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COVER LETTFER
TO: Rewstration Section
Division of Corporations

SURJECT: Cox Flgrida Telcom, L.P.

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Contact Person

Firm/Company

Addzess

City, State and Zip Code

E-mail address. (to be used for future annual report netification)

For further information concenung this matter. please call:

at ( )

Name of Contact Person Arca Code Davtime Telephone Number

Enclosed 1s a check for the following amount:

[ss2.50 Fting Fee  []861.25 Filmg Fee  [_] $105.00 Filing Fee  []$113.75 Filing Fee,

and Certificate of and Certificd Copy Ceruficd Copy, and
Status Certificate of Status
Mailing Address: Street Address;
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FI. 32303
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AMENDMENT TO CERTIFICATE OF AUTHORITY
FOR
FOREIGN LIMITED PARTNERSHIP OR
EIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the iimited partnership or limited liability limited partnership as it appears un the records of
the Florida Department of State is:
Cox Florida Telcom, L.P.

2. Document Number of Forcign Limited Partnership or Limited Liability Limited Partnership: |
B8700000C281

2. The jurisdiction of its formation is: Delaware

3. The date the entity was authorized to transact business in Florda is: 6/10/1997

4. If the amendment changes the name of the limited partnership or limited liability limited partnership, enter
the new name:

Acceprable Lintted Parmershup suffices: Limuted Parmership, Limited. [LP.. LF, or f.1d
Acceprable Linuted Liabiliy Limuted Parmership suffives: Limuted Liability Liputed Partnership, LLL P, or LLLP.

. v - ] N 3 -
(If name unavailable in Florida, enter alternate name adopted for the purpose of transacnqg-busmﬁg in
Florida.)

™ LI

5. 1f the amendment changes the gencral partner(s), list the name and business address of cach genctal partner:
Name: Business Address: : !

L
A

CoxCom, LLC 6205-8 Peachtree Dunwoody Road gy ag o
' ]:[Rc'.“mmc-

[JCHange

Cox Telcom Partners, L.L.C. 6205-B Peachtree Dunwecody Road Di?ld

Atlanta, Georgia 30328

" coraia 30328 [@Remove
ttanta, Georgi [JChange

[1Add
ORemove
[JChange

[ 1add
ORemove
[Change

TJAdd
l: Remove
[JChange

[_]Add
[(IRemove
[CIChange
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6. If the amendment changes the jurisdiction of organization, indicate new junsdiction:

7. If the amendment corrects anv false statement listed in the application, indicaic the statement hetng
corrected and the correction:

8. If thc amendment is 1o add or delete an clection 10 be a limited liability hmited partnership statement, check
the appropriate box:

O The entity clects to be a limited Liability mited partnership.
O The entity is no longer a limited liability limited partnership.

9. Altached 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 junisdiction under the law of
which this entitv 15 organized.

10. Effective date, if other than the date of filing: (optional)
flf an effectve date 1s listed, the daie must be specific and cannot be prior to date of filtng or more than 90
davs after filing.)

Note: If the date inscrted in this block docs not meet the applicable statutory filing requirements, this date
will not be listed as the document s effective date on the Department of State’s records.

Signature of a general partner:

Twvped or printed name:

Luis A. Avila
Filing Fee: $52.50
Certified Copy (optional): 552.50

Certificate of Status (optional): $8.78



