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

N % Puraeni Jhe;(fruvisk}m of secrions 60350114 or 605,01 16, Florida Statwes, the undersigned I}

[¢

4 mited liability company
subm‘:}t the following atatemens in order. 1o change iy regisiered office or registered agens, or bath, in the Siate of
Flarida, ’ :

_ N PITELECOM INFRASTRUCTURE T, LLE
1. Name of the limited liability company: |+ e RASTRUCTURE T, LLC

2. (a) {b)
Principal office sddresy of limited jinbifity comsemy:
tNote: MU ALY

200 Park Avertae

Msiling address of disrits Hebilily company
‘. WM’ . J y
200 Park Averue

iy Floor, New Yok, NY 10166 Wb Floor, New York, NY 10166

PR 22004 Mid000005167

3. Date of filing/registration in Florida 4. Docinrnent numbes

5 (g} . .
Registered Agent and Registered (five shown an tiw recands of the Flarids Dept, of Sizre:
COBR. KOLLLEEN O

Regintered Office Addresy  (AUST BE ELORIDA STREET ADDRLSS)
2355 LE JEUNL RD. 4711 FLEKOR

™~
Lo ]
)
—
Coral Cables . 33134 O3 e
FL 3 -
-2 =l rc;
T Comoretion Sysiem T
(b) = L3
Enter name of NEW Resbstored Apeut andior NEW Registered Office addies. o Toor
o
o A
NEW Registered Office Address:
1200 South Pine Lstand Rousd
Planation 33324

If the limited liability company is not organkzed under the laws of the State of Florida, it is hereby confirmed that sfter
the change or changes are mude, the Florido sireet address of the registered office ond the bisiness office of the regisicred
agem will be identical. Or, in the case of a Florida limited lisbility company, itis hereby confirmed that the changeis)
was'were authorized by an affimmative vote of the members of the dimited liability company or as otherwist provided in

the anticles of ow operating agreement of the limited liability company.
y SR ganni s Macheras

Signoure o riber ypathorized represenblive of a inenther

Printad or 1ypesd reeme of signee

1 herehy de e cppoiniment as registered ayend and agree (0 act in this cupacity. [ further agrec (o com Hy with the
pmirLsigm of all snaures relative to :)‘:? progp ammmlegp;ﬁwmm uf %n)u, a{ud Lam familiar wn‘:‘ and nicept
thre abligations of my pesition g regisiered agert us provided for in Chapter 603, F.8. Or., i _:l}u document is being filed
io merely refieci o chapze in 1 aili::; ) ia

! regisiered office s, { herchy con, that the limited tiability company has Feen
notified in writing of 1015 change,

Ay . Terric Bates, Assistant Scecretary
By: T Corporation System PR me verctary
Srgnutoce of Registerad Agent T

Divivion of Corperationse P.0). Box 6327e Tullahassee, FL. 32304
FILING FEF: $15.00
INHSIE (2114

FLALA - 10201 Wamews Khraon Tickne

From: Kimberly Laughrey



