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CORPORATIONM SERVICE COMPANY'

. ACCOUNT NO. : 072100000032
REFERENCE : 581351 5174517
AUTHORIZATION
COST LIMIT : § 25.00
ORDER DATE : May 22, 2008
ORDER TIME : 4:03 PM
ORDER NO. : 581351-005
CUSTOMER NO: 5174517
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PLEASE RETURN THE FOLLOWING AS PROOF COF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Jeanine Reynolds -- EXTH# 2933
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CapNetX, LLC
Name of the Limlted Liability Company as if oW Appears on our records.
(A Florida El'miteg Liability Company)
The Articles of Organization for this Limited Liability Company were filed on April 16, 2007 and assigned

Florida document number _L07000040515

This amendment is submitted to amend the following:

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

CapNetX of Florida, LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.L.C"

B. If amending the registered 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:

Corporation Service Company

Name of New Registered Agent:

New Registered Office Address: 1201 Hays Street

(Enter Florida street address)

32301
(Zip Code)

Tallahassce

(City)

, Florida

New Repistered Agent’s Sipnature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of ail 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 608, F.S. 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. nine R eynolds
S _ asits agent
{ar Chw
Page 1 of 2

gent, Signature of New Repistered Agent)



i R H

¥

o
</"amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title ame Address Type of Action

O Add
™ Remove

0 Add
O Remove

0 Add
B8 Remove

0 Add
J Remove

0 Add

O Remove

0 Add
3 Remove

D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

Dated My | . 2008

a member or #thorized re‘presentatxe of & member

Jeffrey P. Novak, Manager
Typed or printed name of signee
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