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- COVER LETTER

TO: Repistration Section
Diviston of Corporations

SUBJECT: . DATELLIT £ LLC

- . . . -re s ¥
Name 6F Limited Liability Company

e . . . | . N,
Fhe enclosed Articles of Amendment and fee(s) Fl} submitied tor filing.

. . | . .
Please return all correspondence coneerning this matter w the tellowing:

Koy HovAnce

i \ Name ot Person

NEAR A

Firm/Company

N -
500 New Yopv AveE  F 24

Address

4

Dongbin |, FL  3HEAY

Cits/State and Zip Code

Speee RRAND G GMALL (oM

E-mail address: {to be used for uture annual report nutification)

For further intormation concerning this matier. please call:

Kaviin HovANCE w320 717-5339

{
Namwe of Person i \ Arca Code [y tme Telephone Number

Enclused is o cheek fur the following wmount:

0O $25.00 Filing Fee 0 S30.00 Filing Fee &; ,E{SSS.O() Filing Fee & O $60.00 Filing Fee.
Certiticate ot Status Certified Copy Certificate of Stnus &
{addnional copy 15 enclosed) Certilicd Copy
| taddimional copy s enclosed)
MATLING ADDRISS: ‘ STREET/COURIER ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
PAY. Bus 6327 Clition Building
Tallahassee, FLL 32313 2661 Exeeutive Center Cirele

Tallahussee. FLL 32301

121 Hd 02 AGNLIEL
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ARTICLES OF AMENDMENT

_ TO

ARTICLES OF ORGANIZATION
OF

i
SATELL(TE, LLL
(Name of the Limited Liability Company as if now appears on our records, )
- VIR

The Ariicles of Organization for this Limited Liability Company were filed on ‘(!/Z “{ /{ "{ and assigned
Florida document number L1 4 OO 1 3F 1 L’[7—7

This amendment is submitted to amend the following:

A, 1M amending name, enter the new name ofithe limited liability company here:

e new namie st be distingaishable and contain the words ~Limited Liability Company,”

" the designation “LLC™ or the abbreviaion <1.1L.C"
=t
- = S 0~
Enter new principal offices address, if applicable: .
- : =
{Principal office address MUST BE A STREET ADDRESS) - e
o ~ P
D ]
. = il
e - ——
Enter new mailing address. if applicabyle: ra Wt
(Muailing wddress MAY BE A POST OFFICE BOX) f.‘f-‘,

B. If amending the registered agent .mdlor registered office address on our records, enter the pame of the new
registered agent and/or the new registered ufﬁce address here:

Name of New Rewvistered Avent: |

New Registered Otfice Address:

Fnter Flovida street address

f . Florida
ity

Lip Cadv
New Registered Apent’s Signaiture, if changing Repistered Apent:

Fhereby uccept the appoimtment as regixtered agent and agree 1o act in this capacity. { further agree 1o comply with il
provisions of all statues velative (o the proper and complete performance of my duties, and [ am familiar with and
accept the oblizationy of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

beiny filed 10 merely reflect a change in the registered office address, Iherebyv confirm that the limited labilin
company fas been notified inwriting of this-cheange.

1 Changing Registered Agent, Signature of New Registered Agent

. Page ! of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed Trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

ANBIZ TessicA HEWINS SO0 _NEw York AVE  gaw
:ﬁr 2 q %{cmnvc

D\)NEDH\) { 3: L 3(—[!5 48 O Change

AMBZ FYLE HOVANCE, 00 New YoRk AVE i
| 24

D\) N\ Ebl N ) F L % Lfécfg O Change

O Remove

' O Aadd

0 Remove

8 Change

B .'\qél:; Y '.
. - s -
o e
' ] 0 Refds JoH
-= S
¥4 o
.
O Charip?
Fo4]
. [
O Add

O Remove

O Change

O Add

O Remove

O Change

|
:Prugc 20f3

| 1
[



D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

ot 48
~
W
o
| I .
. Effective date, if other than the date of Illln;,
Note:

{uptional)
(!l an etlective date is listed, the date must be sptLIIIL nnd cannol be prior to date of tiling or more than Y0 days atler lhing. ) Pursuint 16 6050207 (3xb)
If the dute inserted in this block does no: mul the applicable statutory HHing requirermients, this date will not be listed as the
document’s vitective date on the Department of _Sldlk. s regords.

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 N{}\f [ G

Stgaature ofja member or authorized representative ofa membe

vy Hovance

T \pt.d ar printed name of signee

Page 3 of 3

Filing Fee: $25.00



