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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 805.01 14 or 603.0118, Florida Statues, the undersisned limired liability company

,?;bmgs the following statement wn order fo change its registered office or registered agent, or both, In the State of
Hlorida,

[, Name of the limited liability company: PITELECOMINFRASTRUCTUREV,LLC

2, (n) (b)
Principal ¢ffice address of limited liubility compaay: Mailing address of limited Huability company:
(Nore: MUST BESTRELE T ADDRESS) Note: MAY BE POSTOFREICE BOX)
200ParkAvenue 9thFloor 200Purk Avenie 9thFloor
NewYork NY 10166 NewYork NY10166
K
i X
07/25/2004 MI4000005287
3. Date of filing/registration in Florida 4, Document number
5. (n)
Registered Apent and Registered Office shown on the recards of the Florida Pept. of State: ey

CORB,KOLLEENG

Registered Offiee Addivss  (MUST BE FLORIDA STREET ADDRESS)
2855LETEUNERD. ATHELOOR

CORAL GARLES 33134 e
,FL - x
mr Xm
geot ©om
{b) B3N
Euter nume of NEW Registered Agent andror NEW Registered Office addresy, RN m
JuCHE- U
CtCorporstionSystem gg Y-
=
NEW Registered Otfice Address: —5‘;{ 2
I

12005 0mhPinclslandRoad

ot

Plantation 33324 -

.FL

If the limited liability company is not orpanized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered otfice and the business office of the registered
agent wiﬁ be identical. Or, it 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 organizalion or the operating agrecment of the limited Lability company. Ty
%ﬂm ?M StephanieBochm Member
Srgfuture of anamber oraulanzed rcprcscﬁmti\ac of 0 e inber . Trinted or typed name of signee

1 hereby accept the appoiniment as regisiered agent and agree to act in this capacily. 1 further agree to comply with the
provisians of all statufes relative 1o ihe proper and compleie performance of }Fy duies, and I am familiar with and aceept
the oblivations of my posuion us registered agent as provided for in Chapiér 605, F.8." Qr, j[' this document is peing filéd
to merefy reflect a change in the regisiored affice address, Théreby confirm that the limited liability company: has bten

%%%Jf}h—hmmes M. Halpin

Fignature ol RegisteralAgem ASSIStant Secreta ry

Division of Corporationse P.Q, Box 6327 Tallahassee, FI. 32314
FILING FEE: §25.00
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