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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LEVEL 3 COMMUNICATIONS, LLC
Wame of Limited Liability Company

Dear Sir or Madam: -
The enclossd Registored Agent/Registared Offics Change and fees) are submited for filing.

Please retun all correspondence concerning this matter to the foltowing:

Nams of Parson —i ~
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CitysStats and Zip Code
Micke.Schiersr@Lovel3.com

Hema] sddreas; (1o be vacd for future aninual repont notficauon)

For further information concerning this matier, please calls

at ( )
Nagc of Ferson Ares Code & Duytime Telepbons Number
STREET/CQURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Regintration Section
Diviaicn of Corporations Division of Corporations
Clifton Building P.Q. Box 6327
2661 Bxecutive Center Cirols Tallahasase, Florida 32314

Tallahassee, Flarida 32301

Enclosed 5 a check for the following amount:
02 $25 Filing Pee O 355 Filing Feo & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

.
H

Pursuant b si ] _ ; , . i
t‘abimy"cao the provisions of yections 608.416 or 608.508, Fiﬁndq Statutes, the undemged limite

mpany submits the followln in ord ty te €re
bty oo l%, tirthe T the Fi"o g staiemans in order ia changs its regiatersd offica d¥ regist d

arida,
1. Name of the limited Liability company: LEYEL 3 COMMUNICATIONS, LLC

2. (2) Prncipal office address of limited liability company:

- Note: MUST. T ADD - 1025 ELDORADOQ BLVD,
| BROOMFIELD CO 50021
poion -~
! (b) Mailing address of limited liability company: _;éﬁi =
L)
(Note: MAY BE POST OFFICE BOX) 1025 ELDORADO BLVD. =
BROOMFIELD CO 80921 P
T
280897 MS7000000524 B ¢
3. Date of filing/registration in Florida 4. Document number ,1 = %’T'g
' | e s i 4
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of S?aﬁ: g
Registerod Ageut; CORPORATION SBRVICE COMPANE: "+~
Registsred 6Iﬁce Address: 1201 HAYS $TREET

TALLAHAGSEE FL 32301-2525

(b} Bnter name of NEW Repistered Apent and/or NEWY Registered Office address:

! . NEW Registered Agent: €1 Carporation System

{ ——

| NEW Registered Office Address: 1200 South Ping Ialand Road
!

; )

FLORIDA STREET ADDRESS,

Plamation JFL, 33324

E If the limited Jiability com; is not organized under the laws of the State of Florida, it is hereb

: confltmed that aﬁert)t(hc ch?a:‘éz or changes are made, the Florida sireet address of the registered g’fﬁce

! and the business office of the registered agent will be identical. Or, in the case of & Flonida limited
lisbility company, it is hcni:g ¢onfirmed that the change(s) was/were authorized by an affirmative vote
of the members of the Jimited liability company or as otherwise provided in the arficles of organization
agreginent of the limited Liability company.

Signaturs of a r@ T or Authonized ropresentative of ¢ member

Jaimie Voss, Maniger
Printed or typed zamo of signes

I hershy accept the appoin as registerad agent and agree fo got in this ¢ ity. I further agree fo
co &wgzt \?tf&n 0 a'}; 2t %Ira ative tu ggproger rem{ft ?ﬁr anie dgy ;uﬂgs,
¢

am fami g ¢ ihe o :a{iaﬁlsg/ po.rizong?f ang as mgjm
] g ' t0 merely reflect a ¢ cmr,srggu affice
4 %ﬁbyc’%t al the ;mféé ﬁggﬁ 49 camp?{wy as been nn:i%gln wmingq); nge.
t
\

£

Compontlon Sysiem . Krigtin Bolden
H 44-"-—.-—"
By: “Signaniic of 1o “Assigtant Secratary
Division of Corporations, P.O. Box 6327, Tallahasace, FL. 32314
FILING FEE: $25.00
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