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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CENTRAL FL CABLE AND TECH SERVICES LLC

Name of Limited Liability Company

The enclosed Articles ot Amendment and fees} are subimitted for filing,

Please return all correspondence concerning this matter 10 the followimyg:

TROM: S CANTIER

Name of Person

CENTRAL FI. CABLE AND TECH SERVICES LILC

Firm/Company

1098 TIMBLERLANL TRATLL

TAddress

CASSELBLERRY. IFLL 32767

('imﬁw aned ;’,mlt'mlc

FTGMORPHS@GMAILL.COM

7 Te-mail address: (o beused for fitire annuad report natification)

For further information concerning this matter, please call:

] TROILLS. C.‘\EI.I'ER L 07 310-3889

Name of Person Area Code Dastime Telephoae Number

Enclosed is a chieck for the tollowing amount:

0O $25.00 Filing Fee B S30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
additional copy is enclised) Certified Copy

Lndditional copy s enelised)

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

Ihvision of Corporations Division of Corporaiions

P.O. Box 6327 - Clhifton Buiiding

Tallahitssee, FL 32314 2661 Exeeutive Center Cirele

Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CENTRAL FL CABLE AND TECH SERVICES L1.C

(Name of the Limited Liability Company

ax it now appears on_our_records.}
SMpuny}

i T 5
The Articles of Organization for this Limited Liability Company were filed on AUGUST 29. 2018
Flornda document number L. 18000207217

and assigned

This amendment is submitted to amend the following:

A. If amending name,

The new name must be distinguishahle and contain the words “Limited Liability Company,” the designation “LEC™ er the abbrevintion “L.1L,C.”

Enter new principal offices address. if applicable:

-
(o= :‘_'*r_,?
o [ s Rauk
2 -
-_‘ -
1 ';"0
Enter new mailing address, if applicable: — =2
= e
. pm = ,
A
Lo -
B. If amending the registered agent and/or registered office address on our records. gute PV :
u!-)i' roictered ao - gy woistere e e K Pt
Name of New Registered Agent: [ROIE S. CANTER
. 008 TIMBERLANE T
New Revistered Oftice Address: 1098 TIMBERLANL TRAIL
Inter Flovida street address
CANKE : . . 7
CASSELBERRY Florida 32707

ity .-/..!'[? (Cencder

[ herehy aceept the appointment as registered agent und agree 1o act in this capacityv. 1 further agree to complyv with the
provisions of all statutes relative to the proper and complete performance of my duties, cond Lam familico wivh and
aceept the obligations of my position as regisiered agent as provided for in Chagner 603, F.S. Orif this document is

heing filed to merely reflect a change inthe registered office address, I hereby confirm that the {imited liahiliny
company has been notificd in writing of this change.

—

If Changing Registered rﬁ!—t:lll. Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, ¢

added or removed from our records:

MGR = Manager
AMBR = Authorized Member

TROILE S, CANTER

TORIE 5. CANTER

1098 TIMBERLANE TRAIL

m Add

CASSELBERRY . FL 32707

1 Remove

g Change

L1098 TIMBERLANE TRAIL

O Add

CASSELBERRY . FL 32707

m Remove

g Change

O Add

O Remowve

a Change

O Add

O Remove

T Change

O Add

O Remove

O Change

O Add

O Remove

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

I~ 190 8|

| :9|HV

F. Effective date, if other than the date of filing: (optionai)
(I an etfective date is listed, the date must be specitic aird cannot be prior o date of 1Hing or mare than 90 duys alter filing,) Pursuant {0 605.0207

(3uby
Notg: 11the date inserted in this block does not meet the applicable stututory filing requirements. this date will not be listed as the

ducument’s eifective date on the Departiment 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.

SEPTEMBIR 3 2018

Nignature of a member or authorized representative of o member

TROIE S. CANTER

MDated

Typed or printed name ot signee
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Filing Fee: S25.00



