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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
: BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of
State: SBCSI Leasing OP, LLC

2. Jurisdiction of its orgmiiation: Delnware m |~V

3. Date authorized to do buginess in Florida; Aprl L6, 2010

SECTION 11 (4-7 complete only the applicable changes)

4. New name of the limited liability company; AT&T.Supply LELC
{musi contaln “Limited Libilky Company, * “L.L.C..," or "LLC.™}

(If name unavailable, enter alternate name adopied for the purposs of transacting business In
Florida and atiach a copy ofithe written consent of the managers or managing members adopting
the‘ allern'?)le name. The altemate name must contaln “Limited Liability Company,” “L.L.C."

or “LLC.

5. If the amendment changes the Jurisdiction of organization, indicate new jurisdiction:

6. If the amendment changss person, title or copacity in accordance with 605.0902 (1)(e), indicate
that change: :

. 7. Atteched is an original certificate, if required: no more than 50 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

Jurisdiction under the law of which lhi% entity is oirfmd.i ” A
= ignatre o authonzed representative

Stoven Shashack N o2
Typed or printed name of signee el

Filing Fee: $25.00
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@e[aware racz 1
The First State
X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THAT THE SAID “SBCSI LEASING GP,

LLC", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO

"ATST SUPPLY I, LLC", THFE TNENTY-BIGHTH DAY QF JANUARY, A.D.

201‘, AT 5:15 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL, TAXES HAVE

BEEN PAID TO DATE.
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jefirey W. Dullock, Sccretary of Ste =
AUTHEN TION: 1103524

3722189 8320

140120558 A DATE: 01-31-14
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February 4, 2014 St

FLORIDA DEPARTMENT OF STATE
SBCSI LEABING GP, LIC Duvision of Corporations
1010 N. ST. MARY'S ST.

%
BN e s HRE-SUBMIT"
SUBJECT. SECSI LEASING GP, LLC Plecse reftin orgingl iing
dote of SUbMISSION 4z ze14

We recejved your electronically tranamitted documant.. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

A cartificate or a documant of gimilar import evidancing the amendment
must be spubmitted with tha application. The certificate should he
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 State or other
officlal having custody of tha records in tha jurisdiction undar the laws
of which it is incorporated, formed, or organized. A translation of the

certificate, under oath or affirmation ¢f 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 filinyg will be considerad abandoned.

If you have any questions concerning the filing of your document, plaeszse
eall (850) 245~6051.

Barbara Bostick FAX Aud. §#: H14000026355
Requlatory Spacialist II Letter Numbar: 714R00002437
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