b

P130000 §7Y5¢

(-Req uestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckup  [Jwar [] maL

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NUEHAIATL

600291364906

10780716

¥

125012

hn d 07 100 841

#4550, L

¥

-
L

0CT 2.4 2006




COVER LETTER

TO:  Amendment Seetion
Division of Corporations

«waecr. BRFibra Telecommunications, Inc.

Name of Corporation
P13000089488

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for tiling.

DOCUMENT NUMBER:

Pleasc return all correspondence concemning this matter to the following:

Quinn Smith

GST LLP

FimiCompany

175 SW 7th Street, Suite 2110

Address

Miami, Florida 33130

Criy/State and Zip Code

quinn.smith@gstlip.com

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

For turther information concerning this matter, please call:

Quinn Smith 305 856-7723

Name of Contact Person Area Code & Dayvtime Telephone Number

Enclosed s a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301

CRIEQH3 DY)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 6471308, or 617 1508, Florida Stanites, this
statemient of change is subniitted for a corporation organized under the s of the State of Flofida
in order 1o change its registered office or registered agent, or hoth, in the Stute of Florida.

1. The name of the corporation: SRFibra Telecommunications, Inc.

2. The principal office address: 409 NW 10th TER SUITE C67

HALLANDALE BEACH, FL 33009

3. The mailing address (if different):

P13000089488

4. Date of incorporation/qualitication: Document number:

5, The name and street address of the current registered agent and registered otfice on file with the
Florida Department of State: (If resigned. enter resigned)

LINNE, JOSE P
409 NW 10th TER SUITE C67
HALLANDALE BEACH, FL 33009

6. The name and street address of the new registered agent (i changed) and Jor registered office
(if changed):

o3

GST LLP B
- ! @3 Arare
175 SW 7th Street, Suite 2110 8 b
P4 RBox NOI accepiable < o ‘.:
o O ¢
Miami, Florida 33130 o e M

of its rcgi:gt-’c':rcd agent,
o = e

Such change was authorized b/x resolution duly adopred by its board of direciors or by an officarso
v jhe board.:yﬁw corporgtion has been noteficd in writing of the changey I

77 S Nicolas Pinto Linne / VP

SiEndture of an oifeer or diretkr Pronted or nped name and e

The street address of its rc%isscrcd office and the street address of the business office
as changed will be idermtizal’

{ hereby aceept the appoingment as rbgistored agent and agree 1o uct in this capaeity,

I jurthér agree to comply with theirovisions of all statutes relative (o the proper and complete
performance of my duties. and am familiar with and geeepe the obligation of my position as registered
agent. Or, if This document J.v/fwmg‘/:!cd merely 1o reflect a change in the regisfered uffice address, [
hereby confirm that the corporation” has heen Hotified i writing of this change.

£LLS October 17. 2016

Signalure o Regntered Agent Date

it signing on behalf of an entity:

Quinn Smith

Typed vt Primed Nane

* %% FILING FEE: $35.00 % * *

MAKC CHFCKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaL 1o DIvISION OF CORPORATIONS, PLO, BOX 6327, TALLAHASSEE, FL 32314
CRIECA3 (031




