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

Pursuam o the provisions of sections 803 0114 ar 6030116, Flarida Stautes. the imelersigned fimited liability company,
wwhmirs the fallowing staiement in order o change ity registered aifice ur registered agenr, or both, in the State of
Fiurida.

Hunt Telecommunications LLC

1. Name of the imbied Hability compiany: N —
RANCY e n — ) -
Principal office ddreess of finmied Sabilin company: Mailing address of limited Hability company:
\Npter MUST BE STREET ADDRESS) {Note: MAY BE POSY OFFICE RO
{0802 Faccutive Center Ur.. Revton By, Suite 300 10802 Exceutive Center Dr, Benton Bldg., Svite 300
Litle Rout, AR 72201 Little Rock, AR 72211
152014 M 000000282
3. Dnie of Hiing/registration in Flovida 4. Document number
S8y S —-

Napisiered Agent und Hegistered Onie shosen onthe revards ol the Flosida Dept. 0t Sime:

CORPORATION SERVICE COMPANY

ftegistered Office Address (MIUST BEFEORIDA STREET ADDRESY]

R ra
1201 LIAYS STREET - =
e e e e = ey e — =
TALLAHASSEL By 123002528 Zo M
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Enter nume of NEW Kepitergd Aeent and'or NEW Regisgered Office sddross: . S-"l I:; i b
— “t
. N C
C T Corpuinstion Systemn = ?_*' [
= PN
NEMW Regiaswred Otlice Addiess: . —

1206 South Pine fsland Rowd

Plastution 33124

.FL

if the Himited liability compiny is nol vrgantzed under the faws of the Staicrof Florida, ttis hercby contirmed that afler
the change or chunges are made. the Florida street addiess of the registered office and the business officc of the registered
agent wili be identical. Or. in the case of a Tlorida limited tiability company, 17 is hereby confirmed that the change(s}
wasiwere authorized by an atfirmativevote of the members of the timitad Hapility company or as otherwise provided in
thersieles of organizption or the epfrating agreement of the limited lisbility comapany.

Duniel Heard, BEVP, General Comtsel god Secretary,

Wf & menther 07 amburised representalive ot o meniber Primed or oy pod mams of signse

-k

Signant
[ hereby acoept the appoiniment-as registered agent and agree 1g act inahis eapacitp. I flrther agree [o com lvowirks e
provisions of all statuics relutive 1o-the prover dnd complole performance of my dutres, ond 1 am familior with and aceeps
the chliyanons of my position s r..-gis.rcn.*:f agent as provided jor in Chaptér 605, F.87 Or, [f1his decumeny @s being filed
10 meredy refiuct a change i the registered office address, 1 heraby confirm that P imited Habifiny company has 2en

notificd in vriting of this change. \/ I Kristi

i ifing £ . s ristin Bolden
. CT Carporation Sysiem - 23“—‘ %b.p t

By: /L‘j vL{/ 3

sistant Secretary

Signamre of Regislered Agent

Division of Corporationss P.O). Box 63276 Tallohasser, FL 32314
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