(((H 19000107094 )]

0 A

H150001070843A8C+

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
fax Number : (858)617-6383
From:
Account Name : REGISTERED AGENT SOLUTIONS INC
Account Humber : 1281060808062
Phone : (8B8)795-7274
Fax Number : (888)786-7274

REARE

SIYIY IV
| - ¥d¥ 607

ssEnter the email address for this business entity to be used for futur‘e'*
annual report mailings. Enter only one email address please.** W1'“

=
—_

Email Address:

i

o

~4'

3

[ R e o R T A R o LRSS me L Sy ns s S e S shr b s e

LLC REGISTERED AGENT CHANGE

Nt
.

D
= WINDSTREAM SUPPLY, LLC
;—- Certificate of Status J[ 0 ]
2o JRERNEREY o . .
_ [t'—:cniﬁcd Copy ]( 0 i
' [Page Count i 01 !
: Bﬁslimalcd Charge i $25.00 } , 5
S L
Etectronic Filing Menu Corporate Filing Menu Help

httpa-Yefile sunbiz. org/scripts/aficovr.exe

o e b m i o 2 2 s

w7 L Wd

7371

11




- m— e = 7 = ———a e . —-— — _—- ] —— -

hI10) N T XU -

Name of Limited Liability Company
Dcar Sir or Madam:
The enclosed Registered AgentRegistered Office Change and fee(s) are submitted for filing,

Please retum all correspondence concerning this matter to the following:

Mary Castillo

Natice of Person

Registered Agent Solutions, Inc.

Firm/Company

1701 Directors Bivd, Suite 300

Address

Austin, TX 78744
City/State and Zip Cude

notices@rasi.com

E-mail address: (to be used for future annual report notification)

For further information concerning this malter, please call:

Mary Castillo , 88 705727

Name of Person Arca Code & Daytime Telephone Nuinber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassec, Florida 32301
Enclosed is a check for the following amount:
@ $25 Filing Fee Q $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiant to the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned timited liability company
submits the foliowing statement in order o change its regisicred office or regisiered agent, or hoth, in the State of

Floridu.
WINDSTREAM SUPPLY, LLC

1. Name of the limited liability company: XY 1T ¥/ @ 0 A =0 M M v o>

2. (a) (b}
Principal office nddress of limited liability company: Muiling address of limited linhility company:
(Note: MAY BE POST QFFICE B

{Note: MUST BE STREET ADDRESS)
4001 RODNEY PARHAM ROAD 4001 RODNEY PARHAM ROAD

LITTLE ROCK, AR 72212 LITTLE ROCK, AR 72212
06/17/2008 M08000002875

4, Document number

3. Date of Aling/registration in Florida

5. (a}
Registered Agent and Registered Office shown on the reconds of the Florida Dept. of State:

C T CORPORATION SYSTEM

Registered Office Address  (MUST BE FLURIDA STREET ADDRESS) - -
1200 SOUTH PINE ISLAND ROAD ﬁ e
PLANTATION, FL 33324 A e
—_ \]
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Enter name of NEW Reclatered Ageni and/or NEW Reghtered Office address: - x -
1 amd/or ; (n). C_
L 4T

Registered Agent Solutions, inc,

NEW Registered (OMtice Address;
155 Office Plaza Dr., Suite A

Tallahassee Fl 32301

it the limited 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 limited fiability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liubility company.

/8] Knisti Hoody Kristi Moody Manager
Signature of a member or authorized representative of a member Printed or typed name of signee

t hereby accept the appointment as registered agent and agree 1o act in this capacity. [ Surther agree 1o comply with the
provisions of olf statutes relative o the pmlucr and compleie performance of my duties, and { om familiar with and accept
the oblivations of my pasition as registered ayent aj}prm'kh’d for in Chapter 605, F.8. Or, if this document is being filed
to merely reflect a ghange in the registered office address, I hereby confirm that the limited liability comparny has been
aotified’tn wyiting of his change,
P Justine Karnell
Signature of fegistered Agent - Aggistant Secretary
Divistan of Corporationse P.(. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
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