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COVER LETTER

TO:  Registration Section
Division of Corporations

POINT BROADBAND FIBER HOLDING, LLC
Name of Limited Liability Company

SUBJECT:

Dear Sir or Medam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence coneerning this matter to the following:

John Kemp

Name of Person

POINT BROADBAND FIBER HOLDING, LLC
Firm/Company

1791 O0.G. SKINNER DR, STEA
Address

WEST POINT, GA 31833
City/State and Zip Code

john.kemp@point-broadband.com
E-mall adaress: (to be used for future annual report notification)

For further information conceming this matter, please call:

Kathy Clark 800

al (

) 567 4397

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Divlsion of Corporations
P.O.Box 6327
Tallahassee, Florida 32314

i $25 Filing Fee QO $55 Filing Fee & Certlfied Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of seciians 605.0114 or 605.0116, Florida Statutes, the undersigned limited Iiab:'!i?r company
snubn}:}‘s the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

. Name of the limited lisbilty company: P O'NT BROADBAND FIBER HOLDING, LLC

2. (a) ()
Principal office address of limited liability company:
(Mote: MUST BE STREET ADDRESS)

1791 O.G. SKINNER DR, STE A

Mailing address of limited lisbility compeny:
(Note: MAY BE POST QFFI

1791 O.G. SKINNER DR, STEA

WEST POINT, GA 31833 WEST POINT, GA 31833
07/11/20189 M180000067Q2
1. Date of filing/registration in Florida 4, Document number

5. (a)
Registered Agent and Regissered Office shown on the records of the Florida Dept. of State:
NRAI SERVICES, INC.

Regisiered Office Addtess  (MUSTBE FLORIDA STREET ADDRESS)

1200 SOUTH PINE ISLAND RD
PLANTATION FL33324

(93

Enier name of NEW Registered Agent md/or NEW Regiatered OMee adddress:

bl

URS AGENTS, LLC
NEW Regintered Office Address:

3458 LAKESHORE DRIVE %3

S0

TALLAHASSEE p 32312

If the limited lisbility company is not organized under the laws 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)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the a:ticles of organization or the operating agreement of the limited liability company.
e
Signetlre of & member or eutherized representutive of & member

John Kemp
Printcd or typ+d name o fsignes

I hereby acceps the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
prow'.rr'g:'rs f::jF gﬁ sraru'?gs relative to theg proper aﬁd comp!eg’perfamance of rgg dut?;:, rfr-:d lam }%ml! far with and accept
the oblightions of m% posttion as registere cfggm' as provided for in Chaptér 605, F.S. Or, {r this document is bﬁ'? fiied

een

q i
te mergly reflect a change in the registered office address, [ hereby conﬁ’;m that the limited liablliry company has
i fd In writing pf thil chgrge.

Clark, Asst. Secretary
Sgnelire o@ Agent

Division of Corporationse P.O. Box 6327 ¢ Tallahassee, FL 32314
FILING FEE: $25.00

TNHS18 (2/14)
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