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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 19, 2020

GUYNO LEXINE
PO BOX 812
FORT PIERCE, FL 34954

SUBJECT: ALEX CABLE SERVICES LLC
Ref. Number: L18000058231

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FOREIGN NOT FOR PRCFIT CORPORATION,
but your entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete
and return the enclosed blank form(s).

The current name of the entity is as refereiced above. Please correct your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Moore

Regulatory Specialist I Letter Number: 020A00010052
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COVER LETTER

TO: Amendment Section
Division of Corporations

susect:_ fHlex Hﬂnc(qmam 517 Lﬁwn Services

Namec of Corporation

DOCUMENT NUMBER:

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

(oD Lex jves

Namg of Contact Person

,ALeX‘/ gz Loy e iico

Company
f-0  fox % (2>
fnt e Ce L/ S¢95Y
4 City/State and Zip Code

For further information concerning this matter, please call:

(ruvy  [Lex ine (112 ) 27 Ty 4 3

Nam¢ of Contact Person Daytime Telephonc Number

Enclosed is a check for the following amount:

1 $35.00 Filing Fee [® $43.75 Filing Fec & [J$43.75 Filing Fee & [1$52.50 Filing Fec,
Certificate of Status Certifted Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) { Additional copy is

enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATIONT || =)
OF bl

2020 JUN 17 PHI2: 00
A’(.w( Cably Seavieeso (Lo

Name of the Limited Liability Company as it now sppea
(A b 1abihity Company}

: Articles of Organization for this Limited Liability Company were filed on 2// L? /ZO /7’ and assigned

rida document nuntber _LB_D___Q_O_QS_Q'Z }

s amendment s submitted to amend the following:

If amending name, enter the new name of the limited liahilitv company here:

e X Ly o 7 & LMV) Sem/f(/@d Llc.

new name must be disti Lumhablu and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "L.L.CT

er new principal offices address, it applicable: aé) O 2 &[/M/SCU/: n ¥
incipal office address MUST BE 4 STREET ADDRESS) "F ot f) Lm,c_x_/ =9 249 t+/

er new mailing address, it applicable: {'0 Q- 2 oX ? |
tiling addresy MAY BE 4 POST OFFICE BOX) -f-d‘VfL fuice ‘}/(/ 2y "”7’_\—{./*

If amending the registered agent and/or registered office address on our records, enter the name of the new registered
nt and/or the new registered office address here:

Name of New Registered Avent:

New Revistered Office Address:

Fmter Floridu street address

. Florida
City Zip Code

¢ Registered Agent’s Signature, il changing Registered Agent:

reby accept the appoimtment as registered agent and agree to act (n this capacitv. Ifurther agree to comply with the
visions of all statutes relative to the proper and complete performance of my duties. and [ am famitiar with and

ept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

1g filed to merely reflect a change in the registered office address, { hereby confirm that the limited liability

pany has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




imending Authorized Person(s) authorized to manage, entel the title, name. and address of each person heing added
removed from our records:

sR = Manager
IBR = Authorized Member

le Name Address Tvpe of Action

ChAdd

ORemove

CIChange

OAdd

ClRemove

O Change

OJAdd

ORemove

U Change

OAdd

ORemove

O Change

O add

CRenove

OChange

OAdd

ORemove

[ Change




D. ifamending any other information, enter change{s) here: @oach additional sheets, if necessary

Effective date, if other than the date of filing; (uoptional)
(T an ellective date is listed, the date must be specitic and cannot be prior o date of liing or more than 9 davs afier filing.) Pursuantio 6034207 (3)(h)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

the record specifies a delayed effective date, but not an effective time, m1 12:01 a.m. on the easlier of: (b)  The 90th day afier the
zord ts filed. e

Signatore of a member or authorized representative of o member

Guyno Lexine

6/19/2020

Dated

I'vped or printed name of signee

Filing Fee: $25.00



