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TO:  Registration Scclion
Division of Corporations

X0 COMMUNICATIONS SERVICES, LLC
SURBJECT:

Name of Limited Liabitity Company -
Dear Sir or Madam:
The enc]oscd Registered Agﬂm/l(cgmtm ed ()lncc Lhangc and tu.(s) are cubmuted for ﬁlmt,

Please return ait cor ru;pnndenf.e r.om.exmng this matter 10 tht: tollnwmg

" Name of Person

CT Corporntion System

Firm/Company

IOISlSth_Strect.NW,SuitelOOO - ST
Address ' '

Washington, DC 20005

Chiy/Siate and Zip Code

debra.siegrist@verizon.com

E-mail address: (1o be used for future annual report mtiﬁc&iiqz;_) ) i :

For further information concerning this matter, pfease eall;

..................... at { ) ——
Name of Person o Au,u Cudl. & Dayumc T ulcphonc Numbcr
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registralion Section Registration Section
Division of Corporations ' Division of Corporations
Clifton Building P.O. Box 6327
- 2661 Executive Center Cirele .. .. .- Tallahassee, Florida.32314. -

Tallahassee, Florida 32301

Enclosed is a check for the following amount;

Q $25 Filing Fes L) $55 Filing Fee & Certificd Copy

[INHSI8 (2/14) '

F1014 - D2 1W20) 6 Wolters Khwer Unbuse
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STATEMENT OF CHANGE OF REGISTERED O[‘FICE OR REG]STERFD AGEN'I OR BO'I H FOR
LIMITED LIABILITY COMPAN Y

wowvisions of sections 605. 0!14 ar 603, 0{ 16 Flm :cfrz Sramfes fhe unders:gned Timited. J’mbn’: company

Pursuond fo Hw{c
owing statement in order fo change rr.s reg:sre.' ed oﬁ?ce ‘or ;egr.s!er ed agem or. bm‘h in r? State of

submits the fol
Florida,

) commumcz\fnows smiwcrs LLC

1. Name of the limited Habilily compuany:

2. (a) ' LT (l)) R . .
Principat office address of limited liability company: R : “Mailing nddress of limited tabl llty company:
(Nots: MUST BE STREET ADDRESS) . =" " * " (Nopgy AV B gggg gf,g:csgg,y
13865 SUNRISE VALLEY DRIVE . A

HERNDON, VA 20171

104372011 . ._.Ml.lg_upodslo4:i '
3. Date of filing/registration.in Florida BY:S -'., T ‘Document number
5. () CORPORATION SERVICE COMPANY S o '
- [

Reglstered Agent and Replstered Office shown on 1he vecords 'ufih'e Fiaridn Dept, of Slut,c: )

Registered Olfice Address  (MUST BE FLORIDA STREET ABDRESS) - - '
1201 HAYS STREET S

TALLAHASSEL pp 323012525

(b)

Enter nome of NEW Repistere Agent snd/or NEW Registered Office addrpss:

C T Corporation System

106 WY 0 W LL

NEW Registered Officc Address:
1200 South Pine Isiand Road

Plantation FL 33324

If the limited liability company is not crganized under the ldWS of the State of Florida, it is herchy confirmed that atter
the change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical, Qr,in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an "ailirmative vole of the members of the’ limijted liability company or as otherwise provided in
the articles of OFE‘H}(]L)OH or the aperating agreement of the limited lmh:lily company.

g ,ﬁv-\ John Hynn
o s‘Fg‘lﬁTun, F] m:,mhu i uuthun uul mnrcs:umuvc ot n membcr : T Prum.d ot Lyped name ol‘snguce

i hercby accepi the appmmmenr ay fep:vivrad agen! and a§: ee ta aet in r/m capaer.'y I further agree o comply with the
provisions of all statutes relanive fo the proper and complele pe.' ormange.of r:% p dutfes, and { am familior with gnd accepr
the obli arions of my position as registered agent as provided Jor in Chaprer IS Or, if this document is cmégflc

to merely reflect’a chaA we in thegegiiered office address, T jw; cﬁ-y conjzr:rr fhu.r the limited Liability eompeny hus Koen
notifled in iriting of this chang?d

Vice President

By: C T Corporation Syston md Asslstant Secretarv

Signature of Registered Agent [74

Division of Corporatinnse I.0. Box 632% ’l‘alla,hassee, FL 32314
FILING FEE: $25,00 .
INVISTR (2/14)

02714201 6 Wolters Kluwer Ouline

12122023573 From:; Kimberly Laughrey




