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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ,SM&MMQWM“QJE}U&L‘Q&*L;OJ‘O Poraico, LLC

Nare of Linited Liability Company

The enclosed Artickes of Amemliment and fzes) are submitted B filing,

Please return all correspondencs concerning this mater 1o the Hllowing:

PMon AL Lips, QPA

Nank of Pesson
Giersan. Preston Lobinson 4G PA

ole T\ ST
Homi_Peaci, B 3314l

City/Stlte and Z7p Code

’S—C’*\t[*m@ a%.%mgﬁr;c tﬁ?ﬁ%‘k‘j—@"’ o

' anrmal report notification}

For fhrther infonmation concerning this matter, please call:

Mon. A- Ups, A 305, X065 300

3 b

N of Person Area Code Daytime Telkephone Nurber
Enclosed i a check 10r the Hllowing amount:
] §$25.00 Filing Fee 3 330.00 Filing Fee & [J $55.00 Filing Fee & [J $60,60 Filing Fee,
Certificate of Status Certitied Copy Certilicale of Status &
(additional copy & encloted) Certified Copy

{(add kioral copy & encbsed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registration Secticn

Division of Corporations Division of Corparations

PO Box 6317 Clitton Building

Tallhassee, FIL 32314 2661 Executive Center Circle

Tallshassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

Sen Qe ce Networks Lalin Bmetica LLC
Yori Bty Compngy - -CISor)

The Articks of Orpanization for this Limited Liability Company were filed on ‘““ gﬁ . : 2 ) "Z-D“ ard assigred

Florkla documeit nurher _Ll\ QO o QC\\q 6&1 .

This amendment i submiited 1o amend the Hllowing:

A, I smmending nane, gnfer the new name of the timited liability company he re:

o e e LR A At

The new parme st bo distinguishable and end with the words “Limited Lihiliy Company,” the dcsimua-n_'x)n_“-l,_{_“(-:-’_‘_b;ﬁlﬂz_dh—hmvim-inn b 0 N
& .

Fater new principal offices address, if upplicable:

(Principal offive address MUST BE A STREET ADDRESS)

Lt e 4 g T e 1,

Fnter pew umiling address, it applicable: - . -____M,, _%ﬁ;m

" S
{Mailing address MAY BE A POST OFFICE BOX) ey R
B. It amending the mgistered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Napa.ofNew Registered Agent:

New Registered Office Addiess:

Lnter Florida stevet oddengy

, Florida
City Zip . ode

New Registered Agent’s Signature, if chaushe Registered Avent:

I hereby accept the appointment ays registered agent and agree to act in this capacity. 1 further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent ay provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the vegistered office address, 1 hereby confirm that the limited liability
companty has been notified In writing of this change,

If Changing Registered Agent, Signature of New Reglstered Azent
Page 1 of 3
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ANINOTLQ VICH

MGR= Manager
AMBR = Authorized Member

If amending the Managers or Authorized Member on our re

p.04

Address

4465 SW 16D Mo ¥ 070
Wicamar FL 33027 home

....... . {1 Add

Ll Remowe

0 Add

0] Remove

0 Removes
R

0 Renove

0 Add

O Remowe

Page 2 of 3

cords, eqpter the fitle. name, and address of each Manager or

Type of Action
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1. 1f amending any other information, entey change(s) here: (Aflach additionad sheets, if necessary,)

E. Effective date, If other than the date of filing: ; {opticml)
{The ctitetive date trust be specific, cannot be prior to daie ot mcci;t or iked dnte 4ha cunnot be tire than 90 days afler

the date this doc 11btla the IFlorikdy Departnent orS1aie)
Dated __ E”], ,

X Dol for fitt

Qtymmm of't membiz % athortzed ix.pru.semdnvc ofa member

e Vobetdo la'mm\\u PRI

.03

*Typed or printed naoe ofvigned

Page 3 of 3
Filing Fee: $25.00

]




