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ACCOUNT NO. : 0721006000032
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AUTHORIZATION :;; o™ o >
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COST LIMIT : § 25.00 i

ORDER DATE : December 20, 2002

ORDER TIME : 2:36 PM
CRDER NO. @ 867940-620
CUSTOMER MNO: 43212596

CUSTOMER: Roni Dooclin, Legal Assistant
Alcoa Inc.
6603 W. Broad Streat

Richmond, VA 23230

CHANGE QF AGENT

NAME : AFL: NETWORK SERVICES -
SCOUTHEAST, L.L.C.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
ZX PLAIN STAMPED COPY

CONTACT PERSON: Ellyn Herndon



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
st BOTH FOR LIMITED LIABILITY COMPANY

FPursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comparny submits the following statement in order to change its registered office or registered
agent, or both, iit the State of Florida.

1. The name of the limited liability company is: AFL NETWORK SERVICES-SOUTHEAST, L.L.C.

2. The mailing address of the limited fiability company is :

2887 Gray Pox Road, Monroe, NC 28110

December 1, 1387 i M97000000800
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

C T Corporation Svstem

Name = o
120C South Pine Island Road P {c::_
FA DS T,
Address SO & |
Plantation, Florida 33324 < i ——
City, State and Zip Fas R -
6. The name and address of the new registered agent and/or office: = ey
CLowoT
Corporation Service Company — &
R Smo N
Name B3

1201 Havs Street
Florida street address (P.O. Box NOT acceptable)

Tallzhagsese FL, 32301
City, State and Zip

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 registere a%_?nt 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 affirmative vote of
the members of the limited Lability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

Koo 2. DU,

{Signature of a member or authorized @Eﬁmﬁve of a member)

Lauvra R. Dunlap, Attorney in Fact _
(Printed or typed name of signee) )

I hereby gcc%ﬂ the appointment as registered agent and agree to gct in this capacity. I further agree to

comply with 1he provisions of all statufes relative to the proper and compiete perforinante of wiy duties,

and 1 am gar?uhar with gnd dccep! the o!‘_yl:ga_t:ons of ny position gs registered agent as provided for in

Chapter 508, F.S. Or, if this document is _emg [flled 1o merely r%ﬂecz a c—kmég,e in the registered office
dress, I hereby confirm that . ésg{ﬁf; Iﬁfn ity company has fy

% i . H Harris
{51 e of Ragisiered Agént

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00

een notified in writing of this chinge.



