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To: Page 3of5

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1(1-4 must be completed)
1. Name of Himited liability Company as it appears on the records of the Florida Department of

 Neutral Conneet Networks LLC

State

Enter new principal office address, it applicable:

(Principal office address
MUSTBE ASTREET ADDRESS})

Enter new mailing address, if applicable: ~a
(Muiling adiress ° ?:
MAY BE A POST OFFICE BOX) .
<z 4
. IF i
MI6000006255 s )
- " - L T — G2 '
2. The Florida document number of this limited liability company is: ’ =22 _ . ]
T [
- C e .. . Jelaware 22 }
3. Jurisdiction of s organization: -
/20/2017 o
4. [hate authorized o do business in Florida: 107202017
SECTION 1} (39 complete only the applicable changes)
Connectivity Networks, 1L1L.C
“or CLECT)

3. New name of the Himited lability company:
{tmust contain “limited Liahility Company, = "E.1LC

(1T name vnavailable. enter wiernate name adopted for the purpose of wansacting business in Florida und attach a
copy of the written consent of the managers or managing members adopting the alternate nare. The alternate name

mnust contain “Limited Liability Company,” “L.L.C.7 e "LLCT)

6. If amending the registered agent and‘or registered officer address un our records, enter the name of the new
registered agent and‘or the new registered office address here:

Name of New Registered Agent:

Enier Florida Streetr Address

. Florida
Zip Lode

Ciny

New Registered Agent’s Signature, ifchanging Repiswered Agent:
[ herehv accept the appointment as registered agent and auree to act in this capacity. I further agree 1o crmplywith

the provisions of oll statutes relavive fo the proper and compleie performeance of my duties, aned 1 am famsliar with
and aceept the obligations of my position as registered agent ay provided for in Chapter 603, 5. Or, if this
document is being filed 16 merely reflect a change in the registered office address, [ herehy confirm that the limited

ligthibity compuany has been notified in wreiting of this change.

[f Changing Registered Agent. Signawre of New Reistered Agent

-
A

FLEDe 240472020 Walies Klueer (riey
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7. 1fthe amendment changes the urisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person, title vr vapacity in accerdance with 6030902 (1)), indicate that chunge:

Titles Capacity Name Address Tvpe of Action
Ciadd

C Remove

Cadd

CRemove

Add

C Remove

Oadd

CRemove

Aadd

C Remove

9. Atached is a certificate, il required: no more than 90 days eld. evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the law of whivch this entity is organized.

et 3D

SanmdeA 01 Lhe authonzed representative

Crmg 1), Samuel

Tvped or printed name of sipnee
Filing Fee: 82504

4

FLO0T 2082000 Welien Kleacr ey
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY THAT THE SAID "NEUTRAL CONNECT
NETWORKS LLC", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO “CONNECTIVITY NETWORKS, LLC® ON THE TWENTY-FIFTH DAY OF

OCTOBER, A.D., 201%, AT 7:31 O CLOCK P.M.

B

\)nﬂr“ W, Buliod, Seiretary o Batw T

Authentication: 203140834
Date: 06-15-20

6108884 8320
SR# 20205794608

You may verify this certificate anline at corp.delaware.gov/authver.shtmt




