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Nivisinn af Corporations

1CH Communications LLC
SURIECT:

Name of Limited Liabilicy Coampany

The enclosed Articles of Amendment and fee(s) ate submitted tor filing.

Please return all correspondence concerning thiz matter 1 the foliowing:

Junutln Tubuuda

Name vl Person

ZenBusiness INC

Frm/Coropuny

336 E. Cuilege Ave Suite 301

Adldress

Tullahassee, FL 3231

CitvyStare and Zip Cuwde

fulfillment(@zenbusiness.com

E-matl address: (10 be used for firture annual repoit notification)
For [urther informaiion concerning this matler, picase cali:

¢/0 Zenluginess [NC L4 4036249
at | )

Name of Merton Area Code [3aytime Telephone Mumber

Enclused iy o chieck o the fulluwing mounl:

From: ZenBusin

m $25.00 Filing Fee LJ $30.00 Filing Fee & LJ §55.00 Filing Fee & L1 §60.00 Filing Fee,
Centificate of Staluy Certified Copy Certtficele of Status &
additionat copy is enclossd) Cettiiled Copy

(aadivonat capy i3 cielossd

Malllng Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassec
2415 N. Mowoe Sueet, Suite 810

Tallahassee, FL 32314
Tallihassee, FI1. 32303

833

RN

Usar



A5 052194 U1G-1d 18300176339 From: ZenBusingss
LES UOF ANVIENINVIENI

TO Ny

e 0 ryr ey gt - . ¢
ARTICLES OF ORGANIZATION it SO
i
OF A5 /e
- ! W ’q#
- " .
'rfu u." S 3 57
TCB Communications LLC LIS L
A e »
(Name ob the Lhnlted Liablity Company as it now appears on our yecords.} A f‘[ U’.’_‘-
(AN Thonda Timited Liabihity Compuny) f",."_/'}‘-

08/E5/20024

The Articles of Organization for this Limited Liability Company were fHled on
[.24000338701

and assigned

Florida document number

This wrnendment is subnitted W amend the following

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

The new name must be distinguishable and contain the words “Limited Liability Comnpany,” the Jesignation "LLC™ or the abbrevistion "L.L.C7

Enter new principal offices address, it applicabie:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new muiling address, il upplicable;

fMuifing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Avent:

New Repistered Ottice Address:

Enier Flonida street address

. Flarida
City: Ziny Code

New Registered Agent's Signarure, if changing Registered Agent:

I herehy accept the appoiniment as registiered agent and agree to act in this capacitv. 1 juriher agree to comply with the
provisions of all statwies relutive to the proper and complere performance of my duties. and I am familiar with and
wccept the obligations of my position us regisiered agent as provided for in Chapier 665, F.S. Or, if this document is
heing filed to mercly reflect a change in the registered office address, I herehy contivin that the imited liabilire
company s heen notificd in writing of this change.

It Changing Registeredd Agent, Signature of New Heglstered Agent
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or removed from our records:

MCR = Manager
AMBR = Authorized Member

Title Name

AMBR Savanha Cox

Address

19472 Freetony N

Type of Action

CIAdd

OBrien, FL 32071

= lemove

us

OChanyge

[JAdd

ORemave

" ~ 3"' N
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o
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Oadd
CIRemove

CIChunge

OAdd

ORemove

[MChange

OAdd

CORemove

GiChange
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D. If amending any other informatlon. enter change(s) here: fAnach additional sheets, if necessary,)
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E. Effective date, if other than the date of {iling:

(If an etToetive dare is Fated. the date muss be specitic nud connot be privs to date of tiling or more thag 9 days ater Aling.) Pursuant te 603.06207 (O4b)
docwiment’s effective date on the Department of State’s reconds.

(optional)
Note: Ilthe date inserled inhis block does not meel the applicable statutory (Hhng requirements, 1his date will not be listed as the
record iy nled.

It the record specities a delaved etYective date, but 110t an ettective time, a1 12:01 a.m. on the eartier of: (b)  The 9%h dav atier the
a3/15
Datcd ,

fsfieiil Thaggard

Signarure of a member or authorized representative of a member
Neill Thaggard, Member

Typed ar printed name of signee

Filing Fee: §25.00



