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CUSTOMER: Ms. Pattie Rimas
Switch & Data Facilities
171% N West Shore Blvd
Suite 650
Tampa, FL 336Q07-3913

CHANGE OF AGENT

NAME : LAYERONE COMMUNICATIONS LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
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CONTACT PERSON: Justin Cheghire




-

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

Pursuant 1o the provisions of sectiony 608.416 or 608,508, Florida Statwtes, the undersigned limired
liability comparnty submits thé following statement in vrder tu change its registered office or registered
agent, or both. in the State of Florida.

1. The name of the limited liability company is: LAYERONE COMMUNICATIUNS LLC

2. The mailing address of the: linmited labilily company is : _2626 Cole Avanur, Suite Y50,

Dallas, TX 75204 N - " -
December 18, 2003 . M03000004222 “
3. Date of filing/rcgistration in Florida 1. Document numbe?"‘;(‘r"; < “%
B =il T -
- . e -
5. The name of the registered agent and the registered office address as shown on tbc_:_re,corcgnf the
Florida Department of State: i
CT Corporation System gy o ":'?; ."3
Name - = ™
o e
1200 Sguch Pine Island Road ‘é:;, o
Address Zm ©
>

. Plantation, T 33324
-~ City, State and Zip

6. The name and address of the now registered agent and/or office:

Corporation Service Compuny
Name
1201 Hay= Straar

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

Tallahassce FL 32301
City, State and Zip

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes arve made, the Florida street address of the registcred office
and the business office of the rcgistcmdg;s ent will be idepucal. Or, 1u the case of a Flonida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited lability company or as othcrwise pravided in the articles of organizatian or

the mucnn%rmw limsted liability company.

{Siganure of 3 mefnber driulhorized represenutive of 2 member)

CLAYTON MYNARD  gec e 42y

(Printed ot typed name of signce)

I hereby accepl the appoinimen( as registered apent and agree to act in 1his capacity. [ further agree 1o
camply ‘with rf royisions o ni; stgrute, e!g:ﬁ've to tge reper and complete performance o uties,
and 'l ar ,_ffa‘? 13;{:; 7 5 Doy o fa?;nt as rpv{cf:yfor th

n famiitar and accept the obliganons of my'position as registere
Chapter 008, F.S. Or,_if this ogumen_r e *"E’{ﬁl‘:"; ' r‘rpzcreév rgﬁzcr% qﬁandgg in the r gestere office
address, | hereby confirm.that the limited liabi iy company has Been notified iy writing bf this change.

"MJ,&{{L[{L, . Dby,
TSignowre of Reginered Agont)

Michelle R.
tenetle ‘Bﬁ'}?i%n of Corporatidny, P.O. Box 6327, Tallahassee, FI. 32314
MNH515(10/99) FILING FEE: $25.00




