized representative of a member)

tddie pishen L M2nrag,ng Member

{Printed or typed name of signee) 4

compiy'with the provisions of a tufes yelafive to tne proper and comp rinance of wy duties,

and 1 am familiar with and decept the obligations of my position ag regist r‘eciJ agent as provided for in
Chapter 808, F.S. Or, if this d’ogument 1's$ ; zlefd z‘g Il’?fei‘ely rgffect% cﬁ 5 94

, F, 2i ange In the regigtered office
address, I hereby con that the limited iabgzzy company has been noz‘iﬁeagin Wriing ‘gfs tﬁz‘s chag:‘ge.

Nz, .
(Signature of Registe gent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/39) FILING FEE: $25.00

1 hereby accept the appointment as registered agent and agree to gct in this capacity. [ further agree to
5 i e proiatons of atl sim Tative gree fo get in ihis capacity L1t J§



