Eand

Division off : ) ) ’ : yjage 1 of2

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the docurnent.

(((H11000123326 3)))

OO

H110001233263ABCT
Note: DO NOT hit the REFRESH/RE[.OAD button on your browser from this
page. Doing so will generate another caver sheet.

To: -3 o $
Division of Corporations ?rg, -~ “0\
Fax Nuwber (850) 617-6383 :'?-’1 E A ,.(-'
ﬁ,ﬂ\ 1
From: ?ﬁ% W
Account Name : C T CORPORATION SYSTEM %—4 o m
Acceunt Number : FCAD0ODQORO23 Mo (:)
Phane {850)222-1092 o ©
Fax Number (B50)R78-5368 I S
BT @
C= 1ol

+*Enter the email address for this business entity to ba ugsed for future
annual report mailings. Eunter only one emall address please, w#

Email Addrass:

L wd

S -.5_ %_. e e et ans i ba | P g S
> = 5: LLC REGISTERED AGENT CHANGE
ir.L: o I MEDIACOM SOUTHEAST LLC
g:i i_ 55_“5’ Certificate of Status
Moo (‘jﬁ Certified Copy i 0

-5 = L’age Count — 03

o [Estimated Charge _ $25.00 |

J. BRYAN

MAY -4 2011
5/3/2011

https://efile sunbiz.org/scripts/efilcovr.exe FY A '\ﬂ
EXAMINER



COVER LETTER
TO:

Registration Section
Division of Corporations

SURJECT: MEDIACOM SOUTHEASTLLC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee{s) are submitied for filing,

Please retumn all correspondencs concerning this matter to the following:

Name of Pafsan
FimyCompany
Addreas
City/Smic and Zip Cods
tdouglassi@mudiacomec.com
mal s (o bbu

ture annual report nobficubon)

For further information concerning this matter, please call:

, CRANE
3\3‘5.%"4\%1 Y035

1S 40 A¥VL

at ( )

Neme of Person Area Code & Daytime Telephons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Soction
Division of Corporations Divisicn of Carporations

Clifton Building P.O. Box 6327
2661 Bxecutive Center Circle Tallahassee, Flarids 32314
Tallahasgee, Florida 32301
Encloscd is a check for the followikg amount:
& $25 Filing Fee QO $55 Filing Fee & Ceniified Copy
INHSI8 (508)
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By:

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

ﬁ:gfﬁgni ;o Ih; p:g;i;;i%rmf J?fﬁam 6%416 or, 60%506} Fl}tt)rida Statubes, th:d undersigned limited
; ] oilowing slateme 2 Fry 2t
agent, or both, i the State of Florida. § slatement in order lo ehange ity registered office or registersd

1. Name of the limited lability cormpany: MEDIACOM SOUTHEAST LLC

—
e 4
2. (a) Principal office address of limited lishility company: 100 CRYSTAL RUN RD %‘?‘ g -
b LA
S
(Note; MUST BE STREET ADDRESS) ATTN TAX DEPT g;f?; "\' (
MIDDLETOWN NV 10941 T oW {f\
% 5 O
(b) Mailing address of limited liability company: 100 CRYSTAL RUNRD (X g;
(Note: MAY BE POST OF FICE BOX) ATTN TAX DEPT 20
MIDDLETOWN NY 10941 %‘P,;\\ *
-
12/15/1997 MO7000000843 <
3. Date of flling/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent; LEX1S DOCUMENT SERVICES INC.
Registered Office Address: 1201 HAYS STREET
TALLAHASSEE FL 32301 US
(b) Enter name of NEW Repistered Agent and/or NEW Resistared Office address:
NEW Registered Agent: C T Corporation System
NEW Rﬁglﬁtﬁl’ﬁd Office Address: 1200 South Pine Island Roud
ST RE FLORIDA STREET ADDRESS,
Plantion JFL_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 strett address of the registered office
and the business office of the regist a&emnt 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 limi liability company or as otherwise provided in the articles of organization
or the opgrating agreem e limited liability company. :

Signaiufe of a membof or Authorized represeniative of a member

Mark Eppley

Printed or typid name of signe:

I hereby agcept the in as registered agent and agree to got in this capacity. [ further agree to
co! pfv'zvz the proﬁjﬁ?m Z?‘fﬂf .rtﬁixu agrefzgivg ia the pﬂfz;qra oonplerr:;ffa on?zan&’? o c?ty ﬁ:ﬁgs.
%n?)' am femiliar with and gecept the obligations of my position ay regisicred agent as provided for in
‘5'# ler 918,1? & Qr if Ihf dafuﬂen_:w el fled 18 mer Iyrgiec!a cﬁfm e N __ereg};rﬁreda ice
address, 3661133& confifm that the limited h ay.r een notified in writing of this change.

] Asslstant Vice-President

Gration 3
and Secrajar
of Corporations, PO, Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00
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