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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
iy : , . LIMITED LIABILITY COMPANY

f’ugmamjm the provisions of sectfons 603.0114 or 603.01 16, Florida Stanes, the undersigred limited Hahiiity company
subimns the

submi Sollowing stateiment in order 10 change its registered office or registered agenrt, or both, m the Stare of
Horida. |

TIET R N i o gl t
I Name of the limited liability company: PITELECOMINFRASTR UCTURETLLC

2. {(a) )
Principal office address of limited liability company; Muailing address of thnited lability company:
{MNee: MUST BE STREET ADDRESS) (Note; MAY 87 POST OFFICE BOX)
260ParkAvenue 9thFloor 200Park Avenue, 9thFloor
NewYork NY 101066 W NewYork NY 10166
1171272054 M14000008167
3 Date of filing/registration in Florida 4, Document number
| 5. {a)
Registered Apent and Registeied Office shown on the records of the Florida Depr. of State: ey

| CORRB KOLLEENO

Registored Olfice Addoss  (MUST BE FLORIDA STREET ADDRESS)
28§SLEIBLINERD. 4TIIFLOOR

CORAT GARTES

L 3313 -t ~y
| . FL r".‘.‘ gﬁ =
]
‘ ., ,
® 5%
Enter nne of NEW Registered Agent and/or NEW Registered Oftice pddress: ¥, -
| N
| Moo T
CTCorporationSysiem : =l § t
NEW Registered Office Addyess: é‘,: w oo ‘?
- . } "
12Q0%outhPinelslandRoad == 9
AL
LIS
I i N
antation 332
L

If the Himited liability company {s not organized 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 office and the business oftice of the registered
agent will be identical. Or, in the casc of a Florida limited liability company. it is hercby confirmed that the change(s)
was/were authorired by an affirmative vote of the members of the limited fiabdlity company or as otherwise provided in
the articles of organization or the operaiing agreement of the limited lability company.

%{Qdm\ ?ZLLJ\\._ StephanigBoehn, Member
Splatutenl amember omauthatizedrepresentative of o mamber e

Trinted ot typed name of sigaee
Fhereby aceept the appointment as registered agent and agree (o aet in this eapacity, further agree tv camg! v with the

provisians of afl statuies relative o the proper and complete performance of };g’ ¢lriffess, andd I am Jamitiar with and accept
the ob,’:‘}{anons of my position gs registered agent as provided far in Chaprer G603, F.5. O, if thes document is boing filed
o meref) refleet a Chunge In the registered office addre,

rgrell 04 ange I ws, §hereby confirm that the (imited Tiabiliny compum: hax 6den
repfied in yrithay of this change. \ '

Fﬁ[mmw of Resistered{#gent ASS'Stant secretary

Division of Corporationss P.O. Box 6327 Tallahassece, FL 32314
FILING FEE: $25.00
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