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CARIBBEAN SATELLITE TV NETWORK LLC - 27 9%
: Name of the Limited Liaplilty Company as it now D .
E% Flona?: Elmﬁg Liability Companyg . >
The Articles of Organization for this Limited Liability Company were filed on 6/6/2008 and assigned

Florida document number L0B00D056070
This arnendment is submitted to amend the following:

A, If amending name, epter the new name of the limit AN !

The new name must be distinguishuable and end wnh the words “Limited Liability Company,” the designation “LLC" or the abbreviation
ilL L C [k}

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new

registered agent and/or the new registered office address here: -

-

Name of New Regisiered Agent:
New Registered Office Address:

(Enter Florida street address)

, Florida A
(City) (Zlp Code)

New Reglstered Agent’s Sipnature, {f changing Regjistered Acent:

{ hereby accepi the appoiniment as regisiered agent and agree ta 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 608, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited habrh!y
company has been notified in writing of this change.

(If Changing Registered Agent, $i
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If amending the Managers or Managing Members on our records, enter the title, name, apd address of each Manager
! aging Memb ing added or re ur records:
MGR = Manager

MGRM = Managing Member

tle Name

Address

Type of Action
MGRM  SELBY BROWNE 1 E, . Add
SLINRISE FI._33323

D Remove

[JAdd

[___| Remaove

[Jadd
l:l Remove

[JAdd
Remove

emove

|Add

Remove

D. If amending any othier information, enter change(s) here: (4rtach additional sheets, if necessary.)

—
o3
Dated JULY 7 , 2008 i :

Signature of & momber of authorized representative of & member
Rev. Fr. Amos Browne ‘

£5:8 HY 8- e 80

Typed or printed name of signee
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