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COVER LETTER

TO: Registration Section

mae owo v .t
LRIV ANMULE U S Ur U RLIMTRY

Big Sky Cable LLC
SUBJECT: -

Name of Limited Liability Company

The enclosed Articles of Amendinent and fee(s) are submitted for filing.

Please retusn all correspondence concerning this matter to the following:

Kelly R Campbell

Name ot Person

Big Sky Cable LLC

Firm/Company

2T NE 162 LN

Address

CITRAFL 32113

City/State and Zip Code

chiocableguy@aol.com

t-mail address: (1o be used for future annual report notification)

For turther informatien concerning this matter, please call;

Ferey Y. CamprELL  wldY) $OL ~ o5 |

\ Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

i3 825,00 Filing Fev 0 $30.00 Filing Fee & QS.‘?.‘.OO Filing Fee & m SA0.00 Filing Fee,
Cerlificate ot Status Centified Copy Ceruficate of Stuwes &
{additional copy is enclosed) Certifted Copy

{additional copy is ¢nclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahagser FI 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Big Sky Cable L1L.C

{(Name of the Limited Liability Companv as it now appesrs on our records.}
(A Flonda Lrmited Liabiliry Company)

o P revsmerisne aeaee (1Ll waee 37 1 72021 riened svenisernd
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Flonda document number 121000126640

Thes wmendment 13 submined w amend the tolluwing:

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

Thaee mesvas gy v b b dierinne iy bl
SO RIS IO M OO0 Ll
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Enter new principal offices address. if applicable:

(Principal office address MUST 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/ar the new registered office address here:

Name of New Registered Agent:

New Resistered Office Address:

Furer Florida street address

. Florida

City Zip Conlder

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

I hereby acecept the appointment as registered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all stattes relative o the proper and complete performance of my didtics, and Iam familiar with and
accept the obligations of niv position as registered agent us provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I heveby confirn that the limited liability
company has been notified in writing of this change.

If Chanping Registered Apgent. Signature of New Registered Agent




if ahlcnding Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added

or removed from our records: oy

oy s
MGR - Masiager 3]40 Sy
AMBR = Authorized Member W, T

’

itle Nae Address T\'Q@fi'f Action™ -
- 0$
AMBR Kelly R Campbell 2745 NE 162 LN, CITRAFL 32113
= A\ dd

ORemowve

O Changy

O Add

OChange

OAdd

CiChunge

OAadd

OChange

JAdd
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ClChange

OJAdd
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F. Effective date. if other than the date of filing: {optional)
(It an ettective date is listed, the date must be spectiic and cannot be pror o date of filing or more than 90 days ater 1iling,) Pursuant 1o 605.0207 (3Kb)
Note: [ 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.

I the record specifies a delayed effective date, bui not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed.

41312021

‘xl}_.m!ur of a member or Aﬁlhnrm_d representanive of a member

Kelly R Campbeli

Typued o1 primwd mame of sigoee

Filing Fee: $25.00



