To. Page2of§ 5/28/2015 6:31:35 AM PDT 2396
Divisi@fol Corp 5 D 1 raffl) of

orida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Pleasce print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(1115000127700 3)))

A0 A 0

H150001 2770034BCX
Note: DO NOT hit the REFRESH/RELOATD button on your browscr from this page.
Doing so will generate another cover sheet.

]

—- ~a
=2
P
To: =
Division of Corporations -5 j
Pax Nunbwer v {(BROYE17-6383 [ 8] ;*"-'
[06) n
From: ¥
Azcount Name @ LEGALZOOM.COM INC. z OJ
Accounlt Number : LZ0014500Q0082
Phone s (32318628600 o
Fax Number 1 (3237962-3889 —
(e 2]
trEnter che email address for this business entity to he used for future
annizal teport mailings. Enter only one email address pleage,*¥
Email Address:
wr LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
-— g
A = =2 HIVE COMMUNICATIONS LLC
o e - _
ol & o Certificate of Swatus
- o~ 0 Py ~
;:f_’_' «x -fiju_; Certified Copy 1
e b ‘
J.J s TPV Page Count 06
U (3N} -.'f‘_"? — S
i1 e =71 [stimated Charge | s55.00
.(-_{: wr HIT n— —
Wy
el ’_f):'_'r
Electronic Filing Menu Corporate Filing Menu Help
hittps:Hefilesunbiz.org/seriptsfefiicovr.exe 5/28/2015
£ P

N Cutgur  MAY 2 D20




To: Page3ofg | . 5/28/2015 6:31:39 AM PCT 13239628300 From: Amanda Sando
v *
IFromiiidaal tmage ‘ BO4 8602 Q80 05/.?31‘20'!:- O3 HE8HA4 LOO0ZF0O0,
: &
COVER LETTER

TGO: Regristration Section
Divigion of Corporutions

HIVE COMMUNICATHONS LLC
Name of Limited Liahility Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this marter (o the following:

Cheyenne Moscley

Name of 'erson

Legaizoom.coin, Inc,

Firm/Company

100 W. Broadway Suite 100

Address

Glendale, CA 91210

City/Suawe and Zip Code

Jason@@bhbusinessdevelopment.com
E-mail address: (10 be wsed Tor fJoture annual report nonfication)

For further information concerning this matter, please call:

Imclda Vasquez 323 962-8600 cxa 7950
al{ )
Name of 'erson Arca Code Draytime Telephone Number

Enclosed js a check for the following amount:

Ll $25.00 Filing Fee £ $30.00 Filing Fee & &) $55.00 Filing Fee & [2 $60.00 Kiling Fee,
Certificate of Status Cenified Copy Certificate of Staius &
{addivonpl copy is enclosed) Certified Copy

{&ldivional copy is enclowd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registralion Séclion

Division of Comporations Division of Corporations

P.O, Box 6327 Cliflon Duilding

Tallahasses, FL 32314 2661 Executive Center Cirgle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT 15t 8 LARY OF STATE:
TO TfU.M:ASSLF F{_(‘f\mlg

ARTICLES OF ORGANIZATION
OF

HIVE COMMUNICATIONS LLC

The Articles of Organization for this Limited Liability Compuny were {iled on 04/27/2018 and assigned
[.15000073758

Florida document number

This amendment is submitied to amend the following:

A, If amending name, v ny he

The Beelive Customner Contact Center, LLC
‘The new name must be distinguishable and end with tie words *Limiled Liability Company,” the designerior “LLLC™ or the abbreviation “L.L.C."

Enter new princlpal offices address, If applicable;

[Principal office address MUST BE A STREET ADDRYESS)

Enter new mailing address, if applicabie:

Mailing address MAY BE A POST OFFICE BOX) —

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered poent niid/or the new repistered office address here:

Naine of New Remistersd Apent:

New Registered Office Address:

Lnter Florida siraer address

, Florida
Ly Zip Code

3ud istered s Si ¢ red Agent:

L hereby accept the appointmeny as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all stanutes relative to the proper and complete performance of my dulies, and 1 am fomiliar with and
accep the obligations of my position as registered agent as provided for in Chapier 605, I8, Or, if this doctiment is
betug filed 1o merely reflect &t change in the regisicred office address, T hereby confirm that the limited liabitity
company kas been potificd in writing of this change.

1f Changing Registered Agent, Signature of New Repivtered Aot
Page 1 0of 3
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If amending the Managers or Authorized Member un our records, n ress o h Manager o
thoyiz mber being added or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action

03 add

Ol Remove

0 Add

3 Remove

0O Add

3 Remove

O Add

I Remove

0 Add

O Remuove

0 Add

O Remorve
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D. If amending any other information, enter change(s) here: (Arach additivnal sheets, if necessary.,)

E. Effcetive date, if other than the date of Ming:

(optional)
Dateq  05/26/2015

{The cfieetive date must be specific, conpor be prior to dute of reeeipt or filed date and cannoi be more than 90 days fer
the data this document is fited by the Florids Depurtment of State)

Vs 4 17 (=2
Signature ol 4 member or audiorized répresentative of a member

Jason Refling
Typed or printed name of signee

Page3of 3
Filing Fee: $25.00
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