
COMMONWEALTH OF VIRGINIA Ui 
STATE CORPORATION COMMISSION « 

0 
Office of the Clerk $ 

e 

March 12, 2015 J 

HUGH B WELLONS 
SPILMAN THOMAS & BATTLE PLLC 
310 FIRST ST SW STE 1100 
ROANOKE, VA 24011 

RECEIPT 

RE: BCS Communications, LLC 

ID: S112457-9 

DCN: 15-03-11-0635 

Dear Customer: 

This is your acknowledgement for filing a statement of change of registered office and/or 
registered agent for a limited liability company with this office. 

The effective date ofthe change is March 12, 2015. 

If you have any questions, please call (804) 371-9733 ortoll-free in Virginia, (866) 722-2551. 

Sincerely, 

Joel H. Peck 
Clerk of the Commission 

RECEIPTLC 
LLRA 
CISLFD 

P.O. Box 1197, Richmond, VA 23218-1197 
Tyler Building, First Floor, 1300 East Main Street, Richmond, VA 23219-3630 

Clerk's Office (804) 371-9733 or (866) 722-2551 (toll-free in Virginia) www.scc.virginia.gov/clk 
Telecommunications Device for the Deaf-TDD/Voice: (804) 371-9206 



COMMONWEALTH OF VIRGINIA 
STATE CORPORATION COMMISSION 

BCS Communications, LLC 

2. Current registered agent's name and registered office address on record with the Commission: 3 * O " 

PAUL M BLACK ZZ ' " " ^ 

310 FIRST STREET SW SUITE 1100 1 I f U A * i •> ^ 

ROANOKE, VA 24011-0000 150311 0635 
Fully complete items 3, 4 and 5, evon if some information remains unchanged. 

3. Afler Ihis statement Is filed wilh the Commission, Ihe name of the company's registered agent and address of Its registered • f 
office In VIRGINIA. Including the street and number, If any, will be: 

Hugh B. Wellons 

Spilman Thomas & Battle, PLLC o </} 
r r o 

310 First Street, SW, Suite 1100 O 
_ n-, * .', 

Roanoke, VA. 2A011 CD 
4. Tho registered agent named in item 3 is (mark appropriate box): £ ^ .•• * 

(A) an individual who is a resident of Virginia and • 
• a member or manager of the limited liability company, ~X3 
D a member or manager of a limited liability oompany that Is a member or manager of the limited liability company. , " ^ 
• an officer or director of a corporation that is a member or manager of the limited liability company. — fV> "n 
O a general partner of a general or limited partnership that is a member or manager of the limited liability company. " 3 ! 
• a trustee of a trust that is a member or manager of tho limited liability company. } ^ o 
Ofa mombeMUIi^b^ila State Bar. m 

(B) • a domesliw«|ff«Stet> stock or nonstock corporation, limited liability company or rsglatered limited liability 
partnnrshiPffiWfttoii to transact business In Virginia. 

5. Locality of yu^SINIA ronislered office: 

(B) Registered^ o local 
(A) Current rojjistE ed offU sWoallty: ROANOKE CITY 

î aft'er this statement is filed: D county or E city of Roanoke 
6. After the foroflolnsKlronc^i; thanges are made, the limited liability company will bo in compliance with the requirements 

of § 13.1-101S^UW;/W.6fVirginia. , 
7, (A) Signed otT^h^iU'ihp-ymited liability company by: JI 

(slsnslum) (p/inted name and HUB (e.g., manager ormombot)) i ) (dale) 
. C H B ^ I F APPLICABLE (see Instructions): 

J j F The person signing this document on behalf of the limited liability company has been delegated the right and power to 
manage the company's business and affairs, (Atofe; The title must be provided.) 

(Ttio slolarmnl must bo executtxiln ll\o name of tbo limited tteblHty company by eny manageror olher person ntio has boon delegated tlio right end power to manege tho 
business and affairs oltho IMed liability oompany, or If no manegara or such olfior persons have been soMed, by any member of the limited liability company.) 

OR 
(B) (May be used In lieu of (A) only for the circumstances set forth in the Instmctlons.) 

Tho undersigned registered agent declares that a copy of this sfatement has been or will be mailed to tho limited liability company's 
principal office address on or before the business day following the day on which the statemonl Is filed with the Commission. 

(date) (s/ijnaturo of reslstored agont) 

PRIVACY ADVISORY: Informalion sucft as B O M socu/ily numbor, dale of birth, maiden name, or flnancial Inslltullon account numbore Is NOT required lo be 
Included In business entliy documents Died with the Office of the Cleft of the Commission. Any Inlormalion provided on ihese document Is subject to putf lo viewing. 
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m 
LLC-1016 STATEMENT OF CHANGE OF REGISTERED OFFICE — & -Bk 
(07/10) AND/OR REGISTERED AGENT ^ 

1. Limited Liabilily Company's Name: Limiled Liabilily Company's SCC ID No.: S112457 - 9 5 ° 

SEE INSTRUCTIONS 


