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

603.0114 or 6US.0116, ilorida Statutes. the undersigned limted habiity: company

Pursuant 1o the provisions of sections
State of Florida.

submits the Joflow g statemiont m arder to change its registered affice or regisiered ugent, or both, w the

O

COMMNET BROADBAND. LLC

1. Name of the limited Linbility company:

(b

24w
Marhing addiess of hmited hability company

Prncipal office address of himiied habitity company
{Note: MAVBE PONT OFFICE BOA)

(Noter MUST BE STREET ADDRESS

00 Cunnnings Center. SUITE 2250 SO0 Curnmiangs Cenler, SUITE 2450

Reverly, MaA, US, 01913 Beverly, MaA, US, 01915

12/17/2021 M2ING0017332

3. Date of filing registration in Florida 4, Document number

5. (4)

Kegistered Agent and Regustered Uffice shown on the recards of the Flonda Bept of State
COGENCY GLOBAL INC
Registered Office Addiess  (MUST BE FLORIDA STREET ADNDKESS)

1158 NORTH CALHOUN STREET, SUITE 4

TALLAHASSEE 1l

(M

Enter name of NEW Registered Agent and/or NEMW Repistered Office address

G374
My
AAATH LY

LEGALINC CORPORATE SERVICES INC o

L5:2 W S2 1007202

NEW Registered Office Addiess :

476 Riverside Ave

Jucksonville L

If the limited liability 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 strect 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. i 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 articles of organization or the operating agreement of the limited habilty company.

Wﬂ/@é/?}@qgc?/ MARY MABEY

Sipnatne of a metber o1 authonzeddCprenentalive of a menbel

! hereby accept the appommment as registered ugent and agree to uct i this capacity. f further agree io c?om{)!'y with the

provisions af all statutes relutive (o thg proper and complele performance of iy duties, and ! am ﬁ?mi!im' with and accept

the obligay@ns of my posilio Siered agent s provided for m Chapter 605, I7.S. Or. if this docwment is being filed
7 the reaefred office address, 1 héreby conjirm that the lmnited Hability company has been

Printed or typed name of signee

(((H22000365719 3)))

Signature of Registered Agent

Division of Corporationse I".0). Box 6327 Tallahassee, L 32314
FLLING FEE: 82506
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