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COVER LETTER

Tk Registrution Section
Bivisiun of Corporalions

SUBJECT: _ bdelly Tk Netwetlk  LLC

Vo Name uJ'lEu:n[ Linhility Cotiguny:

The enclosed Articles of Amendment and fee(s) are submitted for liling.

Phease returm all correspordence conceming this malter to the fullawing:

SUSHQ{ Maceddl

Mamic ol Peeson

Finn'Company

__“_‘.}(:0._1\)_.___39%:__&._ Qe 19506 _ .

Address

Wast  Pim  Pweel., T 3340

City/Siate and Zip Code

Wsting/ED g oy dhigi ¥el -com

G- pgdress: (o Be wed or fatre miaf repert notification)

Yyr further informativn concenung this mutter, please call:

Sa,ﬁ Da'S!\wu a( St ) GSA. PR

Mame of Person Ares Code Daytime Telephone Number

Enclosed is a check for the following amount:

'\:5']\525.00 Filing Fee ) 530.00 Filing Fee & 1 $55.00 Filing Fec & [ 36000 Fiiing Fee,
Certificate of Siatus Centificd Copy Certiticate of Salus &
{additienal vapy is enclasedt Ceautivd Copy

padditienal cops iy enchead)

Mniling Address: Street Address:

Registration Scction Registration Section

Division of Corperations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sireet, Suite 810

Tullahassee, IFL 32303
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ARTICLES OF AMENDMENT
T0
ARTICLES OF QORGANIZA'TION
OF

Wholly Tt Nadwotk L

(Nawic of e Llmbted LIablTy Comgiy @3 nsw appears on our recogds.)
(A Flosda Tioned Tabibity Company)

The Articles o Organization Tor tis Limited Eiability Campany were liled on __fu e ’ Teid amdassigned

Florida document number  LOVCELI 1151

This wimemdment is submitted to sunend the following:

Al I mmending mame, enter the vew name of the limited Kability contpany here:

Aubinte Bdge  1ue

The pew mne sl be lli\lillf]ti\h.\blc and vuntain e words “Limited Liabilitg Company.” the desdanation “LLGT 08 the shbre s

-1
—y1T 2
Enter new principal otfices address, it applicable; : : ?:.\" 4 '_:—E-
(Principal office addrexs MUST BE A STREET ADDRESS) o =
I, N
—_ },_‘_u__;
i<
o W
mT X
Fater new mailing address, it applicable: {“-_ga__m_
— -e
(Muiling address MAY BE A POST QFFICE BOX) — A\ S
. o
M

B. 1T amending the registered agent and/or registered oflice address on our records, gnter the nume of the new registered
agent and/or the new registered office address here:

Nane of New Registered Agent:

New Repisiered Oflice Address:

. } Enter Flosufa sirect uefdres:

, Florida
Cy Z1p Cinde

New Repistered Apent's Sipnature, if chanping Registered Apent:

[ hereby accept the appointment as registered agent and agree 1o act in this cupacity. | Jirther agree 1o conpiy with the
provisions of all statutes relative to the proper and complete performance of my disties, and am jumiliar with and
accept the obligations of my position us registered agent as provided for in Chapter 6035, F.S. O, if tiis dactument i
being filed tv merely reflect a change in the regisicred office address, [ hereby confirm that the limited liubility
compeny has been notified in writing of this change.

If Changing Registered Agent, Slgnature of New ﬂéfumir\ucm
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e a b AT B e S

LAY et

I smeading Authorized Pecson(s) authovized {oomsmnge, enler the fitle, nane, and nddress of gaeh person being mbded
or restoved [rom our records:

MOGR=  Muager
AMBR = Auwthorized Member

Title Name Address Type of Activu

_iiAdd

_ UlRkeinove

_ . Dhange

DA

LIRemgve

" Change

L Add

LEHRemove

. JJChange

Jadd

ORemove

- Change

Uiadd

Clemove

Uy

JAdd

CIRemove

SJChange




0. 1T amending any other infurmmtion, enter chanpe(s) heves folttaeh additioned sheets, if necessary.)

E. Effective date, if otlier than the date of filing: (optional)
(If an eflective date is listed, the dme st be specific and cannat be prior 1o date of (iling or more tuan 90 days afler fiking ) Puruant 10 603 0207 (Gt
Note; I the datc inserted in this block does not mect the applicable statory tiling requireients, Uais date wilt not be listed as 1he
dacument's clTective date on the Department of State's records.

IF the record specifies a delayed effective date, but not an eftective time, at 12:01 a.m. on the calier of: §b)  Fhe YO0th day afer the
record is filed.

Dated "”311”'% )
——
BEsENE ||
= ‘ Signature of\ membet of authanzed seprescniane of « member

JUR'\ . Mt“u“

Typed or printed name of signec

Filing levr $25.00
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