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TOr Amendment Scation
Dhvision of Corporations

SuBlECy: Telxius Cable USA, Inc.
Name of Corporation

DOCUMENT NUMBER: P98000094447
The enclosea Staement of Charge of Registered Office/Agent and iee are submied for filing.

Plesse return all correspondence coneerniny this matier (0 the fullowing

Kathy Shin

Nume of Contact Person

inCorp Services, Inc.

FirnyConpany

3773 Howard Hughes Pkwy, Suite 5008
Address

Las Vegas, NV 881639-6014
City/Stalc and Zip Code

documents@incorp.com
E-mail address: (Lo be used [or Tulure annual veporl nolifcation)

For [urther information concerning this nutter, please call:

Kathy Shin for inCorp Services, Inc. at( 800 y 246-2677

Name ol Contact Person Arcy Code & Duytime 'I'elephone Number

Enciosed s 4 $35.00 cheek made peyable to the Depurtment of State,

Mailing Addvess: Sireet Address:

Amendment Section Amendment Seclion

Lyivision of Corporations Division ol Comurabions

P.O. Box 6327 The Centre of Tallahassce
Tulluhassee, FI. 32314 2415 N, Mounroc Sucet, Suite 810

Tullahussee, FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS '

Pursuant to the provisiems of Sections $07.0502, 617.0502, 607.1508, or 617.1508, Florida Stanues, this
steement of change is submitted for u curporation argunized wnder the laws of the Stare of FL

in order to change its registered office or registered agent, or both, in the State of Florida.
I. The name of the corporation: Teixius Cable USA, Inc,

2, The principal offico address:_1111 Brickell Ave Suite 1800, Miami, FL 33131

3. The mailing address (if differcnt):

4. Date uf incorparation/qualification: 10/25/1998 __ Document number: P9000094447

5. The name and street address of the current registered agent and registered office on file with the
Flarida Department o State: (If resigned, cnter resigned)

CORPORATION SERVICE COMPANY
1201 Hays Street

Tallahassee, FL 32301-2525

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

inCorp Services, Inc.

~3
=
17888 67th Court North =
PO, Rox NOT acorprable, R S
Loxahatchee, FL 33470 22 o T
The street address of its registered office und the street address of the business office of i@rg‘éist:@i ag rf‘
as chang ,v;'nll' e identicd]. o . ‘_‘;
Such chagf was ; uthgfwd by roselutioi daly adopted by it boand of directors or by an officer
anthorized't ;{ the b arl -ﬁﬁn}{c-%mauon has been noti
L aAY T ;
{

ed in writing of the change’

L/

Ezawwf-sﬂ‘mz\w or threddor

50
T
= .
Guillermo Canete, Prasident
Praled o [yped name and blfe
I herehv accept the appdinonent as registered agent and agree to.act in this capacity.
1 firther agree to comply with the provisions of all stamues relathee 1o the
%my dutles, and T gnt [amiliar with ?nd accept the. abL
cumen m‘zemg filed merel: fo ref
corparatian fas béen n

roper ar?:i compivte perfurmance
_ igation of my Sion Bs re ii;g_r‘ef ugen}l’. ’%r i f?;if
] ect @ cﬁgm{g[ﬂr ¢ registéred bﬁge address, 1 hereby confirm that 1
sified in wriring of this change.
Q February 14, 2022
r\iﬁmm of Registercd Agant i "
Tf signing on behalf of an entity:

{sabel Burgos on behelf of InCorp Services, Inc.
Typed or Prnded Mame

¥ * x FILING FEE: $35.00 ¥ * *

MAKE CHECKS PAYABRILF TO FLORIDA DDEPARTMENT OF STATE,
MAIT TC: THVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314
CRIEM3 (04/13)
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