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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CSI OF FL OPERATING COMPANY, LL
' flmm!.mﬂﬂb UIREAY a

The Axticles of Organization for this Limited Linbility Company were filed on _December 10, 2007 _ apd assigned
L0O7000122367

Rlorida document onmber

This amendment is submitted to amend ¢he following:

A. (famending anme, enter the new paroe of the limjted tinbllity compony heve:

YICTORY COMMUNWICATIONS TI, LLC -

The new nama must be distinguishable and end with the words “Limiled Lighility Company,” the designation “LLC" or the abbreviatjon
Pl [
ZH =

! [ava)

"LLOr

Enter gew priocipal ofTices oddress, il applicable:

(FPrincipal office address MUST BE A STREET 40 DRESS)

Eater new maillng addresy, it upplicable:

RN TR

(Maliing address MAY BE A POST OFFICE BOX) =
¥
B, If amendiog the roglstered opent sadfor registored office address on our records, entey the onme of the new
_ reglistered agent and/or the new registered office address hore:
Name of New Repistored A
New Regisiered Off '
. Enter Florida street address
. Florida
City Zip Code

v

o Realstered Apont's Sigusture, if cinngin r1 _A

I hereby accepl tire appointment as registered agent aid agree to yct in this capacity. { further agree 10 comply with
the provisiony of all statutes relative to the proper and complete performance of my duties, and [ am fomiliar with and
accept the obligations of my position as registered agent as provided for i Chapter 608, F.5. Or, if this dacument is
being_filed to merely reflect 8 change In the registered office address, [ hereby confirm that the limited liabllity

company has beun notified in writing of this change.

If Changing Registcred Ageut, Slenature of Now Replstprel) Agent
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4 .

Ir nmundigg the Mauagers or Managing Members on our records, enter tie ttle, name. and adedress of each Menager

or Managing Member belop added or removed from nur records:
MGR = Manoger
MGRM = Managiog Member
Xitle Nome Addcess ‘Type of Action
CJ Add
[ Remove
[] Add
Remave
3 Add
{1 Rumave

D, irumending aay atber informatica, eater chagge(s) bere: (dnach addltional shests, if vecessary.)

Dated November 19 2010

SICNATURE ON NEXT PAGE
Hlgnuture of B member of BUINGAZCd rCpreRenATIvE O 8§ MArIber

Typed or printed name of sigrice
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CSIOF FL OPERATING COMPANY, LLC,
a Florida limited ligbility company

By: Communications Services Holding Company, LLC,
a Florids limited liability compeny, Sole Member and

Manager

By:  Communication Services, nc.,
a Nevady corporation,
Solo Member and Manager

By: [_-

Timothy Victory,

2u Pt



