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COVER LETTER

TO: Registration Section
Division of Corporations

FilamentOne LLC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter Lo the following:

Ashley Canez

waime ol Person

LastBiz.com. Ine

Fim/Company

5348 Vegas Dr

Address

Las Vegus, NV 82108

Citv/Stalg and Zip Code

-mail address: (o he used for Tuture snoual report notitication )
Fur further information concerning this matter, please call:
Ashley Canez 702 B71-867%

atd{ }
Name of Person Arca Uode Dastime Telephone Number

Enclosed is i check for the tollowing amount:

W $23.00 Viling Fee (1 530.00 Filing IFee & 0 $35.00 Filing Fee & O $60.,00 Filing Fee.
Certificate of Status Certified Copy Certificate vl Stutus &
Gidditzonal copy is enclsed) Cuertilied Copy

{additional copy is cnclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1LL 32314 2415 N. Monroe Street. Suie 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION=;;: -
OF hF: I D

W022HAR 25 PH L 47
LA OF STATE

dabtlity Company) 31 UGRL 1540
ALLAHASSEE, FL

06/04/2022

FilamemtOne LILC

The Articles of Orgamzation for this Limited Linhiliny Company were filed on and assigned

L2LON0239737

Flonda document number

This amendment 15 submited o amend the following:

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

Liberty Network Hostng LLC

Hie nese name must be distinguishable and comain the words “Limited Lisbility Company,” the designation “LLCT or the abbrevisteon “LEUCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new nrailing address. if applicable:

{Muailing address MAY BE A POST OFFICE BON)

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 Rewistered Agent:

New Repstered Office Address:

Fonter Flovwda simvv address

. Florida
Cy Aip Code

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

{hereby accept the appoininient us registered agent and ugree to act (v this capacioe, § further agree to comply with the
provisions of all statwies velative (o the proper and complete performance of my duties, and { am familive witl and
accept the abligations of niyv position as regisiered agent as provided for in Chapter 603 F.5 Or. i this document is
being filed to merely reflect a change in the registered office address, | heveby confivm that the fimited fiability
compainy has been notified inwriting of this chanye.

If Changing Registered Agent, Signature of New Registered Agent




“

It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR Liberty Network FHloldings Inc
AMBR Auntomata 31 Inc.

Address

5011 GATE PARKWAY BUILDING 100

IACKSONVILLE, FL 32256

3011 Gare Parkway Buillding 114

Jacksonville, FL 32256

= Add

ClRemove

CiChange

CiAdd

= Lemove

CChange

CiAdd

TJRemuove

C Change

CAadd

CIRemuove

- Change

CAdd

CIRemove

CiChange

CAdd

TRemove

{IChange



D. If amending any other information, enter change(s) here: (Artach additional sheots, if necessary

F. FEifective date, if other than the date of filing: (optional)
(10 an elfective die is Jisted, the date must be spectlic and cannot be prior o date af filing or more than 90 dass atier filing.} Pursuant to 6030207 (3 1h)
Note: ' the date inserted in this block does notmeet the applicable stawtery 11ling requirements, this dute will not be Jisted as the
document’s elfeetive dite on the Department o Stale’s recurds,

IT the record specilies a delayved eifective date. but not an effective time. at 12:61 anan the carlier efi (hy The 9tth day after the
record is fled.

»

Dated

Stgnature ot a fembér or authorized representative of o member

Typed or printed name of signee

Jakub Ondra

Filing Fee: $25.00



