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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHOSEN ONE NETWORKS LLC

Name o imited Llabl) a4 it now ree
orida Eim 1ability Company’

The Articles of Organization for this Limited Liability Company were filed on 91/13/2008 Cind asshmed

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited Jiahility company here:

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

Enter new principal offices address, if applicable: -
incipal office address MUST BE A STRE, ESS,

Euter new mailing address, if applicabte:
wiling address P CE BO.

B. If amending the registered agent and/or reglstered office address on our records, ¢nter the name of the pew

registered agent and/or the new registered office address hel;_g:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida street address

. Florida
Cigy Zip Code

€ i ent’s S if changing Registered Apent:

I hereby qccept the appoinment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative ta 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.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Nability
company has been notified in writing of this change.

1f Changing Registered Agent, Stenature of New Registered Agent
Pagelof3
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If amending the Managers or Authormed Member on our records, gnter the title, pame, and address of ench Manager or
Authorized Member being added ved i ur :

MGR = Manager
AMBR = Authorized Member

Title Name Address Tne of Action
wern  Vivian Silva 3310 QUAIL CLOSE  _,.

POMPANO BEACH, FL 3306{@@

ove

O Add

O Remove

0 Remove

O Add

L1 Remove

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: 06/04/2014 (optional)

(The effective date must be specific, cannot be prior to date of receipt or filed dats ond camnot be more than $0 days after
the date this document Ja fled by the Florida Departroam of State}

Dated YUNG 4th

\
S r or suthorized rep = of a membar
Gilberto Araﬁ no - Manager / Member
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