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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 605.0116, Florida Startes, the undersigned limited tiahiline company
ﬁgfbm:f!s the following statement in order 1o change jis registered office or registered agent, or both, in the State of
Aorida,

. Namwe of the limited liability company: DELTACOMLIC

2 (a) (b)
Principal office address of limited Tisbility compuny: Mailing addiess of limited liability eompany:
{(Note: MUST HE STREET ADDRISS) {(Note: MAYBE POSTOEEICE BOX)
4001 Rodiey Parham Rel. Little Ruck AR 72212
10/26/2012 M12000006050
3. Date of filing/registration in Florida 4, ' Document number
5. {a)

Registerad Agent and Registered Otfice shown on the records of the Flarida Dept. of State:

—_ 23
CorporgfionServicel ompany e 11
= ™
Registered Office Address  (MUST BE 1 ORIDA STREET ADDRESS) =5
" Y ¥ -
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Tatlahassew FL 323012525 *" '_;!3::; i‘.,_..q
o et
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Enser name of NEW Registere Agent and/or NEV. Regtstered Oftice address:
CTCorporationSystem
NEW Registered Oflice Address:
12005 outhPinelslandRoad
Plantation 3332
,FL 4334

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida strect address of the regisicred office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lability 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 greantzavion or the operating agreemen( of the limiled liability cormpany.

MelissaNolan
[ <l — -
Signuture of a member ar uthortzed represeatabive of a member

Printed or typed name of signee

I hereby aceepd the appoiniment us regisiered ugent und agree 1o act in this capacity. 1further agree (o comply with the
provisions of all stanes relative ro the proper aind complele performance of my duties, dnd L am fumiliar with and aceept
the obligaiions of my position as registered agent as provided for in

§ : f iaprer 603, F.S. Or, g/' this document Is being filed
to merely reflect a changedn the regivtered ofice ddidvess, T hérehy confirm that the Timitud fabifigy company has béen
rorified in wrifing of rlu.s"(cTI ange. 4‘? ‘
By CTComarationSystem . James M. Halpu‘]

hud Assistant Secretary

Signalie of Registered Ap_uan

Division of Corporationss P.Q, Box 6327« Tallahassee, F1. 32314
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