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COVER LETTER
TO: Registration Section
Divicinn of Carporations
NTREME COMMUNICATIONS LI C,
SURJECT:
Nz of Limited Liabiliny Company
The enclosed Attcles of Amendment and Tee(s) are subraited Gor filing
Piease retwn all correspondence concerming this matter to the tollowing:
Mike Town
o TName vt pes T
Leualzoom com. inc.
[S) 2
LI
Furm Campany LA
T2 x
OO0 Spectrum Th 2
L U=t "~
Address (:) .. o
. e e | = < ne
Austin, TX 78717 x
o &
Cive/ Stz wnd Zip Code :.'_.' "_: 0
xtreme.commanicationsidoutdook.com A2

E-mal addices. (1o be used for futuie annual repert netulicatton)

For further information concerming this matter, please call

Mike Town

SIX) FERBINTS
at( )

Nwme al Per<un

Lnciosed us a cheek fav the following amount:

00 32500 Filug Tee 03 $30 00 Filing Mee &

Certificate of Status

MAILING ADDRESS:
Registration Section
rvision ol Corpotations
IO By 6327
Talluhassee, FL 32314

Area ((ode B timz Telephone Numbe:

W 53500 Filing Fee &
Certitred Copy
(additignal copy is cuclosed )

£1 560 00 Fiting Fee.
Certificate of Stams &

Certified Copy
faddinisnial copy is enchssod]

STREET/COURITR ANDRESS:
Registation Sectien

Mhviston ot Cotpotations

Clifion Bulding

2o6i Execulive Center Circle
Tallahassee, FL 32301

From: Rajiv Srvastava
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANZATION
OF

NTREME COMMUNICATIONS L L.C.

‘L 51'2{-'3 .
i N and assigned

The Articles of Qreaization tor this Linvted Liabibity Company were tiled on

P 24000014645

Florida dovument nunsber

Tliis anendment is submilted w amend the Tollowing:

AL I amending name, enter the new name of the limited liability compuany here:

Thie new name st be disungushable and comun the words “Linuted Lisbihiy Company.” the desiznateon “LLC™ 0y e abbigviation L LT

Enter new principal offices address, if applicable: o ;:".:
(Principal office address MUST BE A STREET ADDRESS) IR ,
. S X
LA S—
S
Enter new mailing address, if applicable: e -;f:’ ﬂ ?__-;_
Muailing address MAY BE A POST OFFICE BOX} . o G’
=T w
B

B. [If amending the registered apent and/or registered office address on our records, enter the name of the new
registered agent and/ov the new vegistered office address here:

N g New Reaistered Agent:

New Registered Office Address
Foter [lorigder sireed welefress

. Florida

(inye Zip Cende

New Repistered Agent’s Signnture if chanping Registered Agent:

{herehy accepr the appuintment as registerced agenr and agree to act m this capacity. 1 firther agree o compiy with the
provisiems of all steiutes refative (o the proper and complete performance of my duties, und [ am famitiar witl and
accept the ohligantions of my position as registered agent as provided for in Chapier 603, F.5. Chr, if this dociment is
buing filed 1o merefy reflect a change in the registered affice wddress. 1 hereby confivan that the limited liabilin:

compeny: has heen notified in writing of this change,

If Cliamging Repistered Agent, Signature of New Repictered Agent

rage | of 3
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If amending Authorized Person(s) anthorized to manage, gnter the titte, name, and address of cach person_being added
or removed from our records:

MGR= Muanager
AMBR = Authorized Member

Title Name Address Type of Action

Waleska Noe Ny .
AMBR aleska Moenu Gerena Alma

C Add

6804 8 Cabtoania Ave &F) Zod, Chicago, TL 80629
N Ronove

. O Change

(7 por]
[T s
e, £
. (%ﬂge t‘;‘i
et FET o)
EL ™~ smsa
PPy ,
T, g H
Tyt
A -
-0 Reffove
—= W

8 Change

0 Add

0 Remave

O Aadd

O Rumove

O Change

O Add

0 Remove

O Change
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D. I amending any other information, enter change(s) heve: (diaeh addinonad sheers, if necessaryt)

(RS 2
ru= =
A [} M
T3 £
e 2— Lt et
! o B F
< =
N oRn
ok
e el A rn il s g
HE. X
T — @
—1—' — -a
TP w
(mad [S=]

E. Effective date. if other than the date of filing: (optional)
(I an eective date 13 hsted. the dare nust be specitic and cannot he poor to date of filing o more than 96 day s after iiling } Pusuant o o3 0207 N
Nofe; Tthe date mserted in this block degs not et the apphicable statnary Hlhing reguirstents, this date will not be listed as the
document’s effective date on the Department 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.

11:2372024
Dated

/S! Anthony Giovanny Gerena Alma

Signatwe of 3 membes o authanized representanve ot a member

Amthony Chovanny Crerena Alma

Typed o printed name ol signee
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