Document Number Only

CT Corporation System Mt
660 East Jefferson Street
=00 E =4 TE—
Tallahassee, FL 32301 Lo QLSS ZarESEY
850-222-1092. . , - %*M;; z:lj c s
' 45,00
Corporation{s) Name
5=
J Zn r/l.z 3% ﬂ/f)&\ﬁQu ,-,'ru,fé}...?'; Ll c::c: —Fgﬁ
2
M4 -375 - e3¢
N 3w
( )Profit ( JAmendment ( Merger &
( YNonprofit ‘
( JForeign { )Dissolution ( Mark
{ JLLC
( JLimited Partnershap { JaAnnual Report JOther
( JReinstatement ( JReservation ANCh. RA
| { JFictitious Name (Y uCC o
( )Certified Copy - ( JPhotocopies ( J)CUS ZEZ
=5Z 2
(XXX)Walk in (XXX)Pick-up Wil wait & .
| ' , g »;.; ‘

<
Please Return Extras <

Name Availability:
Document Examiner: Copies File Stamped Rl
 Updater: To: tES ~
Verifier: T : Melame Stnckland
Acknowledgement:__ ' i T e -

W.p. Verifier: S
© Thank You!




INHS18(3/95)
(FLO15 - 6/23/58)
£7 Sydam

- v -

_ Florida Department of State, Sandra B. Mortham, Secretary of State
STATEMENT OF CHANGE OF R

AGENT OR BOTH FOR LIMITED LIABILITY COMPANY

EGISTERED OFFICE OR REGISTERED

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

Liability company organizéd under the laws of the State of Xansas

submits the following statement in order to change its registered office or registere
the State of Florida. '

1a. The name of the limited liability companyis: St. Andrews Telecommuni cations,

d agent, or both, in

L.L.C.
1b. The mailing address of the limited liability companyis: 1611 St. Andrews Drive
Tawrence, KS 66047
lc. Date of filing/registration in Florida: 93/ 12/9¢ Document number; 22000000375
: _ o
2. The name and address of the current registered agent and office: 2 =,
Fiziva)
Tim Robbinson—-Gem Star Communications _ = gg
: . . —_ EHPT
14 =1220 North West 18th Avenue Gainesville, o o=E
==L o 8%
- B2C
FL_32609 2 277
@ B3
=
3 The name and address of the new registered agent and office: (P.0. BOXNOT ACCEPTAB&)

CT _CORPORATION SYSTEM

1200 _South Pine Tsland Road

Plantation, FL 33324

After the change or changes are made, the street address of the registered office and the bu
of the registered agent will be identical.

Such change was authorized by affirma

SHal

siness office

tive vote of a majority of the members of the limited liability
company or as provided i e articles of

company.

. (Signaturg/pf a member or
authorized represedjitive of a member)

L 722700
: (Datc)

Auvgust John LaRocca . ) R
(Printed ortyped name and title)

Having been named as registered agent and to accept service of process for the above stated
limited liability company, I hereby accept the appointment

as registered agent and agree to act
in this capacity. I further agree fo comply with the provi

sions of all statutes relative to the
proper and complete performance of my duties, and I am familiar with and accept the obligation
of my position as registered agent.
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(Signah& of Registered Agent) : ] Dhn j Lian f‘wxz } 'ﬂss 'f‘.',/;i;}m{(’d‘@aié) 4
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $35.00

organization or the regulations of the limited liability



