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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGI{STERED AGENT OR BTH #OR -
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sectiors 608,416 or 608308, Flarida Statutes, the undersipned limited lability
Gom;p submifs the following statemeni in order (o change its registeved office or registered agewt, or borh,
a2 .

in the Sfate of Florida.
BRIGHT HOUSE NETWORKS INFORMATION
1. Name of the limited liability company:  SERVICES (FLORIDA), LLC

2. {a) Principal office address of limited liability company: 2251 Lucien Way

(Note: MUST BE STREET ADDRESS) Maidland FL 3278
(b)Y Mailing address of limited liability company: /i Sabin, Bevpant & Gowdd LLE
(Note: MAY BE PORST OFFICE BOX} 4 Tj e, 23rd Floor
CNew Yok, NY. 10036 e
‘ =
3. Date of filing/registration in Florida 4, Document number N %g
- T
ATy
5. {a) Registered Agent and Registered Qffice shown on the records of the Florida Dept. of State: f e, -
. (%] L
Regisicrad Agent: C T Corporatien System e
B e
Registered Office Address: 1200 South Pine [sland Road :K_ b 1
Plantation, FL 33324 =
ey
n
(b} Enter name of NEW Repistered Agent and/or NEW Registered Office addyess:
NEW Registered Agent: Corporation Service Comppany e
NEW Registered Office Address: 1241 Hays Street o
(MUST BE FLORIDA STREET ADDRESS)
Tallahassee JL32301

I the limited tiability company is not organized under the laws ot the State ot Flovida, 1t is hereby conlinned
that after the change or changes are made, the Florida street address of the registered office snd the business
office of the registered agent will be identicul. Or, in the case of a Florida imited liability company, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote ot the membets of the limited
liabih? company of a3 otherwise provided in the articles oF arganization ar the operating agreernem of the
fimited liabilily company.

G
(Signature of 4 member or authorized representative of o member)

Maurcen Cullen, Authorized Person
{(Printed or typed name of signee)

I hereby a ce,.’m the appointme } as re{gisrered‘agenr and dgree 0 got in iy capacin. 1 further agrec lo
comply Wwilh ine Pl‘gysmns of all statutes relative 1o the proper and complefe perforinangce of my dujics, and 1
am jahidiar with and accept the ob zzg tions o ?? 2 Istnon v vegistered agenl al proyided fir tn Chyptep 605,
F.S Or, If this d?_cu_me ._L%@‘t‘! ing filed to meie, j}};‘({/{) ect  ciange in the egm'rsi’r‘ecz’ affice aildress, § hierely
confirm that the 4m:re ity eompary has been notified in writing o)‘rr

on Servicestjompany

his ¢

ange.

Apgent, -
A. Dawson, Asst. Vice President
Division of Corporations, P.O. Box 6327, Tallahassee, IFf. 32314
FILING FEE: $25.00
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