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

Pursuani fo the pravisions of sections 603.0114 or 605.01 16, Florida Statutes, the nundersigned limited liability company
Submits the following statement in order to change ils regisiered office or regisiered ageni, or both, in the State of

Florida
Empire Telecom USA, LLC

1. Name of the limited liability company:

2. (a) (b)
Principal office address of limited liability compeny; Meiling address of limiled liabilily company:
Wote: MUST BE STREET ADDREST (Norz; MAY BE POST QFFICE BOX)
1150 First Avenue, Suite 600 1150 First Avenue, Suite 600
King of Prussia, PA 19406 King of Prussia, PA 19406
17222013 M13000000450
1. Date of filing/registration in Florida 4, Document nuimber

5. (a) Corporation Scrvice Company
Repisicrod Agent and Registered Ofice shown on The records of he Florids Depl. of Siaie:
1201 Hays Street

Registered Office Address  (MUST RE FLORIDA STREET ADDRESS) B
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() C T Corporation System ™ =
Enter name of NEW Registered Avent and/or NEV Regiserail Office adiresy: - = .
CY W o
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pavagens
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NEYY Registered OfTico Address; p=g
£200 Suuth Pinc Islond Road
Planiation , FL. 33324
I{ the limited liability company is not organized under the laws of the State of Fiorida, i1 is hereby confirmed that alter
the chanfe or changes are matfe, 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 liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of crganization or the operating agreement of the limited liability company.
Ann Williams

Signature of 8 member or muhurized represemative of 8 member Printed or typed name of signee

I heredy accept the appoiniment as rpgistered ! and ¢ 10 act in this capacity. | furth 10 comply with the
provi foj;rs of o 7 uatf;fgv relative 1o 1 tpro r Weomple? jbrn?mc of 'gag: dmfe’:. a% Tam familiar wh ﬂ'd acrept
e’? _;‘g 1 ﬁ?mer 3, F?‘. Qr, If thif document Is t.r? jfred
confirn

the ebligations o, sition a3 regisiére. it i i .
to mgre, ,rreﬂectfc;"c";%c n ihe r:gggrert gﬂcc g&cﬁ%. I urc%_; 1 that the limited liability company has been
el ™ -
: N J. WILLIAMS
nalure of egixte * Assigtant Vice Prasident
Division of Corporationse PO, Box 6327+ Tallahassee, FL 32314
FILING FEE: 525.00
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