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COVER LETTER
TO: Rogistration Section
Division of Corporatians
KNIGHT BROADBAND LLC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:

The cnclosed Registered Agent/Registored Office Chango and feo(s) aro submitted for filing

Please return all cormrespondence concorning thig matter to the following:

Name of Person

Capitol Corporate Services, Inc. Atn: COA Team

Firm/Company
PO Bax 1831
Address
Austin, TX 78767
City/State and Zip Code

E-mail address: (to be used for Toture ennual report notification)

For further information cancoming this matter, pleaso call:

Change of Agent Team at( 800 y 3454647
Name of Person Arce Code & Daytime Telepbone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Amendment Section Amendmoent Section
Division of Corpotations Diivision of Corporations
The Centre pf Tallshassee P.O. Box 6327
2415 N. Moqaroe Street, Suite 810 Tallahassee, FL 32314

Tellahassee, FL 32303
Focloeed is a check for the following amoopnt:
[]525 Filing Fee [[] 555 Fiting Fee & Centified Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMFPANY

Pursumni to the provisions of sections 605.0]14 or 605 0116, Florida Statutes, the undersigned limited Hdlh‘z;omnpmy
submits the following staterment in order to_chanpe its mﬂed office or registered agent, or both, in the Siate of

Florida KNIGHT BROADBAND LLC
1. Name of the Lindted Liability Company:
2. (a) ®)
Principal office address of lintited Habitity conpairy: Mailing sddren of limited lishility company.
7102 N 30th St 8A6_QO Park Meadows Dr Suite 800
Tampa, FL 33610 Lone Tree, CO 8Q124
5/14/2020 ‘M20000004496
3 Date of filing/registration in Florida 4. Docament number

5. (a) INTERSTATE AGENT SERVICES, LLC
Regisierod Ageat and Regisiersd Office chawn on the records of the Flonida Dept. of Stae:

. ~3
Registered OfFce Addross - (MUST BE FLORIDA STREET ADDRESS) SRR
100 SE 2ND ST, STE. 2000 #209 A
o =5

MIAMI FL_ 33131 i |l

L ™

; : Mo

) Capitol Corporate Services, Inc, B o
Enter name of NEW Registered Agent nd/or NEW Reghwtered Offics sddresy S, X
T m
515 East Park Avenua 2nd Fl R
NETY Regissred Offico Addrens: @
Tallahassee CFL 32301

arganized under the lawa of the State of Florida, it is hereby confirmoed that aftar

If the lumtcd Hability compan me not
the or changes are c,dtﬂmdnsmm-mdmumgxmndaﬂiwmdﬂwmmldﬁwofthemsimd
agemt bexdcnt:ul Ox, in the case of & Florida limited Lability company, nuhuebymnﬂrmedthntthcd:mg;(ds)

. . byanaﬂimauvovotool‘lhcmunbmoﬂhzhmncdljnhimycmnpmyca'asommuwm
gepdzal maruwopumnsagrmmofthehmlmdhmyr
e ﬂc’ﬁ oS ; %E,ggg
merber of sUTIACEY ropraaxtstive of & momber

I he b t tered agens and et (o act int O, I
?mwrse'lma%f atl sraf‘z??d r’emlaﬂw g &egf orope ag frﬁ; o7 c@af.'ﬂ}‘ ﬁ%’ gld
= S e

]
to mcm r&ﬁcﬂ Pa;:rni? n rera ability company has
notified in writing of
3D aer M. ‘ Brian Radecki, Assistant Sacretary on
Signature of Reglsbered Agent behalf of Capitol Corporate Services, Inc.

Diviston of Corporaticose P.O, Box 6327+ Tallahassee, FL. 32314
FILING FEE: $25.00
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