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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller - Amanda.Miller@cscglobal.com
Ext: x62969
Date: 12/27/24
Order #: 1743394-9
Re: NextCity Networks Telecom, LLC
Processing Method: Routine
L7
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TO WHOM IT MAY CONCERN: Cé:.{’_-"“"" R Loy Jo SN
VAN,
Enclosed please find:
Change of Registered Agent and Office
Check in the amount of; $25.00 - FL State Account Number: 120000000195

Please take the following action:
File on a routine basis
Issue proof of filing
Return evidence to the following:
ATTN: Amanda Miller
clo Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO:  Registration Secuon
Division of Corporations

MNextCity Networks Telecom, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are subnuitied lor filing.

Please return all correspondence concerning this matter to the tollowing:

David M. Lee

Name of Person

NextEra Energy Resources, LLC

Firnm/Company

700 Universe Blvd., LAW/IB

Address

Juno Beach, FL 33408

City/State and Zip Code

Corporate-Governance SharedMailbox@nexteraenergy.com

E-mail address: (1o be used for fuwee annual report notification)

For further intformation concerning this matter, please call:

Kasandra ten Pas 561 304-5918
at { )
Name ot Person Area Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Scction Registrauon Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
() 825 Filing Fee O $35 Filing Fee & Cenified Copy

INHSIS (2114



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

Pursuant 10 the provisions of sections 603.0114 or 603.0116, Florida Stututes, the undersigned limited tiability company
swehmits the following statement in order 1o change s registered office or registered agent. or hoth, in the State of Floridu.
I, Name of the limited habiliy company:

{a)

q

NextCity Networks Telecom. LLC
700 Universe Bivd., Juno Beach, FL 33408

(b}
P'rincipal ofMee address of limited Liability company:
(Newe: MUST BE STREET ADDRIESS)

700 Universe Blvd., LAW/IB, Juno Beach, FL 334(

Mailing address of limited lability company:
(Nare: MAY BEEPOST OFFICE BOX)

09/18/2024 M24000012032
3. Rate of filing/registration in Florida 4 Document number
5 (a) Corparation Service Company
Registered Agent and Registered Orfice shown on the records of the Florida Dept. of Slate:
[
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Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) 'rp._": "g‘ -r'i"l.
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Enter name of NEAW Repistered Apent and/or NEW Repistered Office address — "_l'% -
David M. Lee
NEW Registered Oftice Address:
700 Universe Blvd., LAW/JB

Juno Beach

FL 33408

If the limited lability company is not arganized under the laws of the Swte o Florida, it is hereby confirmed that after the

change or changes arc made, the Florida street address of the registered office and the business office of the registered

agent will be identical. Or, in the casc of a Florida limited hiability company. it is hereby confirmed that the change(s)

wasfwere authorized by an affirmative vote of the members of the mited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited hability company.
() ed—

Signﬁlurc at'a inember or autharized repre

Jason B. Pear
sentative of a member

Printed or typed name of signee
[ herebv aceept the appointment as registered agent and agree (o act in this capacity. 1 further agrec to compbewith the
provisions of all statres refarive to the proper and complete performance of my dwies, and | am famitiar with and accepr
the obligations of my position as regisicred agent as provided for in Chaprer 605, F.S. Or, if this. )
o merely refleci a change in the registered (g]:’fu'o address, | hereby confirm that the limited liability compam: has héen
notified in writing of this change.

VOt Ast

r. if this document is being filed
Stenature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: 825.00
INEISLS (2/149)

CSC COA-14429



