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Sunshine Staie Corporate Compliance Company

3458 Lakeshore Drrive, Tallahassee, Florida 32372

(850) 656-4724

DATE 02/23/2021

“WALK IN*™

ENTITY NAME WENLIGHT FIBER OPTIC SERVICES LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETURN ™

XXXX Flix 5%«
tﬁ&rﬁfﬁ'&a} ﬁf;’,c’og/
Kerﬁ‘ﬁba&& cff Statas

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™"

dara‘fb%a/ (7%? af Arte & f‘?nuaﬁmﬂtf
Certifioate of Good Standig

YAPOSTILLE / NOTARAL CERTTFICATION ™™

COMNTRY OF DESTINATION
WUMBER OF CERTIFICATES PEQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Floase cal? Tiva at the above number ola/c any (Ssues or concerns, Thank #oa 0 much/




COVER LETTER

TO:  Registration Section
Division of Cuorporations

WENLIGHT FIBER OPTIC SERVICES LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter 1o the tollowing:

James Connolly

Namwe ol Person

Harbor Compliance

Firm’Company

1830 Colonial Village LN
Address

Lancaster, PA, 17601
City/State and Zip Code

corporate@harborcompliance.com

E-matl address: (1o be used for future annual report notification)

For turther infermation concerning this matter, please call:

James Connolly a (717 ) 431-9130
Name of Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Talluhassee, Florida 32314

Tallahassee. Florida 32301
Fnelosed is a check for the following amount:
o 825 Filing Fee L $55 Filing Fee & Certified Copy

INHISTS (2/1-5)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOK
LIMITED LIABILITY COMPANY

Pursuant to the provisions of seciions 605.0114 or 605.0116, Florida Statutes. the undersismed limited h}lb”’f?-‘j{'r\l'nrp(‘ m_'./'
submits the following staremeni in order to change its regisiered office or registercd agent, or both. i i Stite o

Florida.
WENLIGHT FIBER QPTIC SERVICES LLC

1. Namc of the limited liability company:

2. (a) 5000 WHITLING DRIVE SUITE D (&) 5000 WHITLING DRIVE SUITE D
Principal office sddress of limited liability company: ’ Maiting address of limited linhility cumposs:
(Nore: MUST BE STREET ADPRESS) (Note: MAY BE POST OFFICE NOX)
PELHAM, AL 35124 PELHAM, AL 35124
07/08/2020 M20000006014
3. Date of filing/registration in Florida 4. Document number

5. (a) CORPORATION SERVICE COMPANY
Registered Agent end Registered Office shown on the records of the Fluridu Dept. ol State:

1201 HAYS STREET
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

TALLAHASSEE FL 32301
o) Hegistered Agents Inc.
Enter name of NEW ered Agent and/or NEW Registered Office address:
7901 4th St N -
NEW Registered Office Address: E’_
STE 300 i
I
St. Petersburg §1.33702 R

lr '."Etﬂ - |_4_‘m—,,‘
If the limited liability company is not organized under the laws of the State of Florida, it is herehy Gnﬁti'{n\c&?h:tl after
the change or changes arc made, the Florida street address of the registered office und the business office ot registercd
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed Thitythe ©fanget )

was/were authorized by an affirmative vote of the members of the limited Liability company or as vtherwise provided in

the agticles of arganjzgtion or the operating agreement of the limited hiability company,
W Wendel! Harris

4 :
S gnBlure of 8 methber or authorized representative of 8 member Printed or typed name of signee

] hereby accept the appointment as regisiered agent and agree to act in this capacity. [ further agree 1o cm_nLn’_\- with the

provisions of all statutes relative to the proper and complele performance of my duties, and I am j['amrlmr witn and aceept

the obligations of my position as registére cﬁ_em as provided for in Chapter 605, F.S. Or, if this document is being filed
i

10 merely reflect a change in the registered office address, I hereby confirm that the limited liability company has been

nagiffed mygriting of this change.
% Bill Havre - Assistant Secretary

Siguaiure of Registered Agent

Division of Corporationse P.O. Box 6327 Tallabassee, FL 32314
FILING FEE: §25.00
INHS18 (2/14)




