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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursnuant 1o the

Florida.

" visions of sections 6050114 or 605.0116, Florida Statutes, the undersigned limited linbility company
submits the following statement In order to change its regisiered office or registered agent, or both, in the Siate of
1.

Narme of the limited Hability company:

TELX MANAGEMENT SERVICES, LLC
2. & 4 EMBARCADERO CNTR, STE 3200 1y 4 EMBARCADERO CNTR, STE 3200
Pripgipal office address of limited linbility campany: Mailipg address of linited lizbility company:
(Niote: MUST BE STREET ADDRESS) (Note: MAY BE PQST QFFICE BOX)
SAN FRANCISCO, CA 94111 SAN FRANCISCO, CA 94111
01/30/2007 MGO7000000581
3, Datc of filing/registration in Florida 4. Document numnber
5. (a) CORPORATION SERVICE COMPANY
Registered Agent and Registered Gffiee shown on the reeanis of the Florida Dept. of Sate: _—t:_s o
1201 HAYS STREET I
Regittered Offico Address  (WUST.BE FLORIDA STREET ADDRESS} “fcz’; e
S
TALLAHASSEE o1 32301-2526 - e
3 '_'_'f._. PO
' ~ T
NRAI SERVICES, INC. . L2
(b} 5 S
Eutos same of NEW Registered Agent snd/or NEW Rogistered Office addroyy; =
4200 SOUTH PINE ISLAND ROAD
KEW Registered Office Address:

PLANTATION _pr.33324

If the lisnited liability company is not organized under the laws of the State of Florida, it is hereby confinmed 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 linxitsd liability cotpany, it is bersby confitmed that the change(s)
was/were authorized by an affirmative vote of the membets of the limited [iability company or as otherwise provided in
the articlas of oregnization or the operating agreement of the limited liability companﬁ.
/@LM..« _ JOSHUA MILLS, SENIOR VICE PRESIDENT, GENERAL
COUNSEL AND SECRETARY

Sigﬁ;:cy member or authorized representative of 8 member

! herebv ace [
rovisions of all
I?hs obii fep }

Prinred or typed name of signee
the appoiniment as registered agent and agree to act in this capocity, I further agree fo comply with the
tafuies relative o the
ations of my position as registére
to merely refleci a ch

roper and complele performance of my duties, and I am

{ i A ant asi?:%idcgfg: in Cha tefr 6‘55, FS Orj
g e ange in the registered office address, I hereby confirm that the limited
Aosified in writing gf this ghange.

1 Fmiliar with and accept
,;f this document is being filed
iabiliyy compaony: has Been

LA .A..Lﬂn

JUDY CULVER, ASSISTANT SECRETARY

Divtsion of Carporationas P.O. Box 6327 Tallshassee, FI. 31314
INHS18 (2/14)

FILING FEE: 525.00



