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STATUEMENT OF CHANGE OF REGISTERED OFFICE OR REGIS'I'I",RFEU AGENT OR BOTII FOR
LIMITED LAABILITY COMPANY

Pursvant o the Pravivions of sections 605.01 14 or 605.0116, Florida Statwies, the undessigned hnfied {tabilily compar):
stlmits the following statement in order fo change it registered gffice or registered ageri, or both, in the State of
Floridu,

Active Nebwork, LLC

. Mame of the limited NHabiiity company:

2. (3 (b
Principal office widress of hmiled liability company:
(Nove: MUNT RE STREEY ADDRESY

10 Gleniake Parkway NF Noith Tower

Mniling address of imited liakility company:
(Nute: MAE BE POST QEFICE BOX)

10 Glenluke Parkway NE North Towe '

Adtdanta, GA 30328

Atlanty, GA 30228

i
5/172014 M 14000003017 !
1 Date of fillugfiegistraticn in Florida 4. Docwment number
5. () CORPORATION SERVICE COMPANY
' Registered Agent amd Registered Oifice showt on the eenrds of the Flurida Dept of Sune:
1200 1IAYS ST
Repirerzd Offive Adiiesy  (AST BE L ORIDA STREET ADDRELS) . o 3
[
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Enle: nuine of NI Repistered Apgent and/or NEYW Reogistersd Office nddress: o
oD
o
C T Corputation Sysiem == ©

NEMW Regisiercd Ofliee Addresa:

132G South Pine lslamd Road

Slantation RERIE)

- s LFL

If the timited liability company iz not organized under the laws of the State of Florida, 10 is bereby confinined that after
the change or changes ure made, the Florida street address of 1he regisiered office and the business office of the registered
apeal will be identical. Or, in the case of n Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere authctized by an affiymative vole of the members of the limited Habitity company ¢ ns otherwise provided in
the articles of organication wr the operating apreement of the lunited liability company.

Y

Y e DAVID . GREEN

Signature of 3 member or autharized repegsentative of a member

Printed or typed name of signec

I herehy accept the appoinimeni as registered ageitt und ugree to act in this capaciiv. [ further agree (o :‘om/)ly with the
provisions of 0ff stetutes relative o the proper and complete performance of my duties, and I am familicr with and accept
the obligarions of my position us regisiered goent as provided fur In Chapier 603, F.5, Or, if ihis docunznt is being filed
tor merely reflect a clumge [n the registered oﬁicu address, [ hereby confirm that the Hinited liability company has béen
noiifted in wriling uf this change,

Ry CU Corporaiion Sysxem’

i . S
¥ Tt Y e, Michaet funes. Assistant Secretary
Signalure of Registered Agent v

Division of Corporutivnss P.O. Box 6327« Tallubassee, FiL 32314
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