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ARTICLES OF AMENDMENT R £ 0‘%
TO k Ef < .
ARTICLES OF ORGANIZATION 2.2 ¢
- OF N\
I
—T'Vcaqu —TELECOpN , L C_ LoEn @
Tthe 1Jm ity Company as it & oiir records. Colan e
A Flonaa Limnted L3 lty. ompuny o

|".
The Articles of Organization for this Limited Libility Company were filed on 2 / 20 / 200 { ¥ and assigned
Florida documnent nuraber Lofo oo £ &8

This amendment is submitted to amend the following:

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

The new name must be distinguisheble and end with the werds “Limited Liability Company,” the designation “LLC" o the abbreviation
“LLcr

Enter new principal offices address, if applicable:
incipal office address MUS ASTREET RE,

Entér new mailiog address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

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 repistered office address hers:

-

Name of New Registered Agent:
New Registered Office Address:

(Enter Florida street address)

, Florida
(City) (2ip Code)

New Registersd Agent’s Signatyre., if ehanping Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree to comply with
the pravmonslof a.H Statutes relative to the proper and complete performance of my duties, and [ em 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 herely confirm thai the limited lighility
company has been notified in writing of this change.

(£ Changing Repistered Agent, Siznatuye of Now Registered Agent)
- Pngelof2
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. If saa:neﬁx?i;lg the Managers or Msaaging Membors on our recards, end itle, name, and address of sach
- o¥Mapagi mber bei ded or re m_our records:

MGR = Manager
MGRM =~ Mannging Member

Title Name

e 91 Acton

§

_[] Add

[} Remove

__[J Add

1 Remove

_I7 Add

[7] Remove

[ Add
g Remove

] Add
— [ JRemove

7] Add
] Remove

D. If amending any other ioformation, enter change(s) Ere: (Attach additional sheets, if necessary.)
* dML heome o MER) EME NUREL , ESR. —7rRUSTEE

)
* Clage aldvess of MER _¢/ivecsAL 17, Tnic. fo

Yoo . NIWTH S7keT, Some_BoS, wimwezan , DE. 19%¢
C /O Delware, E%m#w& Agests and ;u;c,,,,m;:(m, Lre—

. -t - VA
Dated IO/ fo ,73*"0//,

Signatare of 3 member or auThotzed [epTESLTIAtive of o member

SN E . AN EL ]
yped orprinted name of sipnee

Pape 2 of 2
Filing Fee: $25.00




