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COVER LETTER
TO:  Registration Section
Division of Corporations

OTTHBER LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Juan T. O'Naghien

Name of Person

Juan T. O'Naghten 1" AL

Firm/Company

5901 SW 74th Street, Suite 400

Address

Miami, Flonda 33143

Ciy/State and Zip Code

juan.t.onaghten@ondlw.com

E-mal address: (to be used for future anmual report notification)

For further information concerning this matter. please call:

Juan T. O'Naghten 305 285-0800
at ( )
Nume of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:
® 525 Filing Fee U S$55 Filing Fee & Cerified Copy

INHSI8 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 6050116, Florida Statutes, the undersigned limited liabilite company:
suhmits the following statement in order 1o change its registered office or registered agent, or hoth. in the State of Florida.

I. Name of the limited liability company:

OTI FIBER LLC
2. (@

(b)
I'rincipal ottice address ot limited liability company:
(Nore: MUST BE STREET ADDRESS
23748 STATE ROAD 40

Mailing address of limited hHability company;

(Norg:_MAY BE POST OQFFICE BOX)
1360 §. DIXIE HWY.. STE 200
ASTOR.FL 32102

CORAL GABLES. FL 33140
1172872016

(W5

L16000215148
Date of filing/registration in Florida 4.
{a)

Lh

Document number

Registered Agent and Registered Office shown on the recards of the Florida Dept. ol State:
Juan T. O'Naghten

Registered Office Address

(MUST RE FLORIDA STREET ADDRESS}
2930 SW 2T1h Avenue, Suite 100
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Enter nome ol NEW Registered Agent and/or NEW Registered Office address .C‘
Juan T, O'Naghten
NEW Repistered Oftice Address:
5901 SW 74th Street, Suite 400

Miami

33143
.FL 3

If the limited liability company is not organized under the laws of the State of Flonda. it 1s hereby confirmed that afier the
change or changes are made. the Florida street address of the registered oftice and the business otfice of the registered
agent will be identical. Or, in 1the case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote ot the members of the limited liability company or as otherwise provided in
the articles o/t'ﬁm?; jon g

operating agreement of the limited liabilify company.

'No,
d'Nasjrn
Signature U"er ur authorized representative o1'a member

Printed or tvped same of signeu
Fhereby acceprt the appointment as registered agent and agree to act in this capacioe. | further
the obligations of my position as registered ¢
to merely reflectu

provisions of all stacies relative o the proper and complete performance of my duties, and [am famitior with and aceept
cref) : Tiange in the regiv ]‘7
notified in wrig '

T.

8

c}gree to comply with the
et as provided for in Chaprer 603, F.S. Or, ![ this document is heing fifed
4 cred office address, {hereby confivm that the fimited tabilitv company lus
thiselgngp.

heen
Signature m‘Rugi)-lchd Aol

Division of Corporationse P.(). Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00
INHISI8 (2/14)



