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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS,

Pursuant to the provisions of sections 607.0502, 617.0502, 607,2508, or 6171508, Florida Swarures, this
statement of change is submitted for a corporation organized under the lmva of the Stata of Florids

in order to change its registered offics or registered agent, or bath, in the Stase of Florida.
1, The name of tho carporation: South Florida Peailities Corporstion

3. The malling address {if diffient),

4. Date of incorporation/qualification: 061971988

Document purmber: P98000055137

5. The name and street address of the current registered agent and registered office on Sle with the
Florida Depertment of State: (If resignod, enter resigned)

Corporation Serviee Company
'; 1201 Hays Stect —
1 i '_12'_1.2 %
' Tallahssses, FL 32301 ";% = -T‘
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6. The name and street address of the new segistered agent (if changed) and /or registered office gg T
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POWER OF INEY

NOTICE IS HEREBY GIVEN THAT DirecPath ("LLC"), z Limited Liability
Corporation incorporated under the laws of the state of Delaware and the direct or indirect owner
of the subsidiary entities shown on Schedule A attached hereto, does hereby appoint Danny
Verdecchia, Jr. and Jennifer Avitman, employees of CT Corporation and acting solely in the
capacity as employess of CT Corporation, as attorney-in-fact for the LLC to act for the LLC and
in the LLC"s name for the limited purposes authorized herein,

. The LLC and the subsidiary entitics listed, having taken all necessary steps to authorize
the changes, hereby grants its attorney-in-fact the power 1o execute the documents necessury to
change the LLC’s and the subsidiary entities’ registered agent and registered office, or the agent
and office of similar import, in any state to CT Corporation, as directed and authorized by the
LLC. The attomey-in-fact will not make such changes without the prior approval of the LLC.

In the execution of any documents necessary for the sole, limited purpose, set forth herein, Danny
Verdecchia, Jr. and Jennifer Aultman shall exercise the power of Vice President, Seeretary and/for
Manager.

This Power of Antorney expires when revoked by the undersigned

IN WITNESS WHEREOF the undersigned has executed this Power of Attorney on this
2" day of December, 2009.

DirecPath, 1LC
A Delaware Limited Liability Company

B}’: ﬂﬁm’&%

Name: William K. Dodd
Title: CEQ

State of Georgia
County of Cherokee

On December 2, 2009, before me, the undersigned, g Notary Public in and for said State,
personally appeared William K, Dodd, perscnally known to me {of proved to me on the basis of
satisfactory evidence) to be the person(s) whose name(s) is/ure subscribed 1o the within
instrument and acknowiedged 10 me hesshe/they executed the same in his/her/their authorized
capacity (ies), and that by his/her/their signature(s) on the instrument the person(s), or the eatity
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Schednle A

DirecPath Hotdings, LLC (DE)

DirecPath, LLC (DE)

Apaviment MediaWorks, LLC (DE)

Apuartment MediaWorks of Cumming, LLC {GA)
MediaWorks Management Company, LLC (DE)
DirecPath Texas, LLC (DE)

National Satellite, Inc. (GA)

Glades Holdings Corpuration (DE)

Glades Telecommunications, Inc. (FL)

South Florida Facilities Corporation (FL)
Bilimore Communijcations, 1n¢. (GA)

PurDigital Media, tnc. (DE)

DireePath NE Georgin, LLC (GA)

PenMax, LLC (GA)



