- M0L0LLL 26

(Reguestors Name)

{(Address)

{Address)

(City/StatelZip/Phone §)

[1rckur ] war ] maw

(Business Entity Name)

{Document Number)

Certified Coples = . . Cetificates of Status

Special Instructions to Filing Cfficer;

[ ;
/ Cffice Use Only

WL DERING

300058172493

1

s
= [
s X _
o d S o "7’
ey G2
g 1 ———
Ll faais Y
m__{ oy 3
CRRr= R
L= 3 it
—n
g @ O
— —d CI.J
:E”"” [
;-?,?:2‘533 el m
s = 3
Ity G e
T
el »
mes - - w;
w2, = =
=
oRl ™ i
235 o, O
22
w



CORPORATION SERVICE COMPANY'

ACCOUNT NO

072100000032
REFERENCE 522225 7110113
L)
AUTHORIZATION : % lﬁ*
COST LIMIT : $ 25.00

————— ‘-——:-—'-"-—“——'-"-—-—:'—-——-_-—-'---‘-_-H'------—--—-——-——-——-—*-——————-ﬁm
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ORDER DATE : August 3, 2005 %éﬁ

PG

ORDER. TIME 1:17 PM e

: Lkt

ORDER_NO. : 522225-055 TS

- ] 0

CUSTOMER NO: 7110113 =

, 23

CUSTOMER: Ms. Cynthia Rubio ks
Cax Cor¥peraticn '
500 Water Street, C160
Jacksonville, FL 32202
CHANG ENT

NAME :

CSX FIBER’NETWORKS, LLC

CERTIFIED COPY

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX ____ PLAIN STBMPED COPY

CONTACT PERSON:

Sara Lea



STATEI;]ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
' o BOTH FOR LIMITED LIABILITY COMPANY

"Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order fo change its registered office or registered
ageitt, or both, in the State of Florida.

1. The name of the limited liability company is: $SX FIBER NETWORKS, LLC

2. The mailing address of the limited Iiabilj_ty company 1s :

2550 Fox Hound Court, Herndon, VA 20171

11/28/2001 _ : : M01000002661
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 Depariment of State:

C T Corporation System g«‘rﬁw ‘C-’?' ,1-1
' Name P % o
1200 South Pine Island Road %% U ol
Address BE T
Plaptation, FL 33324 ?n% = 10
City, State and Zip 2o @
6. The name and address of the new registered agent and/or office: %?ﬂ o

Corporation Service_ Company
Name
1201 Hays Street
Florida street address (P.O. Box NOT acceptable)

Tallahassee ~ FL, 32301
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 limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

LeAh—

(Signature offa mermber or authorized representative of a member)

Maureen Cullen, Attorney in Pact on behalf of CSX Fiber Networks Holdings, Inc., Manager
(Printed or typed name of signee) i : : i

1 hereby gcce}g)r the appointment as re§isterfd_agent and agree 1o qct in this capacity. I further agre,e to
comply with the provisions of all statutes relative to the proper and complete j)erformance of my dutigs,
nd [ am familiar with gnd decept the o.z';hga_nons of my position as regzstﬁre agent as provided for.in
hgpter 08, F,S. Or, if this dogum,en,r is ,e.'zn% filed to merely reflect'a change in the registered office

addfess, I hereby confifm thar the limited liability company has been notified’in writing of this change.

(Signaturk of Registered Agent)
Elizabeth A. Dawson, Asst. Vice President

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/99) FILING FEE: $25.00



