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To Whom It May Concern: .

Please file the enclosed change of agent form and return a date stamped copy to my
attention. [have enclosed a self address envelope for your convenience.

Should you have any questions, please do not hesitate to contact me. The number I can
be reached at is 1-800-235-0337 x 123.

Sincerely,

CJ_) ‘/)Ca —

Carmen Dixon
Corporate Specialist

P.O. Box 6293 145 BAKER STREET MaRION, OHIO 43301-6293 (740) 387-6806 Fax (740) 382-1256
320 NORTH MERIDIAN SUITE 817 INDIANAPOLIS, INDIANA 46204-1724



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

Pursuant to the provisions_ of sections 608.416 or 608.508, Florida Statutes, the undersigned fimited
{iabifity company submits the ol t'owmg statemeni in order to change its registered office or registered

agent, or boih, in the Siate of Flovida.

1. The name of the limited liability company is: LIGHTYEAR TELECOMMUNIGATIONS LLC

is - 1901 EASTPOINT PARKWAY, LOUISVILLE,

2. The mailing address of the limited liability company is :
Kentucky 40223 ' e R
November 6, 1388 ' . MeBo00un1305

4. Document number

3. Date of filing/registration in Florida
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 System —y -
N - B
ane r“'rr B o
1200 South Pine Island Road . . , a2 -.
Address :__:: T3 "?i‘
Plantation, Florida 33324 LZ e v
LIty state and Zip T~
6. The name and address of the new registered agent and/or office: Ti Z iT?
= o= g:'j:
NRAI Services, Inc. S :
Name RN

526 E. Park Avenue
Florida street address (P.O. Box NOT acceptable)

Tallahasse FL. 32301
City, State and Zip

If the limited liability company is nol organized under the laws of the State of Florida, it is hereby
es are made, the Florida sireet address of the registered office

confirmed that after the change or ch;{é?

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 affirmative vote of
ers of the limited hablh ty company or as otherwise provided in the articles of organization or

w liabilfity company 7

opAuthorized-fepresentative of a member)

(Printed ot typed name of signes)

HL a5 1 ‘;rerled agent ﬁ"d agree to ct in this capa 1. I furt] cr mee o
e proper an comp efe & omzance 0 ﬁuues

I kc,r b a0 ¢ the appointy
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nge in re ce
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%Zz % cf u went 1S, ﬁez '}2[0 o r‘?zere yrg?zcrac e reé
a lzereby con rmt att innted try company has been noti (7] mnng t i change

Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

Signature of Regiter

INHST18(10/99)



