P22.00004 6013

HUALIRRRIY

3 300388440383

(Address)

(City/StatefZip/Phone #)

{Document Number) s,

[] pickur ] war [[] mar L e
— . g

— -y

. 9!

(Business Entity Name) . }-_ —
N
."l‘t

= [
= —
= (-

r=)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:
Inc -
= -
- n
-
- 0¥
v R

TV Hd 22 m0r 2o
J

JUN 23 202

Office Use Only




Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

06/22/2022

AccH120160000072

Vﬁk.w

Name: LIT COMMUNITIES BROADBAND, INC.
Document #:
Order #: 14407800

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgjajmnin

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[
L]

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier ___
Ref#

o

Amount: $

4275




COVER LETTER

TO: Amendment Section
Division of Corporalions

SUBJECT: Lit Communities Broadband, Inc,
Name of Corporalion

DOCUMENT NUMBER: 22000046013

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

Please return ali correspondence concerning this matter to the following:

Melissa Childers
Name of Contact Person

Mavnard, Cooper & Gale, P.C.
Firm/Company

1901 Sixth Avemn- North, Suite 1700
ddress

Birmingham, AL 35203
City/State and Zip Code

mchilders@maynardcooper.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Melissa Childers at ( 205 ) 488-3612

Name of Coniact Person Area Code & Daylime Telephaone Number

Enclosed is 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.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

CR2E043 (0413)



By:

© STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS .

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Dclaware
in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporalion; Lit Communitics Broadband, Inc.

2. The principal office address: 3300 Bluc Lake Drive, Suite 245

Yestavia Al 33243

3. The mailing address (if different):

4. Date of incorporation/qualification: 06/09/2022 Document number: P22000046013

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

Northwest Registered Agent LLC

7901 4 2
9014 STN tn B gy
St Petersburg, FI, 33702 . (f.i?- ';:.
6. The name and street address of the new registered agent (if changed) and /or registered office ;1» T
(if changed): T -

C T Corporation System

)
o2
2
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[«

1200 South Pine !sland Road S
P.O. Box NOT accepiable

Plantation, Florida 33324

The street address of its ,registered office and the street address of the business office of its registered agent,
as changed will be identicdl.

Such change was authorized by resolution dulg adoli)ied ‘b?’ its board of directors or by an officer so
authorized by the board, or the corporation ha$ been notiffed in writing of the change:

r co
_ /:)/_‘ Brian Snider, CEQ
Signature ?5[“ uiticer or direclor Prinlcd of 1yped name and (ite
I hereby accept the appoiniment as regjstered agdenl and agree tg acl in this capacity.
| further agree to comply with the provisions of all statutes relative to 1h,e,proger and complete performance
of my dutigs, and | am familiar with and accept the obligation of my position as registered agent. Or, if this

document is being filed merely to reflect a change in the registered office address, 1 hereby confirm that the
corporation has Been notified’in writing of this £hange.

C T Corporation System
A — 6/22/2022

Signature of Registered Agent Dale

If signing on behalf of an entity:

David Westcott, Assistant Secretary
Typed or Printed Name

***FILING FEE: 83500 * ~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 {04713}



