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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 10, 2012

SERGIO ROMANACCE / UG BROADBAND, LLC
6706 SPARROWBUSH HILL
ORLANDO, FL 32810

SUBJECT: UG BROADBAND, LLC
Ref. Number: L12000113820

We have received your document for UG BROCADBAND, LLC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

To receive a refund, please submit a signed written request to the attention of the
undersigned. Be sure to include the name of the person or entity the check
should be made payable to and the address to which it should be mailed. You
may mail the request to: Division of Corporations, P. O. Box 6327, Tallahassee,
FL 32314 or fax it to my attention at 850-245-6030

If you have any further questions concerning your document, please call (850)
245-6051.

Carolyn Lewis

Regulatory Specialist H Letter Number: 312A00025082
Registration/Qualification Section

www.sunbiz.org

Divicion of Cornoratione - PO ROY 6327 -Tallahaccsee Floridas 39314
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COVER LETTER

TO: Registration Section
Division of Corparations
Cﬁu(-‘.}l\fh Ef-uz:-‘g

552 - 240

aae

Bescid bamed

Lic

SUBJECT; fl«( g
Name of Limited Uiability Company

The enclosed Articlzs of Amendment and fee(s} are submitted for filing,

Plezse return all correspondence cancerning this matter to the following:

)

S(‘i’ i p NS GG €
=

Name of Porson

L.“ [QC? [ :."Jl L 'L:.

LA Py ea

L 7 < {:GL!"(ML‘ JBM«S&‘ f}/f//

Firm/Cempany

Ovlande  Fo 33§70

Address

ChyiSiate and Zip Code

"B 81 Lozl

E-mal address: fto be used vor future annual report mutilication}

For further infermation concerning this matter, nlease calt;

Sevgioc Romanecce

m( Yol y S48 - /230

Aven Code & Daytinme Velephone Nombver

" Name of Person

Enclosed is a check for the following amount:

[]s25.00 Filing Fee  []$30.00 Fiting Fee &
Centificate of Status

*l Feow alvea .-L\,{ P(,'(,uj

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

[:]$60.00 Filing Fee,
Certificate of Status &
Cerified Copy
(additional capy is enclosed)

[[J555.00 Filinp Fee &
‘Certified Copy
{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporatinns

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301
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FILED TE
fCRETARY OF STALL,
ARTICLES OF AMENDMENToi5i08 OF CORPOFATE
o AI0: 19
ARTICLES OF ORGANIZATION 0CT 18
OF

. The Articles of Organization for this Limited Liability Company were filed on 4 "'5 - /oz and assigned
Florida document number _{— ’3090//3 30?0

This amendment is submitted 1 amend the following:

A. Ifamending name, enter the new name of the imited liability compuny here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
--l.l{"C.ll

Enter new principal offices address, if applicable:
; (Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
! {Mailing address MAY BE A POST OFFICE BOX}

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 Repistered Agent:

New Reeistered Office Address:

Enter Florida street address

. Floridn
Cuty Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby aceept the appointmem as regisiered agent and agree 1o act in this capaciiv. | further agree to comply with

| . the provisions of all statutes relative 10 the proper and complete performance of my dwties, and | am familiar with ard
accept the ubligations of my position as registered agent as provided for in Chaper 608, F.5. Or, if this document is
being filed 10 merely reflect a change in the registered office addaress, | hereby confirm that the limited lability
company has been notified in writing of this change,

\ I Changing Repistered Agent, Signature of New Registered Agent
Page 1 of2
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Managey
or Managing Member being added or remgved from our records:
MGR = Manager

MGRM = Managing Member

Title Name Address TFype of Action
M G R Lais A (_/;GOWZ«CJ s £19  Hemstev iPlace
SSinmis L

[SAdd
74359 ([

Remove

idapce | O Gon zcilez

"y / .
) Fham stex Plece. [ Add
K .!sSimmes~L 3 FF59 Remove

{1 Add
] Remove

_ [ 1add
[TJRemove

[Add
[JRemove

_ [Oadd
[JRemave

D. If amending any other information, enter change(s) heve: (drach odditional sheets, if necessary.)

Daed

3

-1

d
i

UL ELLES

SER

QLMY 81 100 Wt
15

HuiLval
1Y

3
N

Typed or printed name of signee

Page2 of 2
Filing Fee: $25.00



