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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursiant 1o the provisions of sections 607.0302, 617.03012, 6071508, or 6171508, Florida Nanes, this
statement of change is submutted for a corporation organized wnder the laws of the State of Fiovida
in order 10 change ity registered office or registered agenr, or both, in the Staie of Florida,

SUMMIT BROADBAND INC.

1. The name of the corporation:

2. The principal office address: 4558 35TH STREET ORLANDO, FL 32811

3. The mailing address (1 different ).

. AT 9:2009 2
4. Datc of incorporation/gualification: 04/09:200 Document number: PO9M0003 2645
5. The name and swrezt address of the current registered agent and registered office on file with the

Florda Depariment of State: (I resigned. enter resigned )

Brenda Kincwd

4338 35TH STRELET ORLANDO, FL 32581
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6. The name and strect address of the new registered agent (iFchanged) and for registered ofliceaz &
- . "b P
{if changed}: e
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C T Corporaiion System M-

m v
1200 South Pine Island Road ;:'E

P.0. Bun NOT accuptable ™

456 WY 2- 10r 0102
azaiid

Plantauon, Flacida 33324

The street address ol its registered office and the street address of the business office ofits regisiered agent,
as changed will be tdentical.

Such change was authorized by resolution duly adopted by its board ot directors or by an otticer so
authorized by the board, or the corporation has been notified i writing of the change.

BocuSQrec oYy,
l Parda furads Paula Meads
g K12V BT recins Printed or ivped sanie and 1ile

Lherehy aceep the appolinment as registered agent and agree 10 act in this capaciiy. .
I furthér agree to comply with the provisions of all statutes relative to the proper and complete performance
g my durics. and [ am familiar with and accept the obligation of my position as rc%:'srered agehy. Or, if this
vcument s heing fiteid merely o reflecr a change i the regisiéred Qﬂﬁa' address, T hereby confirm that the
corporaiion has béen notified 1n writing of this change.
C 1 Corporalion Systemn

7/1/2020

S J Regisiend Agent D

It sipning on behalf ofan entity:

Kimberly Laughrey, Assistant Secretary
Ty ped or Printed MName

A 25 FILING FEE: 33500+ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, 1.0, BOX 6327, TALLAHASSEE, FL 32314
CH2IFO4S5 (W713)
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