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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Pursuant 10 the previsions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited hability compary
sﬁz;bmz{s the foliowing statement in order 10 change its regisiered office or registered ogemt, or both, in the Staie of
Florida.

SWITCH AND DATA DPERATING COMPANY LLC

]. Name af the limited liability company:

2. (@) (b)
Principal office address of Tlimited liability company: Maifing address of limited lisbility contpany:
(Note: MUST BESTREET ADDRESS) (Note: MAY RE POST OFFICE Y]
CNE LAGOCN DRIVE 4TH FLCOR ONE LAGOON DRIVE 4TH FLOOR
REDWOQOD CITY, :CA 94065 REDWOQOD CITY, CA 94065
03/06/2003 MO3000000770
3. Date of filing/registration in Florida 4. Decument number
5. (a)

Regittered Agent and Registered Office shown on the rooords of the Florida Dept. of State:

INCORPORATING SERVICES, LTD

Repistered OfMee Address | MU RIDA STREE g
1540 GLENWAY DR
TALLAHASSEE FL 32301 )
® | ki
Fmrer e of NEW Registered Agent andiar NEW Repistered Officg deiress: B .
-
United Agent Group Inc. o
NT,W Registercd Office Ad‘lﬂnss: -C—I‘)-
11380 Prosperity Rarms Road #221E - -
’ L

Palm Beach Gardelns FL 33410

1

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business cffice of the registered
agent will be identical. Or, in the case of 8 Florida limited liability company, it is hereby confirmed that the change(s)
wasAvare authorized by an affirmative vote of the members of the limited liability company or as otherwise previded in
the arti'\i ¢ of organization or the operating agreemen: of the limited liability company.

A2 , Donna Hamison, Astorney-in-Fact

! f

Signbturs of 4 member ar puthorized represcntative of a member Printed or yped name of signee

I hereby accept the appoinimen? as registered agent end agree 1o aci i1 this capacity. I further agree (o comfyly with the
provisians of all statutes relative 1o the proper and complele performance of rg%; duties, ard [ am familiar wiih and accent
the oblizarions of ny position gs regisicred agenl as provided for in Chapter €05, F.5, Or, if this document is bembg Jiled

n merely reflect a change in the registered office address, I hereby confirm that the [imited Tiahility company has been

; ;zriﬂed in writing of thid change.

- Donnaﬂanhon,:smcia! Secretary
\Sighature of Rogistered Agent

Division of Corporationse P.O. Bpx 6327 2 Tallahassee, FL 32314
FILING FEE: 52570
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