# W9 20000 573

4

D

L

RECEIY

=]
Division of Corporations

Electroni¢ Filing Cover Sheet

o —

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

(((H11000123328 3)))

O A A

H110001233283A8CV
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this

ey

page. Doing so will generate another cover sheet.

https://efile.sunbiz.org/scripts/efilcovr.exe

)
T et
wE
To: .
Division of Corporations !
Fax Numbez : (850)617-6383 2
! :ER
From: ﬂj' pited
Acgount Name : C T CORPORATION SYSTEM U &
Account Number : FCAOO00D0023 Eg:j -
Phone : (850}222-1092 D ™
Fax Numbexr 1 (8%0)878-5368 =
*+Enter the email address for this business entity to be umed for future
annual report mailings. Enter only one email address pleage, ww
Email Address:
1,
w o
-: ztz-- o ke - —-—————— e emd - e + o ———— . s T STy
. (o} . -
i = LLC REGISTERED AGENT CHANGE
- b . .
a- Sul MEDIACOM NEW YORK LL.C
o
Ty
C? j;b)
(et . _—
= T Certified Copy
x5
- oD Page Count
o - Cref =
Lo Estimated Charge
K. 84y
Bamey
O SO O P RS My
¢ 0y

5/3/2011



COVER LETTER

TO: Registmtion Section
Division of Corporations

SUBJECT: %‘ff'ﬁéﬂm A %,g_ LLC--

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Peson

Firm/Company

Address

City/Statc i Zip Code

bdouglass@mediacomee.com
E-mgi] address: (to be used for future annual report nofification)

For further information concerning this matter, pleage call:

at{ )

Mame of Person Area Cods & Daytime Telspbane Numbor
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seetion
Divisien of Corporations Division of Corporaticns
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florids 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:

(3 $25 Filing Fee O $55 Filing Fee & Certified Copy
INHSLE (5708}

KLY + /162010 C T Syslem Onbinc




"
STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED ACENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pur.suam lo the provisions of sections 608.416 or 608,508, Florida Staiutes, the undersigned Iimited

liability com ny submits the following siatement in erder to change its ragisterad office or registered
agent, orba iz)z, the State of Florida, & & & o &l

1. Name of the limited liability company: MEPACOM NEW YORK LLC

2. (=) Principal office address of limited liability company: 100 CRYSTAL RUN RD
(Note: MUST BE STREET ADDRESS) ATINTAXDEPT S Ta
MIDDLETOWN NY 10941 T o
o % T
{6) Mailing address of limited liability compuny: 100 CRYSTAL RUN RD SR Y-
Tt W ed
w7 )
(Nate: MAY BE POST QFFICE AOX) ATTN TAX DEPT L i
MIDDLETOWN NY 10941 AL
12301997 M97000000863 e “z_
3. Date of filing/registration in Florida 4. Document nutcher N
e
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: - LEXI$ DOCUMENT SERVICES INC.
Registered Office Address: 1201 HAYS STREET

TALLAHASSEE FL 32301 US

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

NEW Registered Agent: C T Corporution Sysiem
NEW Registered Office Address: 1200 South Pine lsland Rosd

MUST BE FLORIDA STREET ADDRESS

Plantation JFLL 33324

If the limited linbility Lompany is not orgunized under the laws of the State of Florida, it iz hereby
confirmed that after the change or (mges are made, the Florida strect address of the registered ofﬁce
and the business office of the regis Ele;u will be identical. Or, in the case of & Florida limited
liability company, it is hereby confinmed that the changc.[s) washvcrc authorized by an affirmative vote
of the members of the limi liability compantr or as otherwise provided in the articles of erganization

or Wf the limited liability company.

Sipnaturs of a mey ot authorized ropreaentative of u member

Mark Eppley
Printed or ryped neme of aignie
ept the appoiniment as regi tarda ent and g reemaclmdusca ity, I fu ree fo

cfohn% gﬁc 2 fr‘-ov p:% im’}a HEY am:ég to the prgper and con;p et n?mnce ? uties,

am 9/ i zar acg { the a on of my posztw a.s' aw or, m

ler otument zs mere y ri ecta Ean

ress hereby conf‘rmt a:t mxt d % notifiedtin wn:mg s change
ton §
By:
sign molﬂm& Agent and s
Division of Corporations, P.O. Box 2{!7 Tallahassee, FL. 32314
FILING FEE: §25.00

INHS 18 (05/08)

FLOLS - LS00 E T Sysica Onllac




