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Tallhassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Comecast of Florida/Georgiaflllinois/Michigan, LLC

Name of the Limited 1inbility Cum

AUY HA i now

apprestrs an our records.}

The Articles of Organization for this Limited Liability Company were filed on | 1/16/2015
Florida document number '-13000177020

This amendmens is submined to amend the following:

A. If amending name, enter the new name of the limited Yiahility company here:
Comeast of Georgia/ltlinois/Michigan, L1LLC

and assigned

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “i.1.C” or the

Enter new principal oftices address, if applicable:

abbreviation

.

‘LLCr
{Principal office address MUST BE A STREET A DDRESS)
= = .
=
Enter new mailing address, if applicable: o -
= —.
(Mailing address MAY BE 4 POST QOFFICE BOX) ' i \
T~ ’
gy o
If amending the registered agent and/or registered office address on our records, enter the name ‘6 the new
registered agent and/or the new registered office address here: ;"_.
Namc of New Registered Apent:
New Regisiered Office Address:

Enter Mlorida street address

. Florida
City

New Repistered Apent's Sionature, if cha nping Repistered Avent:

7 hereby accept the appointment as regisiered age
provisions of all statutes relative 1o the

being filed 10 merely reflect a change in the re gistered office addr
company has been notified in writing of this change,

sip Cade

LT Changing Registered Apent, Signature of New Hepiviered Agcat
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ntand agree to act in this capacitv. ] further agree (o comply with the
proper and complete performance of my duties, and I am Samilior with and
wecept the obligations of my position as registered agent as provide

d for in Chapter 605, F.S. Or, if this document is
ess, [ hereby confirm that the limited liabiliry



If amending Authorized Person(s) authorized to mapage, enter the title, name, and address of each persen _being added
or removed from our records:

MGR = Manager
AMBR = Authorized ¥Member

Title Name Address Type of Action
O Add
J Remove

O Change

8 Add

O Renove

O Change

0O Add

O Remove

3 Change
: S
= N -

Cl-Add }.

-

e =

v 1
O Remove ‘.
hu 3
-0 @rﬁngc

—

- -

0 Add

O Remove

B Change

0O Add

0O Remave

O Change
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B, If amending any other information, enter chunge(s) here: (Arrach additional sheets, if necessary.)

E. Effective date, if other than the date of fiting:

(optional)
{Ifan cftective 2ate is listed. the date must be specific and cannot be prior 1o date of liling or more than 90 days afler [ifing ) Pursuant w 6050207 (3Kh)
Note: If the date inserted in this block does not mect the applicable statutory filing reguirements, this date will not be listed as the
document’s cffeciive date on the Depantment of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.
Dated _JQnuary 2
WJ
LD
DAY
~ .

Sugswc af a member or authorized represenizive of a member

Derek H. Squire, Vice President of Comeast Cable Connmunications Managenent, LLC, its Manager

2019

Tvped or printed name of signee
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Filing Fee: $25.00



