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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 undersigned Iimited
Hability comﬁany submits the following statement in prder to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is; AGL N¥ETWORKS, LLC . -

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

Ten Peachtree Place, Atlanta, GA 30303 ) - e ot o - r
May 21, 2002 ' 1402000001284 O~ _ ‘ -
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:

NRAI Serwvices, Inc. R . o

Name .
e D
526 East Park Avenue - O G )
Address o= -
B T N ,,<
Tallahassea, FL 32301 ) : ig:;“; T
City, State and Zip N s
1~ {I“f" If:q'
; Y e 3 .
6. The name and address of the new registered agent and/or office: LA r::-’::-_
oY w ' -
Corporation Service Company” 2T "

Name
1201 Hays Streel )

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 registe\:ecg agent will be identical. Qr, in the case of a Florida limited
Hability 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 operatZ’ greement of the limited Hability company.

{Signature of 2 member or authorized representative ofa membér) o . -
Paul R. Shlanta, Authorized Person = L . ot
{Printed or typed name of signee)

COmp the provisions of all stqiu g relaiive to the proper and complete perforinante of gy, duties,
and [ am g&mthar with gnd gcgepr the obligations of my position as registere agenzas provided for in
C’Zapter 08, F.5 Or zjﬁﬁn ocument is Deipg filed to merely r%ﬂecz‘a change in the registered office
address, I hereby confirm that the limited fiability company kas been notified in writing of this change.

Coriha R Hanao  Cynthia L. Harris L

(StguBlure of Registered Agent) as its agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS 18(10/99) FILING FEE: $25.60

f ker?’by gﬁce i the appoz‘nmze;}} as re§ister d agent gnd agree fo gcr in this capacity. [ further agree to
v WY 2, f Z ;7
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