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COVER LETTER

TO: Registration Section
Division of Corporations

suBsrcT: Correctional Communications, Limited Partnership
{Name of Foreign Limited Partnership or Limited Liability Limited Partnership)

The enclosed amendment and fee(s) are submitted for fiting.

Please return all correspondence concerning this matter to:

Corporation Service Company
(Contact Person)

(Firm/Company)

1201 Hays Street

(Address)

Taltahassee, FL 32301
‘ (City, State and Zip Code)

For further information concerning this matter, please call:

Connie Lyles at( 903  561-89943

(Name of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

Clss2.50 Filing Fee 6125 Filing Fee [ s10s.00 Filing Fee ﬁﬂ 13.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301



AMENDMENT TO CERTIFICATE OF AUTHORITY
FOR
FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partnership or limited liability limited partnership as it

appears on the records of the Florida Department of State js:
rrectional Communications, Limited Partnership

2. The jurisdiction of its formation is: Texas

3. The date the entity was authorized to transact business in Florida is: 07/15/ 2002.

4:. !f the amendrqent changes the name of the limited partnership or limited liability
B8 Sstalie Sy Stomss EF"

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liability Limited Partership suffixes: Limited Liability Limited Partnership, L.L.L.P.
or LLLP.

5. If the amendment changes the general partner(s), list the name and business address of

each general parmer:
Name; Business Address:
%
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6. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

7. If the amendment corrects any false statement listed in the application, indicate the
statement being corrected and the correction:

8. If the amendment is to add or delete an election to be a limited liability limited
partnership statement, check the appropriate box:

D The entity elects to be a limited liability limited partnership.

D The entity is no longer a limited liability limited partnership.

9. Attached is an original certificate, no more than 90 days olds, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of .
records in the jurisdiction under the law of which this entity is organized.

10. Effective date, if other than the date of filing: __ {2 -05-0%
(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida
Department of State.)

Signature of a general partner:

Typed or printed name:

Connie Lyles, Executive Vice President, Buford Media Group, LLC, General Partner

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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Hope Andrade
Secretary of State

Corporations Section
P.O.Box 13697
_ Austin, Texas 78711-3697

The undersigned, as Secretary of State of Texas, does hereby certify that the attached is a true and
correct copy of each document on file in this office as described below:

Buford Satellite Systems, L.P.
Filing Number: 800066676

Amended Certificate of Limited Partnership April 07, 2008

In testimony whereof, T have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on December 04,
2008.

SN,

Hope Andrade
Secretary of State

Come visit us on the intemet at hitp://www.sos. state. b us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10266 Document: 238686800003



Form 424 This space reserved for office use.
(Revised 01/06) FILED
Return in duplicate to: In the Office of the
Secretary of State _ Secretary of State of Texas
P.O. Box 13697
Ausﬁn? ;x 78711-3697 Certificate of Amendment APR 0 7 Zﬂﬂﬂ
512 463-5555 . .
FAX: 512/463-5709 Corporations Section
Filing Fee: See instructions

S Eatity Tofobmatlon. " T T T
The name of the filing entity is:

CORRECTIONAL COMMUNICATIONS, LP

State the name of the entity as currently shown in the records of the secretary of state. If the amendment chamges the name
of the eneier ~=4=2t- g]d nama and not the new name.

The filing entity is a: (Seloct tho eppropriats entity type below.)

[ Far-profit Corporation O Professional Corporation

{1 Monprofit Corporstion ) Professional Limited Liability Company
O Cooperative Association [ Professional Association

3 Limited Liability Compeny &) Limited Partnership

The file number issued to the filing entity by the secretary of state is: 800066676
The date of formation of the entity is: March 21, 2002

AT et

1. Amended Name
{if the purposs of the certificato of amendment is to change the nams of the entity, use the following ststenent)

The amendment changes the certificate of formation to change the article or provision that names the
filing entity. The article or provision is amended to read as follows:

The name of the filing entity is: (state the new name of the entity below)
Buford Satellite Systems, L.P.
The name of the critity smust coutsin an orgmirationsl designation or accepied shirevistion of such tetm, &3 spplicshle.

2. Amended Registered Agent/Registered Office

The amendment changes the certificate of formation to change the article or provigion stating the
name of the registered agent and the registered office address of the filing entity. The article or
provision is amended to read as follows:

RECEWED
ArR 077 2008
gecretary of State
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Registered Agent
(Complete either A or B, but nat both. Also complete C.)

(O A. The registered agent is an organization (cannct be entity nzmed sbove) by the name of:

OR

1 B. The registered agent is an individual resident of the state whose name is: :
Geoffrey Buford

Firss Nowa -8 Lozit Noowe S

C. The business address of the registered agent and the registered office address is:
6125 Paluxy Drive Tyler TX 75703

Streer Address (No P.O. Box) : Gy Stz Zp Cods

3. Other Added, Altered, or Deleted Provisions

Other changes or additions to the certificate of formation may be made in the space provided below. 1f the space provided
is insufficient, incorporate tho additional text by providing an attachment to this form. Please read the instructions to this
form for further informstion on format.

Tmmmwmaﬂmlfmy.ummomdhﬂﬁnby mﬂ:uu.)

L] Add each of the following provisions to the certificate of formation. The identification or
" | reference of the added provision and the full text are as follows:

Ll Alter each of the following provisions of the certificate of formation. The identification or
reference of the altered provision and the full text of the provision as amended are as follows:

1 Delete each of the provisions identified below from the certificate of formation.

Statement of Approval

Ilwzmendmmmmﬂwcemﬂcamdfommhavebemappmdmﬂnqummdbyﬂw
g sde-and-by-the governing documents of the entity.
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A. Y] This document becomes effsctive when the documnent is filed by the secretary of state.
B. [] This document becomes effective at a later date, which is not more than ninety (90) days from
the datz of signing. The delayed effective date is:

C. {0 This document takes effect upon the occurrence of a2 future event or fact, other than the
-passage of time. The 90" day after the date of signing is:

The following event or fact wiil cause the document to take effect in the manner described below:

[ Te i O L IR
The undersigned signs this document subject to the penalties imposed by law for the submission of a

materially falze or fravdulent instrument.

Date: it 3 ")

Bennett W. Hooke, Jr.

MANAGING MEMBER
Signature and title of eutharized person(s) (see instyuctions)
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