Fape 2 oW 2022-06-13 10 03 38 PDT 19548277645 From, Kaity To

6/13/22. 12:02 PM Division of Corporatons

MO?

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000205152 3)))

00 00O

H220002051523ABCT
Note: DO NOT hit the REFRESHRELOAD button on vour browser {rom this puage.
Doing so will generate another cover sheet.

To:
Divisicn of Corporations
Fax Number 1 (858)617-6383
From:
Account Mame ; € T CORPORATION SYSTEM
Account Number : FCADDBBBE23
Phone : (954)288-0845
Fax Number T (614)573-3996

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.“%%}__‘

—
= .. ona
o~ Email Address: : =
pyod T g
§ - s
s LLC AMND/RESTATE/CORRECT OR M/MG RESIGN 410 @ i
- . i
2 WHITE, MOUNTAIN CABLE CONSTRUCTION, LLC -+ 3 ©
= [Certificare of Starus | 0 | 53 @
- [Ccru'l'i:.-d Copy Ii 1 1 e g
Page Coune I3
{Estimated Charge | sss.00 |
Electronic Filing Menw Corporate Filing Menu Helr LEMIEUX
JUN 14

hitps:Hefile.sunbiz.arg/scriptsielilcovr.exe 174



Page. Jaf 4 2022-06-13 10:03:38 PDT 19548277645 From: Kaity Tou

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENTTO CERTIFICATE OF AUTHORITY TO TRANSACT
) BUSINESS IN FLORIDA ‘

SECTION I (1-4 must be completed}
1. Name of [imited liability Company as it appears on the records of the Florida Depariment of

v o White Mouutain Cable Canstruction, L1.C
State:

. : . . ire ising Su: land 214
Later new principal office address, if applicable: 11 Greenment Roud, Rising Sua, Maryland 21911

(Principal oftice aeddress i — e
MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

[ g L oM 2
2. The Florida document number of this limited liability company is: 0300000030
N . _ Delawar
3. Jurisdiction of ils organization: ware i
. . R 1/24/2003
4, Date authorized to do business in Flonda: "
W
SECTION 11 {5-9 complete only the applicable chanpes) A
- ~a
3. New name of the limited liability company: o -
(must contain “Limited Laability Company, = *L.L.C.," 05‘_‘°LLC.’%
o — T
o —
_ . - - " La) f el
(I namie unavailable, enter allessite nane adopted for the purpose uf ransacting business in Florida and algach » ™

copy of the written consent of the managers or managing members adopting the alternaie name, 'The a[l_.qﬁiate r@c L)
must centain “Limited Liability Company,” “LL.C.7 or “LEC —

e
e

€€

6.  emending the registered agent andior registered officer address on our recerds. enter the naine of the new &£
repistered agent and/or the new registered office address here;

Name of New Registered Apent:

New Registereg Office Address:
Forter Florida Street Adidress

. , Florida
Clity Zip Cede

New Reaisterec Apent’s Signature, iF changing Regisiersd Agent:

[ hereby accepi the appointment s registered agent and ugree to aci in this capacity. ! further agree (o comply with
the provisions of ull statutes relutive to the proper und complete performance of my dwies, and [ am familiar with
and accept the wbligations of my position as registered ugent as provided jor in Chapter 605, F.S5. Or, if this
document is being filed 1o merely reflect a change in the regisiered offfice address, [ heveby confirm that the limited
Lahiliny company has been notificd inwriing of this change.

[f Changing Reghitered Agent, Signature of New Registered Agent
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7. [f the amendment changes the jurisdiction of organization, indicite new jurisdiction:

8. If the amendiment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity

Name Address

Type of Action

9. Attached is 2 centificate, if required: no more than Q0 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.
( ?CJD-

F1007 - 2092010 Welers K tuwer Oaline

Signature of he anthorized representative

HEL Andrew DeFervari, Manager

Typed or printed name of signee

Filing Fee: 525.00
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