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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TBLCOVE QPERATIONS, LLC
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) ave submitted for filing.

Please return gl corregpondence méeming this matter to the following:

Name of Person
Fimm/Company
=
e
-
Addresy . e
b
=
e
(W
City/Statc and Zip Code o
Micks.Schierer@L.svel3.com iy
E~mail addresy; (W be used Tor Tulurs annual report noftiicetion) ;« ,:"..a‘
=

For firther information concerning this matter, please call:

at )
Nuns of Peraon Aroa Cade & Daytimo Telephone Number
STREET/COURIER ADDRESS: MAJLING ADDRRSS:
Repistation Section Registration Section
Division of Corporations Division of Carporationa
" Clifton Building P.0. Box 6327
2661 Bxscutive Canter Circle Tallahassew, Florida 32314

Tallghasses, Flerida 3230]

Enclosed ix a check for the following amount;
{3 8§25 Filing Fee O $55 Filing Fes & Certified Copy
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STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

{’;gf;;gﬂf fo the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limired
oWi hange o, e
agent, or both ir'rthe Stase o ﬁ[on o siatement w oraer (0 Ghange i reg fice or reg

1. Name of the limited lisbility company: TELCOVE OPERATIONS, LLC
2. (a) Principal office address of limited liability corapeny:

(Nete: MUST BE STREET ADDRESS) 1025 ELDORAPO BLVD.
BROOMFIELD CO 80021
. (b) Mailing address of limited liability company: —
{Note: MAY BE POST OFFICE EQ&, 1625 ELDORADO BLVD.
BROOMFIELD €O 80021
10/30/2007 MO7000006471
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Floride Dept. of State:

Registered Agent: CORPORATION SERVICE COMPANY

Registered Office Address: 1201 HAYS STREET
- TALLAFASSEE FL 32301-2525

(b) Enter name of NEW Registered Agent and/or NEW Revlatered Office address:
NEW Registered Agent: . CT Corperstion System

NEW Registered Office Address: 1200 South Pine Island Rosd
YT BE FLORIDA STREET ADDRESS,
Flantation JF1._ 33324

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 ch: as are made, the Florids street address of the registered office
and the business office of the regm ant will be identical. Or, in the casc of & Florida imited
lmbl ity oompany 1t m hereby confirm the change(s) was/wers authorized by an affimaative vote
of the members of liability co or a5 otherwise provided in the arficles of organization
orthe operat of the lnmted hab ty company.

Signature of 0 m v authorized represcotative of 8 mamber

Jalmie Voss, Managhr
“Prmied or typed came{of signes
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Division of Corporations, P.O. Box 6327, Tallahassee, FI, 32314 A =

FILING FEE: §25.00 Gz
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