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APPLICATION BY FOREIGN LIMITED LIABILITY COMPAVY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT*
BUSINESS IN FLORIDA i

A
SECTION [ {1-4 muat bo cumpleted)
1. Name of limited linbility Company as it appears on the records of the Florida Department of

State: Accelernted Communications and Construction, 1.LC

Enter now principal offico address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing eddress, if applicable:
(Mpiling addresy
MAY BE A POST QFFICE BOX)

« '} r~3

TR

e © £
2. The Florida document number of this limited liability company is: M10000001733 2. =

",— = e H

=L T -
3. Turisdiction of its organization: Wyoming e Bialed __", o

A ot -
4. Date authorized to do business in Florida: 41472010 w0 9 imn

R i
.. _ mob o= T ,
SECTION 1 (59 complete only the applicable changes) - 1

- .

p— L 1
5. Mew name of the limited liability company: . E !

-}

{must contain “Limited Lisbility Company, " “*L.L.C.,” ot MELC”

(It name unavailable, enter aliernate name sdopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alicrnale neme. The alternate name
must contuin “Limited Liability Company,” "L.L.C." or “LLC."}

6. [ amending the registered agent ankl/or registered officer address on our records, enter the nae of the new
registered apent and/or the new registered add ;

Name of New Registered Agent: C T Corpomation System
New Registered Office Address: 1200 Soutk Pinc Island Read

Enter Florida Strect Address
Plantation Florida 33324
City Zip Code

New Regislered Agent’s Signature, if changing Registered Agept:

I hereby accept the appointmen! as regfs!ered agent and agree 1o act in this capacity. 1 further agree to compfy with
the frovi.slum uf wll statutes relative to the proper and compiete performarce of my dutles, and [ am familiar with
and accepl the obligatlons of my pasitlon as regisiered agent as provided for in CChapter 603, F.8. Or, if this
document is heing filed to merely reflect a change in the registered vffice address, { hereby confirm that the limited
lability company has been notified in writing of this change.

It Chan ﬁRcystcm Agent, g%gq;rc of New Rg_qis!;Ld Agent

L edelaes
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7. If the amendment changes the jurisdiction of organization, indicaic new jurisdiction:

8. [f'tro amendment changes person, title or capacity in aceordance with 605.0902 (13(e), indicale that

change:

Ti ity Na

2
>
=
2
f3

Type of Action

OAdd

<JRemove

CAdd

ORermove

OAdd

CIRemove

OAdd

CJRemove

CAdd

JRemaove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementivned amendmeni(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

@;:"Mn

"Signafure of the authonzad representalive

Kazhryn Viotlo

‘Typed or printed name of signee
Filing Fee: $25.00
4
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