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

[sions of sactions 608.416 or 508.508, Florida Siatutes, the undersigned limited
ﬁ:gﬁfﬂ rcgp rﬁif ;:Egz’?s th igoﬂqwing statemens in order To change ity registered office or regisrered
apent. or both, 0 the Srare of Florida,

1. The name of the limjted liability company is; Lightyear Network Solutions, LLC

2. The mailing address of the limited liability company is : 201 E Main Seear, Suite 1000

Lexington, KY 40507

December 12, 2003 MO3000004119
3. Date of flling/repistration in Florida 4. Document pumber

S. The name of the registersd agent and the registered office address gs shown on the records of the
Florida Department of Stata:

NRAI Seyvicca Ine.
Nams
526 E Park Avenue
Address
Tallahasser FL 52101 =t
City, SEAtE 214 21p - ™
6. The name and address of the new repistered agert and/or office: = m - "
i«'*f‘? s b
£ T Corporation ysiem R -
Name e L
1200 South Pine [slang Read Sy ot
Flarida street address (P.O. Box NOT acceptable) 5 ; TS
Plagtation _ FL. 33327 '3
City, State and Zip

If the limited lability company is not orpanized under the laws of the State of Plorida, it 5 hereby
sonfirmed that after the change or changes awe made, the Florida street addrans of the registered office
and the business office of the regist a&;nt will be identical. Or, in the case of a Flonda limifed
liability company, it is bercby canfinned that the change(s) was/weze sutharized by an effirmative vote of
the memmbers of the limited liability compagy or as otherwise provided in the a.mclzs of organization or

the gperating agrecypent of the limited Im%c;mpmy.
4 (73
Signmrure of 2 member of authonzed QDVe of 1 yembar)
éi:a cia L. Td.&,«:ldﬁ _
o1 typzxd name ol ligIee,

I hereby accept the appoinimeny as registered agent and agree 1o act in this capacity. I further agree te
caﬂ?pb» ':rfrh é_:ag pm:ﬁfmr 3 a’” Jtami%.s {'ela!ieg fothe pgg;er and complets %ﬂ%ﬂﬂg of oty gﬁ'ﬁ,
and | am g‘azmhar with and aceept the o{:hgaﬁous of my position a5 regis mJ as provided for in
Chapter 408, F.5. Or, if this dacument is bein lﬁhed to meraly reflect a chunge In the registered office

rass, [ hereby confirps that the ltmited h‘abﬁ ty company kas deen notified in writing of this change.
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NHSL0(T 09} FILING FEE: $25.00
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