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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA 202 1 15 .,

i
! S e

col gty 5
SECTION [ (14 must be completed)
i, Name of limited liahilitv Company as it appears on the records of the Florida Depariment of

Neutrab Connect Newworks {loldings LLC
State: b

Enter new principal office address. it applicable:

(Principal office address
MUST BEASTREET ADDRESS)

Enter new mailing address, il appticable:

(Muiling addresy
MAY RE A POST OFFICE BOX)

MISOO0ON06698

2

. The Florida document number ot this limited ability company is:

Lrelyware

3. Jurisdiction of its organization:

. , C e Q72002018
4, Nate authorized to do business in Florida: G2l

SECTION 11 {3-9 cumplete only the applicable changes)

: . - T Connectivity Networks Holdings, 11O
3. New name of the lHimited Hability company: : =

{must contain “Limited Liability Company, = ~L.1.C.7or “LLCT)

{If name unavailable. enter aliernate name adopted for the purpose of transacting business mn Florida and attach a
copy of the writien consent of the managers or managing members adopting the alternate name. The alternate name
must comain “Limited Liability Company.” “L.L.C.7 or "LLLCT)

6. 11 amending the registered agent andfor registered officer address on ur records. gnter the game of the new
registered_agent andfor the new registered oflice address here;

Name of New Registered Apent:

Enter Florida Street Address

. Flovida
Clry Zip Cende

New Registered Agent's Signatare, if changing Registered Agents

[ hereby accept the appoiniment as registered agent and agree to act i this capacity. | [urther agree to comply with
the provisions of ull statues refaive 1o the proper and complete performance of my duties, and | am fumiliar with
and aveeps the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this
document is being siled 1o merely reflect a change in the regisiered office address, { hereby confirm that the limied
liabilin: conpany has been novified in writing of this change.

11" Changing Registered Agent. Signature of New Registered Agent
3

FLGOT 2640 Walken Kluncr (e
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7. 1 the amendment changes the jurisdiction ot organization. indicate new jurisdiction:

§. If the amendment changes person, title or capacity in accordance with 595_.93()2( 1)), indicate shat change:

(S v,
v f:r.u
i S

.
-

S

Tiles Capacity Name Address "~ Type of Action

Oadd

C Remove

(Ciadd

C Remove

Ciadd

C Remove

Oadd

CRemove

OAdd

C Remove

Y, Atiached is 4 cenificate, if required: no more than 90 days old. evidencing the
aforementioned amendment(s), duly authenticated by the official having cusiody of records in the
jurisdiction under the Taw of which this entity is organized.

et 2

Signatert OF the authorized representative

Craig 12, Samucl

Tvped or printed name of signee
Fiting Fee: S25.00
Kl

Flad® 2032000 Walten Klower trlbee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID ~NEUTRAL CONNECT
NETWORKS HOLDINGS LLC", FILED A CERTIFICATE OF AMENDMENT,
CHANGING ITS NAME TO ~CONNECTIVITY NETWORKS HOLDINGS, LIC" ON

THE TWENTY-FIFTH DAY OF OCTOBER, A.D. 2019, AT 7:14 O CLOCK P.M.

o~
memw Bubiocd, Secretary of Blaaw )

Authentication: 203120370
Date: 06-16-20

6096085 8320
SR# 20205732882

You may verify this certificate anline at corp.delaware,gov/authver.shiml




