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Division of Corporations

Fax Number : (B850)E617-6383
From:

Account Name : LEGALZOCM.COM INC.

Account Number : 1200100000862

Phone : (323)962-8600

Fax Number 1 (323)962-3889

**Enter the email address for this business entity teo be used for future
annual report mailings. Enter only one email address please.**
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TO: Registration Section
Division of Corporations

SUBJECT: COMSEVA TECHNOLOGIES LLC
(Name of Limited Liability Company)

The enclosed Articies of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Barbara Dang

(Name of Person)

Legalzoom.com, inc

{Firm/Company)

100 W, Broadway Suite 100

{Address)
Glendaie. CA 81210
{City/State and Zip Code)

For further information concerning this matter, please call:
Barhara Dang at (323 H962-8600

(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
[CJs25.00 Filing Fee ~ []$30.00 Filing Fee & [#“]$55.00 Filing Fee & {(1860.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circie

Tallahassee, FL 32301
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The Anicles of Organization for this Limited l..iui)iiil}’ Company were liled on 04/06/2012 anal assipned
Florida dogument number 112000047554

This amendment is submitted w amend the following:

A. Wamending name, eoter the new naie of e limited Liability company here:

The new name must be distingoishalle and eid with the words = Limited Tiahiliy. Company” e designaton™ 1 LCY or the ahhreviation

e

1. 1! ameniding, the registered ageni and/or registercd: offiod andidress on puf records, enter the pame o) Lhe new
reéistered oftice wildresy here:

Name of New Rewistered Apent: Mniled States Corporation Agents, Inc. -
MNew Registered Ofliee Address: 13302 Winding Qak Cour! Suite A
¢ Boratere Floorichea strove sdhdress)
- Tampa _ '  Florida _33612
it v o . T Aip Codey

New Hegisiered Apent’s S_‘_" '

Fheredys wecepr twe c.?;';mmum-m Ov reRfiered ogent rm{fu,\:rt NN X RN I ey itv A fuethior agree o g mn_,nh wirly
the provisiens of all sietures vefodive to the proper wad complets performeance of oee dhies, aned -4 an familicr wirh aind
aceept the odligaltons of nhr posIion o8 registored agent o provlefed for i Chaprer 08, 1.8 O (S docuniein i

Chefog fild o merely reflect a chimge i the registered office addresa, | her wh; ceatfirn M the Sanited linhilioy

compurne ey héen uonﬂcd frrvritingofthis chonge,

Jarad1 Vinghisu, Vidasran ot o oenal 31 it
Stmes DS aton Agon's e

Qe Chinaging 1<etinic
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Lr viagaging Viemoer pUIng RUUEN OF TCMOVE [rOm yur TECoray:
MGR = Manager
MGRM = Managing Member
Titke Name Address .Emaf.és.ﬁm
[] Add
Remove
[ Add
[ Remove
[Ada
! |Rcmove
Add
[ JRemove
dd
emove
[JAdd
[JRemove
D. If amending any other information, enter change(s) here: (dirach additional sheets, if necessary.)
]
[
—
—
™~
i~
=
x
-
™~
o0
o
Dated YOI ey B = N b
H LY
A Oc'\, )l W'Jﬁl
P — "Bimature of a member of autNorized representative of & member
Wayne A Wright, Member

Typed or printed name of signee
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