-

O 04/01/2019 9:45 AM

0 o po t of 4
Gons

4112019 ‘
Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown betow) on the top and bottom of all pages of the document
({((H19G00107081 3)))
RO ARV =
=
= -1
H190001070813ABC. 3; = ——
::-‘ . o \--"'
“n \
Note: DO NOT hit the REFRESH/RELOAD button on your browser from thls pdge - \-"\“\
Doing so will generate another cover sheet. P
ettt R At e % £ S o £ e o &b i s s i e ..,..,-._.h___w.,-...'._.,;*_'.'____.‘.U O
ESEA
To: =30
Division of Corporations e L}J;
Fax Number : (858)617-6383 b
Fram:
Account Name 1 REGISTERED AGENT S0LUTIONS INC
Account Number : 128180808862
Phone : (888)785-7274
Fax Number : (888)78B6-7274
ssfnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
= LLC REGISTERED AGENT CHANGE
: WINDSTREAM KDL, LLC
- [Certificate of Status I [
| [ : N O
:, (CentifidCopy .o
- Page Count ; 01 |
é Estimated Charge ” $25.00 |

Clectronic Filing Menu Corporate Filing Menu Help

hitps:#fefila.sunbiz org/scripts/afilcove.exe

174

ulaha Ce



INHS 8 (2/14)

© 04/01/2019 9:45 AM

15129570210
<

¥ ) 18506176383

COVER LETTER
TO:  Registration Section
Division of Corporations

waer. WINDSTREAM KDL, LLC

Dear Siror Madam;

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:
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Mary Castillo SN
Narme of Person oo
Registered Agent Solutions, Inc. C; D
FimvConmpany
1701 Directors Blvd, Suite 300
Address

Austin, TX 78744

City/State and Zip Code
notices@rasi.com

E-mat! address: (1o be used for {uture annual report notification)

For further information concerning this matter, please call:

Mary Castillo

888 705-7274
at ( }
Name of Person

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

Arca Code & Daytime Telephone Number
Cliflon Building

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Bux 6327

Tallahassee, Florida 32314

2661 Exccutive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
@ $25 Filing Fee

O %55 Filing Fee & Cenified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 60050116, Fi torida Statutes, the undersigned limited liahilite company
submits the folfowing statement in order to chunge its regisicred uffice or regisicred agent, or both, in the State of
Florida.

1. Nameofthe limited Liability company:

WINDSTREAM KDL, LLC
2. (a)

(b}
Principal office addresy of timited Hability company: Muiling address of limited linbility compony:
{Note: MUST BE STREET ADDRESS) (Note; MAY BE TOFEF BO
4001 RODNEY PARHAM ROAD
LITTLE ROCK, AR

4001 RODNEY PARHAM ROAD

72212 LITTLE ROCK, AR

72212
==
05/14/2015 M15000003790: = fi
3 Date of fiking/registration in Florida 4, Document numb%; o ";J ‘v--"
5. @) N Y
Registered Agent and Registered Office shown on the records of the Florida Dept. of Swute: — T U
C T CORPORATION SYSTEM 2. F
Registersd Office Address  (MUST BE F TREET ADDRESS, < S
1200 SOUTH PINE ISLAND ROAD '
PLANTATION, FL 33324
(b)

Enter name of NEW Registercd Argny and/or NEY Repistered Office addresy:

Registered Agent Solutions, Inc.
NEW Registered Office Address:

155 Qffice Plaza Dr., Suite A

Tallahassee

FL 32301

If the limited Hability company is not organized wnder the taws of the State 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 identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the artickes of organization or the operating agreement of the limited liability company.
/5! Krsti Moody

Kristi Moody
Signature of a member or suthorized representative of a member

! hereby accept the appointnent as registered age
provisions of all statutes relative to the pro

Manager

Printed or typed name of signee

nt and agree to act in this capacity. 1 further agree to comply with the
i 1 r and complete performance of my dutics, and | am Jamiliar with and accept
the obligations of my position as registered agent as provided for in Chaptér 605, F.S. Or, if this document is being filcd
to merely reflect a ghange in the registered office address, [ hereby confirm that the limited liahility company has héen
notificd i wiging of this change.

e Justine Karnell

Signature of frgistered Agent - Agsistant Secretary

Division of Corporationss P.O. Box 6327« Tallahassee, F1. 32314
FILING FEE: §25.00
INHSI1B 2/14)
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