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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABLILITY COMPANY

Pursuant 1o the provisions of sections 605.01 14 or 6050116, Florido Statues, the undersigned limited liabifity company

_}-ub,rmf_y the folfowmg statement m order 1o change ns registered office or registered agent, or both. in the: Stare of
orde. ' )

o o AssuredPatmersotPennsylvania LEC
. Name of the limiled liability company. :

2o(a) (
Priveipd oifice mbdress of limited ilubility company:
(Nerte: MUSTHESTREET ADDRESSY

FAOHGRANDVIEWAVESLITII00

Mailiug address of Himited Rability company:
(N MAY BE POST Q8 FICE BOX;

1301 GRANDVIEWAVESUITE0D

PITFSBURGH.PATS2L] PITTSBURGH . PAES2LI

1O 12201160 MIGDGOMIK DY

3. Date of iifing/regisiration in Florida 4. Decument number
CORPORATIONSERVICTCOMPANY

5w

Reapstered Apent and Recistered Ofice shown on the records of the Florida PDept of Siate:
g - IS U

Kegivered Ollice Address  (MUST BE FLOKIDA STREET ADDRESS)
1200 AYSSTREET

L e3
= whah
TALLAHASSFE LR2300.2505 .. S
CEL Tow
- o
L o "
CTl'CarparationSs stem — : N
(b LY L :
Enier nnne of NEW Reglstered Agept andior NEW Reglsrered Oftice jddress: o ) "y
SR B
. x —
oW
i e
NEW Registered Office Address: - [N
; -

120050whPinelsiandRoad

I"tantation FL 33324

If the limited liability company is 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 office of the registered
agent will be identical. Or, in the case of a Florida limited Liability company, it is hereby confirmed that the change(s)
was/were authorized by an affinmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement ol the imited liability company.

C\-}i W Qsa Q,)‘ BN Stephanivbochm

SignaturdgDa ember ar nuthorized represcentative of wmembar

[ herehy uceepy the appointment as regisiered agent and cgred o act in this capacity, | further agree o comply with the
provisions of «ll starutes relasive to the proper and complete performence of o chuties, and Tam familicr with and accept
the obligatons of my positon as registered agent as provided (or in Chapier G035, FN O .'!'rl;:;' document 1s being filed
to mereiy reflecta change in the regisiered office address, hereby confirm that the Himited tindility compuny has bévn
nexeified Dy wriring of this cinrge,

L PR N

LN A Y , .
RS I LB o L Michelei{olden, AsstSecretary

Sigraane of Regdstered Agent

Division of Corporationss P.O. Box 6327« Tullahassee, FI. 32314
FILING FEE: $25.00
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