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February 5, 2015

SOUTEERN BUSINESS TELEPHONSS rrc@y”siom of Carporations

815 N.BOMESTEAD BLVD.

# 429
ROMESTEAD, FL 3303008

SUBJECT: SOUTHERN BUSINESS TELEPHONE. LLC
REF: LD60G00062018

We receivad your electronically transmitted dooument. However, the
dooument haz not been filed. Please make the following corrections and
rafax the ccomplete document, including the electronic filing cover sheet.

We ara encloszing the proper form(s) with instructiens for your convenience

If you have any further questions concerning your document, please call
(850) 245-6051.

Juatin M Shivers FAX Aud. #: H15000029289

Ragulatory Specialist II Latter Number: 615A000023£8
Registration/Qualification Section
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOUTHERN BUSINESS TELEPHONE, LLC

Name of the Ligited Liahijiity anyas|th cars on our pecord
Flotds Limy abllity Company

“The Articles of Organization for this Limited Liability Company were filed on 06/19/2006 and as;signc d
F]_Oﬁda dacument number L0600006201 8

This amendment is submitted to amend the following:

A. If amending hame, enter the new name of the limited liability combaay here:

DIVERSITY POWERLLC
The new name must be distinpuishable and end with the wonds “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if appticable:
{Princinal office address MUST BE 4 STREET ADDRESS)

Enter new malling address, if applicable:
(Malling address MAY BE A POST QFFICE BOX)

B. If amending the registered ageut and/or registered office address on our records, enter the name of the new
registered agent and/or the hew registered offlce address here:

Name of New Registere ent:

New istered Office Address:

Eneer Florida street address

, Florida
City Zip Code

New Registered Azent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.§. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Signature ' Regisiere €
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If amending the Manaugers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorired Member being added or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Naime _ dress Type of Action

[l Add

O Remove

Ot Add

3 Retove

1 Add

O Remove

0 Add

[ Remave

-IT Add

[ Remove

O Add

O Remove
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‘D. If amending any other information, enter changd®) 3CO028B8F Xddditional sheets, if necessary.)

E. Effective date,‘if other than the date of filings {optional)

(The effective date must be specific, cannot be prior to dare of receipt or filed date and cannot be more than %0 days after
the-date this document is fled by the Florida Dzpartment of State)

FEBRUARY § 2015

Dated

Signature of a nfember ot authorized reprasentadve of n member

EDWARD GARCIA

Typed or printed name of signee
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