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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

C:, 18506176383 From: 12147128131 Date: 07/31/23

SECTION 1 (1-4 must be compieted)

. Name of imited liability Company as it appears on the records of the Florida Department off

. ACS INTERNET, 1LLC

State

Fnter new principal office address, if apphicable:

(Principal office address
MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Marling address
MAY BE 4 POST OFFICE BOY)

M16000004243

2. The Flonda document number of this limited liability company is:

Alaska

3. Jurisdiction of is organization:
037242016

4. Date authorized to do business in Flonda;

SECTION 1 (5-9 complete oaly the applicable changes)
Alaska Communications Internet, [L1LC

5. New namne of the himited hiability company:
{must contain “Limited Liability Company, =~ “L.1L.C.," or *LLC.)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Flonda and attach a
copy of the wntten consent of the managers or managing members adopting the altemate nanie, The alternate name

must contain “Limited Liability Company,” "L.L.C." or "LLC.™)

6. [f amending the registered agent and/or registered ofticer address on our records, enter the name of the new

registered agent and/or the new registered office address here: -
AT
Name of New Regisiered Agent; o
Nuw Registered Olfice Address: T
Fnter Flonda Sireer Address =
I
. Florida _ ~— fe

Zip Code P
8

City
-

Tie
~—

New Registered Agent's Signature, if changing Registered Agent;
{ hereby accept the apponiiment as registered agent and agree to act in this capaciv, | further agt e¢ 1o comph with

the provisions of all statwies refative (o the proper und comprlete performance of my dutres, and [ camfung{;’mr with

anel accept the obligattons of my positon as registered agent as provided for in Chapter 605, F.S. Or. if fhis
document is being filed to merely reflect a change in the regustered office address, | herebyv confirm that the fimited

lrabiin: company has been nottfied in writing of this changre,

If Changing Registered Agent, Siggature of New Registered Apent

3
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7. If'the amendment changes the jurisdiction of organization, indicate new junsdiction:

8. 1f the amcndment changes person. title or capacity i accordance with 605.0902 (1)(¢), indicate that change:

Title/ Capacity Name Address Tyvpe of Action

TIAdd

TIRemove

i Add

CJRemove

itAdd

CIRemove

i_Add

CiRcmove

JAdd

Remove

9. Attached s a certificate, if required: no more than 90 dayvs old, evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the taw of which 1his entitv is organi zed.
2 .
ﬁm&w&jﬁm Comcaf{wm- %ﬁym

¢ Signature ol the authonzed representative

ANDREALY NN CONCEPCION-GLOVER

Typed or printed name of signee

Filing Fee: $25.00

1
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Alasqa Emviny #10011630

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

Tne undersigned, as Commissioner ol Commerce, Community, and Econcrmic Development of the Siate of
Alaska, and custedian of corperation records for said state, hereby 1ssues a Certificate of Compliance for;

Alaska Communications Internet, LLC

This entity was formed on March 12, 2613 and 15 in good standing This entity has filed all bienniai reports and
fees due at this time.

Mo nformation 15 available n ihus office on the Tinancial cendition. business activity or practices of this
corporation.

;
5

N TESTIMONY WHEREGCF, | execute tne certificate and aflix the Great
Seal of the State of Alasia effecive July §, 2023,

o

Jube Sande
Commugsioner

ALACATHATATLT

n:
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