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\ COVER LETTER

! TO:  Registration Section
Division of Corparations

SUBJECT: Zayo Enterprise Networks, Li.¢
Name of Farcign Limied Liability Company

Dear Sir or Madan:
The enclosed application, cenifieate and {eefs) are submitted lor filing.

Please return all correspondence concerning this marmer 10 the following:

Mary Buley

Nume of Person

QOnvoy, Inc,

Firm/Company

10300 6th Ave, N.[

Address

Plymouth, MN 55441

City/State and Zip Code

mary bedey danvay com

E-mail address: (1o be used for future annual report nonification)

Far further information concerning this matter, please call;

Mary Buley w763 ) 230.4183
Name of Persan Arva Code & Daytiime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations : Dhvision of Corporattons
Clifion Building P.(. Box 6327
2661 Excentive Center Cirgle Tallahassee. Florida 32314

Tallahassee, Florida 32301

Enclosed is o check tor the fallowing amount:
0 3235 Filing Fee L3 330 Filing Fee & L) 853 Filing Fee & 0 $60 Filing TFee,
Certificare of Status Certiflied Copy Certtficate of Status &
Certified Copy
CR2GO55 (12714
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

I. Name of limited liabitity Company as it appears on the records of the Florida Department of

-State: Zayo Lnterprise Newworks, 1.L.C

. The Florida document number of this Bmited liability company is: M10000000077

i~

3. Jurisdicton ol its organization: Delaware

. Date authorized to do business in Florida: M/062010 _

e

SECTION TI (59 complete only the applicable changes)

5. New name ol'the fimited tiability company: Yoran Commupicitiuns 1.6
st conlpin “Cimited Siabi iy Company. =100 ac “LLCT)

{IMune wnavailable, omer sliernate name adopied Tor the purpuse of sransacting business in Flurida und atieh o copy of te wrillgn
vonsent of Uhe manages or munaging members adopting the altemate name. The aliernale same must corain “Limited Liability

Campany.” “LL.C ar~11.050)

6. 1 amending the registered agent and/or registered office address on oue records, enter the name of
the new registered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered QOffice Address:

Eater Flurwda Street Addrese

. Florida I
Lopd At

[

New Repisicred Avent’s Signature, if ghangine Reaistcred Agent:

I hereby accepr the appointiment as regisiered agent aned agree to ael in this capaciy. 1 further agree 10
cample svith the provisions of alf gitwes relaiive o the proper and complele performosice of my
duties. andd T am familicr with und accept the obligations of wy pasition ax registered agend as
privided for jo Chapter 803, F.S Or, i 1his docrmenr jx heing filed 10 merely reflect « change inihe
regisiered office address. 1hereby confive that the limited fiability company has been natified in
writing of this clhunge.

L Changiine Repistesed Agent. Simpaniee of Naw Rewstured svent - E
[ =
7. It the amendment changes the jurisdiction of organization. indicate new jurisdiction: == B
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! 8. {0 the amuadimicnt chatges persor, dile or capacity in aveardance witl 605,0902 (1)(e). indiceate that change
!
Title/ Capacity Namg Address

Tvpg of Action

0 adg

O lemove

O Aadd

] Remave

—— 0O Add

. B temong

e e __OnaWd

O kemove

SRR = X1

O Remove

9. Attached 15 a certificate, it required: no morc than %) days old. evidencing the
atorementioned amendment(s), duly authenticated by the official having custody ol records in the

jurisdiction under the law of\vm /Tmty is organized.

‘\u.nmun.\lj Ry authonzed sepresentative

Geappd (wvee]l v Coog }i’

Typed or pristed namce of sigece

Filing Fee: $23.00 )

i

d

az 0l v be i ik




L T

3/29/2016 1:54:45 PH From: To: 8506176383( 5/5 )

Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “2AYO éNTE‘RPRIS’E
NETWORKS, LLC”, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO “VOYANT COMMUNICATIONS, LLC” ON THE ELEVENTH DAY OF

MARCH, A.D. 2016, AT 5:11 O CLOCK P.M.

Qhr\ny W Buploch, Becreiary od Blgte

Authentication: 202006715
Date: 03-18-16

4156637 8320
SR# 20161733548

You may verify this certificate online at ¢corp.detaware.gov/authver.shtmi




