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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 undersigred limited
Liability company submits the PZ.GIEOWIHS’ statement in order 1o change its registered office or registered

agent, or both, in the State of Florida.

1. The name of the limited liability company is: Yi$ia Communications LLC

2. The mailing address of the limited Lability company is

10-10-2001 M101000002306
3. Date of filing/registration in Florida 4. Document nurnber

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: ‘
NRAL Serviges, Inc,

Name _
526 E. Park Avenue = © o
Address L2 =
Tallahassee, FL 32301 £ 2
City, State and Zip ‘(,3% @ =
. Ly —
6. The name and address of the new registered agent and/or office: Mo w O
San Wids € 83 =
AP ToodrasS  RNud: Suds S > 7

Florida street address (P.O. Box NOT acceptable)

Drudte Beodh, L 25\

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 iimited lfability company or as otherwise provided in the articles of organization or

the operating agreement of the limited liability company,

i)

{Signature of 2 member or authorized Tepresentative of a member)

e Was\exT

{Printed or lyped name of signee)
I hereby gzcceéat the appointment as re}gisrered agent and agree to act in this capacity. I further ?’me to

comply with the provisions of all statu eg relative to the proper and complete ferﬁannance of my duties,
and'I am familiar with and decept the obligatio of my position ag registere agenltz as provided for in
Chapter 808, F.S. Or,_if rh;zzdocu 1eny is Being filed 1o merely rgﬂect a qharc:lg_e In the registered office
address, I hereby confifm that the limited iabs iy compary has been nofified in writing of this chinge.

=

(Signature of Registered Agent)

Divisidn of Cdrporations, P;O. Box 6327, Tallahassee, FL. 32314
INHS18(10/95) FILING FEE: $25.00




