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COVER LETF=%

TO: Registration Section
Division of Corporatons

MEGAPATH CLOUD COMPANY, LLC

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc rcturn all correspondence conccraing this marter to the following:

Mary Castillo

Name of Person

Registered Agent Solutions, Inc.

Fum/Company

1701 Directors Bivd, Suite 300
Address

Austin, TX 78744
City/State and Zip Code

notices@prasi.com

E-mnil address: (ta be used for fiuture annual report notification)

For further information conceraing this matter, please call:

Mary Castillo (388 7057274
Narae of Person Area Code & Daytime Telephone Nurnber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regristration Section
Division of Cotporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

@ $£25 Filing Fee O $55 Filing Fee & Certified Copy
TNHS18 (2/14)
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VIE ny TH FOR
A N CHANGE OF REGISTERED OFFICE OR REGISTERED OR BO
STATE NT OF LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, F lorida Stanstes. 1he undersigned limited liability company

submits the following statement in order to change its registzred office or registered agent, or both, in the State of

Florida.
MEGAPATH CLOUD COMPANY, LLC

1. Name of the limited linbility company:

2. (8) (b) _ —
Principal office address of limitzd linbility company: Mniling address of lidted linbility company:
Note; MUST BESTREET ADDRE (Nore; MAY BE_POST OFFICE BOX)
6800 KOLL CENTER PARKWAY SUITE 200 6800 KOLL CENTER PARKWAY SUITE 200
PLEASANTON, CA 94566 PLEASANTON, CA 04566
03/12/2015 M15000001906
3. Date of filing/registration in Florida 4. Document number
5. (8)
Registaod Agent and Registwred Office shown on the records of the Florida Dept. of State:
CORPORATION SERVICE COMPANY _ ~n @®
Registered Officc Addrexs  (MUST RE FLORIDA STREET ADDRESS) 'C‘-g% \ ‘; ,.;
1201 HAYS STREET 25 ¢
TALLAHASSEE, FL 32301-2525 u}’ - M
(tw . oy 2
.
(®) Lo
Eoter nome of NEW Replatered Agent ond'or NEW Reristered O ffice address: e 2
b d

Registerad Agent Solutions, Inc.
NEW Registered Office Address
155 Office Plaza Dr., Suite A

Tallahassee FL 32301

If the limited liability corapany is not orzanized under the Iaws of the State of Florida, it is hereby confirmed that after
the change or changss are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it i3 hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otberwise provided in
the articles of organization or the operating agreement of the limited liability company. ’

18! Jomes . Prenatta, Jr. James P. Prenetta, Jr., Manager

Signaturz of A member or qutharized represcrtative of a member Printed or typed name of signee

{ hereby accept the apfpaimmqm as registered agent and agree 0 aci in this capacity. I further agree fo comfly with the

provisions of all statutes relative to the ngver and complede parformance of :g_{\; duties, and | am ]gamiliar with amd accept

the o hfanan.c of my position as registered agent as grmdw for in Chaptér 605, F.S. Or, 1{ this document is beimg filed
I

to merely reflect a ghange in the registered office ad.
nor_iﬁed'}}n \ﬂ ineof rfn'.g change, &S

s Justine Kamell
Sigaature ofic‘iistm Ageot Assistant Secretary

ess, I héreby confirm that the Iimited liability company has béen

Division of Corporationse P.O. Box 6327e Tallahzssee, FL 32314

FILING FEE: $25.00

TNHSIB (2/14) H18000206641 3



