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COVER LETTER

TO:  Registration Scction
Division of Corporations

RURAL BROADBAND SYSTEMS, LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Juan T. O'Naghten

Name of Person

Juan T. O'Naghten PLAL

Firm/Company

3901 SW 74th Sireet, Suite 400

Address

SMiarni, Florida 33143

City/State and Zip Code

juangonaghten@ondlaw.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Juan T. (FNaghien 303 285-0800
at { )
Name ot Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Talahassee. FL 32303

Enclosed is a check for the following amount:
525 Filing Fee Q $55 Filing Fee & Cenified Copy

INTESIR {2/14)



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

Purstunt to the provisions of sections 6050014 or 605.0116, Flovida Stututes. the undersigned limited labilite company
submits the following statement in order to change its registered office or registered agent, or hoth, in the State of Florida.

. . C e RURAL BROADBAND SYSTEMS. LLC
[. Name of the limited liahility company: ! i

2. (a) (b}
Principal office address of hmited liability company: Maling zddress of Inmited liability company:
{Note: MUST BE STREET ADDRESS) (Nute: MAY BE POST QOFFICE BOX)
23748 STATE ROAD 40 1360 S. DIXIE HWY ., STE 200
ASTOR, FL 32102 CORAL GABLES, FL 33136
04242017 L 17000089600
3 Date of filingfregistration in Flonda 4 Document number

Lh

()
Registered Agent and Registered Office shown on the records of the Flonda Dept. of State:

Juan T. O'Naghten

chislurcd Office Address (MUST BE FLORIDA STRELT ADDRESS)
2950 S\ 27th Avenue. Suite

Miami FL33 132 -':-:I'a
D
_3

(b)

Enter name of NEW Registered Agent and’or NEW Registered Office address:

Juan T. O'Naghten

Ehh Hd E- JdIS 10

NEW Registered Office Address:

5901 SW Tdth Street, Suite 400

Miami 33143
fami ‘FLJ.)

If the Timited hability company is not organized under the laws of the Suate of Florida, 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 idemtical. Or, in the case of a Flonda limited hability 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

¢ operating agreement of the limited Liabilijy company.

the articles of opganization
//ﬁa _ a1 p'Npa v

Signature offymd Fauthorized representative of a member

Printed or tvped nanfe of signee

provisions of all staiures relative 1ghe proper dnd complete performance of my duties, and { am familior with and aceept

egistered agent as provided for in Chapter 605, F.5. Or, if this document is being filed
1e regristered Qﬁ!u’ address, I hereby confrem that the Emired Tabilin: company has been

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. ! further c}gr(.’e 10 mm;)h' with the

the obligations of ny position
ter merelv reflect a change |

notified’in wr%jng e

Signaiure Wercd Agent

Division of Corporationse P.(). Box 6327 Tallahassee. FL 32314
FILING FEE: $25.00
INHSIS (2/1-0



