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COVER LETTER

TO: Registration Section
Division of Corporations

XCLUSIVE NETWORKS USA, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Arsicles of Amendment and fee(s} are submitted for filing.

Please return nll correspondence coneeming this matter to the following:

LAURA KOHN
Name of Person

B B
ARAZQZA & FERNANDEZ-FRAGA, P.A. o 2
Fim/Company g:_ﬁ- ;.‘.;‘; g
Jhgs =y
2100 SALZEDO STREET, SUITE 300 EI

Address ,—5.,.(_.:
LR
., X
CORAL GABLES, FL, 33134 25 @
City/Ststs and Zip Code = ;“-i' o
| AURA@ARAZOZA.COM v -

E-mail address: {io be wacd for future annual report notification)
Far further information concerning this matier, please call;
LAURA KOHN at¢ 305, 444-8226 x 233
Naume of Person Area Code & Daytime Telzphone Number

[ ]$60.00 Filing Fee,

Enclosed is a ¢heck for the following amount;
DSZS.OG Filing Fee 5‘30.00 Filing Fee & $55.00 Filing Fee &
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is encloscd) Certified Copy
(additional copy is encloged)

MAILING ADDRESS: STREET/COURIER ADDRESS!

Registration Section Registration Section

Division of Cotporations Division of Corporations

P.O, Box 6327 Clifton Building
2661 Executive Center Circle
Tallahagsee, FL 32301

Tallaheaace, FL 32314

3714
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ARTICLES OF AMENDMENT o
TO o -n
ARTICLES OF ORGANIZATION w2 B =
OF %@ r

7 m

The Articles of Organization for this Limited Liability Company were filed on 03/05/2009 and asgigned
Florida document number L0$0Q0021784

.

This amendment is submitted to amend the following:

A, If amending name, gnter the new rame of the lipited ¥ability company here:

XCLUSIV NETWORKS, LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the sbbreviation
“LLOC"

Enter new prineipal offices address, If applicable:
d REET ADD,

Enter new mafliog address, if applicable:
{(Malling address MA x_ BE A POST OFFICE BOX)

J

B. If smending the registered agent and/or regintered office address on our records, m' ter the name of the new

registered apent and/or the new reglatered office address hece:
Name of New Repistered Ageai:
New Registered Office Address:
Enter Florida street address
. Florida
City Zip Code
! chan J ak;

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my positicn as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed to merely reflect a change in the regisrered office addrass, [ hereby confirm that the limited liability
company has been notified in writing of ihis change.

1 Changiug Regfsiared Agent, SIxnatary of New Beeitisred Aotal
Papel of 2




18/27/2811 18:55

3954424829 ARAZOZA & FERNANDEZ PAGE  ©a/04d
H11000257812 3
. If amending the Mnnngers or Managing Mecmbers an sur records, & ame, pud addresy o h Manager
ana fa:) d Ve Yy :
MGR = Manager
MGRM = Managing Membar
Titke Namg Adgress Type of Action

sAdd

w:t)i0 A

gt

RL

oo
=]

SERIE

i
006 K L2

'@%&H i
195

Add
Remove

_[ladd
_OQRemove

_[aad
_ [ JRemove

D. 1f amending any cther information, enter change(s) here: (Attach additional sheets, if necessary,)

Dated OCTOBER 10 2011

+

ature ot & membet suthorized tepresentatve of 8 member

d or printed name of signeed

Pagelof2
Filing Fee: $25.00




