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COVER LETTER
TO:  Rewstration Section
Division ot Corporations

RURAL BROADBAND OF LAKELAND, LLI.C
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Juan T. (¥ Naghten

Name of Person

Juan T. O'iNaghten PLAL

Firm/Company

3901 SW 74th Street. Sute 400

Address

Miami. Florida 33143

Ciwv/Swate and Zip Code

Jjuan.tonaghten@ondlaw.com

E-mail address: (to be used for future annual repert notification)

For further information concerning this mauer. please call;

Juan T. O'Naghten 305 283-0800
at )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Dhivision of Corporations Division ot Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

@ 525 Filing Fee 0§35 Filing Fee & Centitied Copy



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

Pursuant to the provisions of sections 6030114 or 6030116, Florida Statutes. the undersigned limited liabilin: company
submis the jollowing statement in order to change its registered office or registered ageni, or both, in the State of Florida.
1. Name of the limited liability company:

RURAL BROADBAND OF LAKELAND. LIC
2. (a) {b)
Principal ullive sddress of limited Labtlity compuny: Mailing address of Hmited Hability company:
(Nute: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
23743 STATE ROAD 40 1360 S, DINIE HWY, STE 200
ASTOR. FLL 32102 CORAL GABLES. FLL 33146
o4/132017 L17000083283
3. Date of filing/registration in Flonda 4. Document number
5. (a)
Registered Agent and Registered Ofice shown on the records ot the Florida Dept. of State:
Juan T. O'Naghien r—é
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS) :;) =
2 :
. =1 -
2930 SW 27th Avenue, Suite - -
e
!
Miami L 33133 w -
.FL ]
o M
- iz
= =
(b} =
Enter name of NEW Registered Agent und/or NEMW Registered Office address P
Juan T. O'Naghien
NEMW Reygistered Otfiee Address:
S901 SW 74th Street, Suiie 400

Miamu

3

if the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the regisiered oftice and the business otfice of the registered

azent will be identical. Or. in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
the umci%rg"'yyﬂr the operating agreement of the limite

d linbility company.
Signature t/zulttﬁhcr or uuthorized represeatative o a member

-t v

Juan T. O'Naghen
Printed ur tvped Tfme of signee

[ hereby accept the appoimment as registered agent and ugree 1o act in this capaciiy,

provisions of all siatuates relative o the proper and caomplele performance of my dutics. and am

notified in w,

{ further agree o comply with the
i ! }?unfﬁar m'.ffr ¢
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or, i this docwment is heing filed
to merely reflecta change in the regisiered njﬁicc address. | héreby confirm that the limited liability company has béen
’ s change.
/
Signatuse of Ryfpisfe

rand aeeep

INHSIR (210

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: 825.00



