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COVER LETTER

TO: Registration Section - ’
Division of Corporations
DISCOUNTED CABLES L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Anthony Morales

Name of Person

My USACorpomtion.com

Firm/Campany

I Radisson iz, Suiie 806

Address

New Rochelle, NY 10801

Ciy/State and Zip Code
Ifo@ myusacorporation .com

E-mail address: (to be used for Riture anoual report notilication)

FFor further information concerning this mauer. please call:

Anthony Morales

877 330-2677
at | }
Name of Person

Arca Code Daytme Telephone Number

Enclosed is a cheek tor the following amount:

0 523.00 Filing Fee L1 830.00 Filing Fee & m $55.00 Filing Fee &

O $60.00 Filing Fee.
Certificate of Status Certificate of Staws &
Certified Copy
tuddiiional copy 1s enclosed)

Certified Copy

{addiional copy s enchimed)

Mailing Address:

Street Address:
Registration Scetion Registration Section
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314

2413 N. Monroe Street. Suite 810
Tallahassee., 11, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DISCOUNTED CABLES 11

{Name of the Limited Liability Companvy gy it now appeirs on our records.)
(A Flonda Limied Liabihay Company

3 01t .
020872019 and assigned

The Articles of Organization for this Limited Liability Company were filed on

- . [ {
Florida document number |- ANNXI30616

This amendment is submitted 1o amend the following:

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

The new aame must be distinguishable and contain the words “Limiied Liability Compans.” the designation “L1LCT or the abbreviation . 1L.C7

2962 SEABORG AVE

Enter new principal offices address, if applicable: pd
(Principal office address MUST BE A STREET ADDRESS) — YENTURACA 930 2

>
Enter new mailing address, if applicable: 2962 SEABORG AVE C
(Mailing address MAY BE A POST OFFICE BOX) VENTURA. CA 93004 f.f;

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:

Name of New Registered Agent:

New Registered Office Address:

Futer Floride stroet adidress

. Florida
it Zip Code

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

[ herehy accept the appointment as registered agent aid agree (o act it this capaciiv. [ further agree o compiy with the
provisions of all sientes relative o the proper and complete performance of my duties, and {an fannilior with and
accept the obligations of my position as registered agent as provided for in Chapper 603, F.S. Or if this document is
being filed 1o merely reflect a change in the registered office addvess, Thereby confirm that the Himited liabifity
compamy has been notified iwriting of this change.

If ¢ hanging Kegistered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action

CJAdd

CJRemove

CIChange

OlAdd

3

ORemove

C}g;ungc

OAdM

ORemove

ClChange

UAdd

CRemove

OChange

OAdd

ORemove

CChange

OAadd

DORemove

[Change




D. If amending any other information. enter change(s) here: (Antach wdditiona! shevis, if necessary.j

e
MRk

E. Effective date, il other than the date of filing:

{optional)
docunwent’s effective date on the Departinent of State’s records.

(a0 etlective date 15 histed, te date imust be specific and cannot be priog 1 date ot Tiding o more thin 90 days atter filing.) Puisuant 1w 6050207 {33b)
Notg: [ the date inseried in this block does not mect (the applicable statutory filing requiremicnts, this date will not be hsted as the

record is filed.

I the record speeifies a delaved effective date, but not an effeciive time, i 12:01 a.m. on the ciarlier aft (b)  The “hh day after the
RN 14
Dated

2023

Ty 08wy £2 hoan

STgnature of 3 member or authonzed represettative of g memben

TANVEER UR REHMAN

T'yped or pnnted name of signee

Filing Fee: $25.00



