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COVER LETTER

TO: Registration Section
Division of Corporations

(Fomca—/)/ "B Teaphp TEN /cu 23

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

6pry T il

(Name of Person)

Al L Associties PR P A

(Firm/Company)

‘7337 /’EA;UI}JA/c ﬂm;/e

(Address)

SA'MJ’H/ /;L 3?7’3/

“(City/State and Zip Code)

For further information concerning this matter, please call:

gy T pamll  , 9y) 302 -32Y4F

(Name of Person) (Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[1825 Filing Fee N&O Filing Fee & [J$55 Filing Fee & [} $60 Filing Fee,
ertificate of Status Centified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2006

GARY J. ARNOLD

ARNOLD & ASSOCIATES CPA, P.A.
7339 PERIWINKLE DRIVE
SARASOTA, FL. 34231

SUBJECT: BITCEPTOR TECHNOLOGIES, LLC
Ref. Number: MO5000000111

We have received your document for BITCEPTOR TECHNOLOGIES, LLC and
your check(s) totaling $30.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The cenrtificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of é)tate or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

Please return your document, along with a copy of this letter, within 60 days or
~your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce

Document Specialist Letter Number: 606 A00058911
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Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO
FILE AMENDMENT TO APPLICATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

SECTION 1 (1-3 must be completed)

1. Name oflimjted liabiljty com as i appegrs on the recordg o Florida Department of
State: d
2. lurisdiction of its organization:. _D E //9 W ﬁﬂ't '

3. Date authorized to do business in Florida: IM v W Zp p dd ﬂf

SECTION 11 (4-7 complete only the applicable changes)
whe
e FeNbeR /3, 20046

4. If the amendment changes the name of the limited liability compan
change effected under the laws of its jurisdiction of orgamzatlon‘?
5. New name of the limited liability company5 JLAFJ—».S /' A " c‘” HuN] Mﬁ"" LLC

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

[4
7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction

rrﬁ / ﬁ.y false statement, indicate the statement being corrected

8. If the amendment co
and the correction:

d.

9. Attached is an original certificate, no more than 90 days old, evidencing the aforementioned
by the official having custody of records in the

amendment(s), duly authenticat
jurisdiction under the la

Signature of a member or the authorized S
representative of a member -~
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Typed or printed name of signt®

Filing Fee: $25.00




Delaware

The First State

I, HARRIET SMITH WINDSOR, 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 "BITCEPTOR TECHNOLOGIES,
LLC", CHANGING ITS NAME FROM "BITCEPTOR TECHNOLOGIES, LLC" TO

"STAR2STAR COMMUNICATIONS, LLC", FILED IN THIS OFFICE ON THE

THIRTEENTH DAY OF SEPTEMBER, A.D. 2006, AT 2:22 0'CLOCK P.M.

3897825 8100
060967437
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AUTHENTICATION: 5134441
DATE: 10-20-06

Tornnet srmitbFhoodon

Harriet Smith Windsor, Secretary of State
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Ctata of Dalaware

| Sacretary of Stai:
: ivisi £ Co. ons
e 5123 B 09/13/2006
* FILED 02:22 PM 09/13/2006
SRV 060847499 - 3897625 FILE A mendment to the Delaware Certificate

of the Limited Liability Company Formation
of

Bitceptor Technologies, LL.C

L The name of the Limited Liability Company is Bitceptor Technologies,
LLCI .

IL Article 1 of the Certificate of Limited Liability Company shall be
amended as follows: .

The name of the Limited Liability Company is Star2Star Communications,
LLC. '

IN WITNESS WHEREOF, the undersigned has executed this Amendment of the
Certificate of Formation of this Limited Liability Company on the twelfth day of

September, 2006 A.D.

By: Norman A. Worthington

Norman A. Worthington
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