COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION

Office of the Clerk

March 12, 2015

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 of the change is March 12, 2015.

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

Sincerely,

L]

Joel H. Peck
Clerk of the Commission

RECEIPTLC
LLRA
CISLFD

P.0. 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
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COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION

G ~

LLC-1016 STATEMENT OF CHANGE OF REGISTERED OFFICE ?‘n

(07/10) AND/OR REGISTERED AGENT =

1. Limitod Liabllity Company's Name: Limited Liability Company's SCC ID No.: 8112457 - 9 %
BCS Communicatlons, LLC -

2, Current rogistered agent's name and registered office address on record with the Commission: :5 3
PAUL M BLACK = .
310 FIRST STREET SW SUITE 1100 {-5-9-2—2‘5_9-6_?-8-_‘ g

ROANOKE, VA 24044-0000 150311 0635

Fully complete itoms 3, 4 and 6, evon if some information remains unchanged.
3. After this statement Is filed with the Commission, the name of the company's registered agent and address of lts reglstered *
office in VIRGINIA, Including the street and number, if any, will be: .
Hugh B. Wellons

Spilman Thomas & Battle, PLLC = o
g )
310 First Street, SW, Suite 1100 by o
mo
Roanoke, VA 24011 o S
4. The registered agent named in item 3 Is (mark appropriate box): 8 e ;;-j
(A) an individual who is a resident of Virginia angd Ay
0 & member or manager of the limited liability company., ) son
I3 a member or manager of a imited liability company that Is & member or manager of the limited llability company. X T
O an officer or director of a corporation that is & member or manager of the limited fiabllity company. — Ty
00 a general partner of a general or imited partnership that is a member or manager of the limited llability company. °* o
O a frustee of a trust that is & member or manager of the limlted liabilily company. g 'C_'n)

Xa membegfal&v&\m State Bar,

(B) O a domesticy m 1 stock or nonstack corporation, limited lability company or reglstered iimited Hability
partnnrsh‘Md (NG ad Lo transact business in Virginia.

. Locality of YIRGINIA ragislered office:

(A) Current rogista Pd offl 3 Jooality: ROANOKE CITY

(B) Registered gjiife local ifer this statemont is filed: O county or [ city of __ Roanoke
6. After the forogeoing 7t thanges are made, the limited liability company will be in compliance with the requirements
of § 13.1-1018 or WIAT#UE .6f Virginia,

7. (A) Signed op ixhai{ e (mited liability company by:
Yy

(471

ey S — _ARK (AN CE, Managew 2 ze IS
a4 {signature) {printed name and io (e.9., manager o/’ mombor)) d (dato)

CH K IF APPLICABLE (see Instructions).
a I~ The person signing this document on behalf of tha limited llabllity company has been delegated the right and power to
manage the company's business and affalrs, (Note: The litle must be provided.)

(Tha stafamont must be executectin the name of tha limfted Uability company by eny manager or other person vha has boan dalegatad the right and power (o manege ihg
business and affalrs of tho imited lablity company, or ff no managers or such ofhor porsons-heve been selecled, by any membar of the fimited lablity compeny.)

OR
(B) {May be used In lleu of (A) only for the clrcumstances set forth in the Instructlons.)

The undersigned registered agent declares that a copy of this statement has been or will be maliad to the limited Ilabllity company’s
principal office address on or before the business day following the day on which the statement is filed with the Commission.

(date) {slgnature of reglstered agont)

PRIVACY ADVISORY: Information such 83 sociol security number, dale of birth, maldan name, or financlal instituton account numbers Is NOT requlred to be )
Included In buslness enlity documants filad with the Offics of the Clark of the Commission, Any informalion provided on these documents I3 subject to pubiic Vieving,

SEE INSTRUCTIONS
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