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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: £5falf\f COMmumm‘f}ohg LLC/

Name of Lamnited Liability Company

The enclosed Anicles of Amendiment and fee(s) are subimitted for filing,

Please return oll correspondence concerning this matter to the following:

/Marqar: fa Eépm C}msfma,

Name of Person

FirmyCompany

5§40 SW §9 te .

Address

T lantation, FL 22324/

City/State dnd Zip Code

Mmespin @bellsovth.nel”

E-mail address¥(to be used for future annual repart notification)

For further information concerning this matter, please call:

Mavgur to Espin-Chnshina 305, 439-6108 .. -

Nume of Person! Area Code Davtime Telephone Number
Enclosed ts a cheek tor the r?(\ms_ 1motnt
O $25.00 Filing Fee $30.00 Filing Fee & O §55.00 Filing Fee & O $60.00 Filing Fcé, .
Certificate of Status Certitied Copy Certificate of Status &
(additicnal copy i enclosed) Certified Copy

tadditional cupy is enclesed)

s

MAILING ADDRESS: STREET/COURIER ADDRENSNS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FIL 323144 2661 Executive Center Circle

Tallahassee, FLL 323M




ARTICLES OF AMENDMENT
_ TO

ARTICLES OF ORGANIZATION
OF

EspiN Commumcitions LLC

{Name ol the Limited Liability Company as it now appears on our records. )
(AF lmpany)

The Articles of Organization for this Limited Liability Company were filed on 1’/// 7 // 7 and assigned

Florda document number L—[ 7 O O 0 O 3 47(0 }

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

PBEYOND Corpcomm.. L.LC.

‘I'he new name must be distinguishable and contain the words “Limited Liab'rf'ily Company.” the designation “LLC™ or the abbreviation <LLL.C

Enter new principal offices address, if applicable:

(Principal office addiessMUST 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, enter the name of the new
registered agent and/or the new registered office address here:

Namwe of New Registered Apent: - -

New Registered Office Address: \ R

Fnter Floy

el adedress

. Florida

Ciry /mm-\"

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

(.!Lr(’])r the abhqmmm nf ny: puwumr (8 FegIsicr
being filed to merely reflect a change in the register ed uffa( Peddress. | irercby mr;/um !hul the ]murc(/ lmhrht_l
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe ol Action

0O Add

0 Remove

3 Change

0O Add

J Remove

O Change

O Add

O Remuove

[ Change

O Add

\ O Remove
\ .o C:;.;ﬂg" -7
\ a .u‘\dd/ .:-“,.
\ -D RCHI()VL:T v
\ 0O Change N
\ 0 Add

O Remowve

O Change
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D.. If amending any other information. enter change(s) here: (litach additional sheets, if neeessary.)

A\

E. Effective date, if other than the date of filing: {optional)
(11 an effective date is listed, the date must be speciic and cunnot be prier to date of filing or more than 90 days atter filing.) Pursuant to 605.0207 (3)%b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cfteetive date on the Department of State’s records.

(b) The 90th day after the record is filed.

Dated lﬁ / , ]

v/ P f
y«’mn of a member or authorized representative of a member
Ma raarHra Eepin- Chvi stini

Typed or printed name of signee
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