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November 9, 2011

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

Enclosed please find a check in the amount of $50.00, made payable to Florida Department
of State. This represents the filing fee for the two (2) Registered Agent/ Registered Office Change
Forms enclosed herein. If you should have any questions, please do not hesitate to contact me.

Thanking you for your consideration, I remain

Very truly yours,

/

y/ RichardA—Giardino
RAG/jkg
Enclosure




COVER LETTER

TO: Registration Section

Division of Corporations
SUBJECT: Eastern Lee County Fiber, LLC
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Ofﬁcc Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Joff Green
Name of Person

Eastem Lee County Fiber, LLC
Fim/Company

2401 First Street, Suite 300
Address

Fort Myers, Florida 33901
City/State and Zip Code

j.green com.net
E-mail address: (to be ® annual teport nontication)

For further information concerning this matier, please call:

Jeff Green. at( 239 ) 333-3031

Name of Peston Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divizsion of Corporations
Clifton Building P.O, Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee [[] $55 Filing Fee & Cetified Copy

INHSI18 (5/08)



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 limited .
liability comgany submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: Eastern Lee County Fiber, LLC
2. (2) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 24M First Street, Suite 300
Eort Myers, Florida 33901
(b} Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) 2401 First Street, Suite 301
Fort Myers, Florida 33901
March 3, 2010 L1000024024
3, Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

— 3
Registered Agent: Jeff Green ? 2 _EE :
- Fort Myers, Florida 33901 “K::__* E’ .
Vo T T _
m=< T
gl=N -4
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: ") = Lo
(
NEW Registered Agent: Richard Giardino, Esq. Cg;, o
om -
NEW Registered Office Address: i i >
(MUST BE FLORIDA STREET ADDRESS) 201 Agmna Court STUL
FL

If the limited liability company is not organized under the laws of the State of Florids, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
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 the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

8 memabier or authorized representative of 4 member
Joff Green
Printed or typed name of signee
I hereby accept the appointment as registered agent and agree o gt in this capacity. I further agree lo
cogéﬁa%’vi ix the proyffo s/ _eﬁzp’vég to ge prgpqr am?f:om_p ete 5 or%ang o uties,
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eifllity company has been notified in writing of 1 is chdnge.

am
Chapter

Division of Corporatiens, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)




