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-"TROUTMAN SANDERS LLP

A T T ORNEY S AT L A W

A LIMITED LIASILITY PARTHERSHIPA

BANK OF AMERICA PLAZA
500 PEACHTREE STREET, N.E. - SUITE 5200
ATLANTA, GCECAGIA 30308-2218
www. trogtmansanders.com
TELEFHONE. 402-8853-3000
FACSIMILE. 444-885-3500

RAaquel Gayle Direct Dial: 404-885-3093
raquel.gayle @troutmansanders.com iract Fax: 404-362-8535

May 19, 2004

Office of the Secretary of State
Florida Department of State
R.A. Gray Building

500 S. Bronough

Tallahassee, FL. 323990250

Re: Amendment to SPC Mcleod LLC's Authorization to Transact Business in Florida
Dear Sir or Madam:

Enclosed please find (a) the amendment to authorize SPC McLeod LLC, a Georgia
Limited Liability Company, to transact business in the State of Florida; and (b) a check in the
amount of Twenty-Five Dollars and No Cents ($25.00) to cover the State of Florida's filing fee.
Please note that James H. Miller, HI is replaced by Mark A. Crosswhite as manager of SPC
McLeod LLC. Please do not hesitate to contact me should you have any questions concerning
this the attached document.

Best regards,
,yery truly yours,
Raquel M. Gayle
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO
FILE AMENDMENT TO APPLICATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

SECTION I {1-3 must be completed)

. Name of lirnited Hability company as it appears on the records of the Florida Depantment
of State: SPC MCLEODLLC

2. Jurisdiction of its organization; __ Delaware

3. Date authorized to do business in Florida: _June 5, 2003

SECTION H (4-7 complete only the applicable changes)

4. If the amendment changes the name of the lirnited liability company, when was the

change effected under the laws of its jurisdiction of organization? N/A

5. New name of the limited liability company: __ WA

6. If the amendment changes the period of duration, indicate new period of duration:

N/A

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:
N/A

8. If the amendment corrects any false statement, indicate the statement being corrscted
and the corraction: James H. Miller, lil is replaced by Mark A. Crosswhite

as manager of SPC MCLEOD LLC.

9. Attached is an original certificate, no more than 90 days old, evidencing the aforemention
amendment(s), duly authenticated by the official having custody of records in
Jjurisdiction under the law of which this entity is org,ailized.
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