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DocuSign Eavclope 10: FB54B51F-5906-42A1-AZE6-AG2EF 4B0G43A
9 APPLICATION BY FOREIGNSLIMITED LIABILITY COMPANY TO FLLE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ (1 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Depariment of

Saie: LAMBERTS CABLE SPLICING COMPANY, LLC

Enter new principal office address. if applicable:

{Principal officc addresy
MUST BEASTREET ADDRESS)

7
=3
= T
o T 80 US Highway |, Suite 600 Palm Beach Gafdens. FE33 .
Enter new maiting address. if applicable: 11780 LS Highway 1, Suite 600 Palm Beach Gardens. Fi3d -
(Muiling address - 03 $
MAY BE A POST OFFICE BOX Tt
- Y Sy (T
sl - !
SR -
e o  MO30m000030 T
2. The Fiorida document number of this limited lability company is: oo ] e f{l

- S - - Delaware
3. Jurisdietion of s organszanon:

. . e . 32003
4. Daie authorized 10 do business in Florida: 017247200

SECTION i {39 complete only the applicable changes)

. . - _ La 15 Cable Splicing Company. LLC
3. New name of the limited bability company: mbert's Cable Splicing Compans

{must contain ~Limited Liability Company. ™ ~L.1.C.7 or "LLET)

{If name unavailable, enter alternaie name adopted for the purpose of wansacting business in Florida and attach a

copy of the writien consent of the managers or managing members adopting the aliernate name, The aliernate name
must contain “Limited Liability Company.” *L.1L.C.7or "LLC.7)

6. If amending the registered ageni and‘or registered officer address on our records.

enter the pame of the new
repistered agent and‘or the new pegistered oflice address heie:

Name of New Registered Agent:

Eager Florida Streer Address

. Florida

City Zip Code
New Repistered Apent's Signature, il changing Registered Agent;
[ herchv accept the appointmeni ws registered ugent and agree to act in this capaein: ! furt
the provisions of «ll staintes relative to the proper and compleie performance of my duties, and [ am fomiliar with
and acvept the obligations of my pesition as registered agent as provided for in Chapter 603, .8 Or., if this
document is being filed 1o merely reflect a change in the registered office address, Fhereby confirm that the limited
liability company has been notified it writing of this change.

her avree to comply with
i (4R

IF Changing Registered Agent. Signature of New Registered Agent
3

1007 - 2082000 Welizn Kluaer Urlee
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7. I the amendment changes ihe jurisdiction of arganization. indicate new jurisdiction:

2021-04-28 08:50:58 CST
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12122023573 From; Kimberly Laughrey

8. 17 the amendment changes person. title or capacity in accordance with 6035.0902(1)e). indicate that change:

Tile/ Capacity

Name

Tvpe of Action

TAadd

CiRemove

T =

2l : Elj(emfﬁ-?]
.:-". S -:-_: @

ORemove

CIAdd

ORemove

Y. Attached is a cerliticate, [F required: no more thun 90 days old. evidencing the

aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

Doculigneg ay:
! Y ey
l RV

TAdd

[dRemove

Signature of the authortzed representative
420ACEETTITAEG

£l Andrew DelFerrari, Manager

Typed or printed name of signee

CR.007 . 206420200 Wolizn Klmgr v dee

Filing Fee: $25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT

COPY OF THE CERTIFICATE OF AMENDMENT OF ° LAMBERTS CABLE

r~J
s L]
-t [ ]
Al ES -_—
SPLICING COMPANY, LLC®. CHANGING ITS NAME FROM "LAMBERTS CABLE x- “Tﬂ
hea -0
Lo -x) )
SPLICING COMPANY, LLC" TO “LAMBERT'S CABLE SPLICING COMPANY, - ,]..,.,'“
Y o
LLC”, FILED IN THIS OFFICE ON THE SIXTEENTH DAY OF DECEMBER), .. fﬁ’u‘
. |:r?:“ . T i
A.D. 2005, AT 1:32 O 'CLOCK P.M. IR T ECTP
an
™~

\)mm, W_Bumtess, Jacrmtory of Biste )}

Authentication: 203073099
Date: 04-27-21

3601362 8100
SR# 20211480545

You may verify this certificate online at corp.delaware. gov/authver shtml
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FROM CORPORATION TRUIT WILW TEAM £7 PG 16005 L 36/5T 14 SE/NG. 456373670 T2
State of Delaware
Secreta of State
Division of Corporations
Delivered 01:34 PM 12/16/2005
FILED 01:32 PM 12/16/2005
SRV 051030620 - 3601362 FILE

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

L. Name of Limited Lisbility Corapany: [AMBERTS CABLE SPLIGIRG COMPANY, LLC

2. The Certificate of Formation of the limited liability company is hereby amendedz
as follows: Changing the FIRST Article to read as follows:i w3
Lasbert's Cable Splicing Company, LIG - %
I A4 =
et - ™o A =]
T o
gr _m iV
Tr e O
E o
1 ~no
TN WITNESS WHEREOQF, the undersigned have exceuted this Certificate on
the Léth day of Deceamber ,AD, 2005 .
By: 'W (‘9-—-___'
Authorized Persoa(s)

Name: Richard L. Dumn, Manager

Print or Type



