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APPLICATION BY FOREIGN LIMITEI LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORETY TO TRANSACT

BUSINESS IN FLLORIDA

SECFEION Lil-4 must be completed)

Lo Name of lintited lishility Company a« it appears on the reands af the Flovida Doepartent of

State: PETelecam Infiasirueture, LG

(200 Adiey Kell Road, Suite <350

Eunter new principal ailice address, il applicable:

o . Charione, NC 28277
(Principal office address ariume '

MISTRE A STREET 4DDRESN)

. .- . . . A2 Ardeey Kl Road, Swite 4541
Enter new mailing address, irapplicshle: . )

ey

(Muading adidress . e an
Ty Churlotle, MO 28275

MAY BE L POST OFFICE BOX)

e e o A nonnensol
2 The Florwda docament number o8 this linited lability compuny is;

S dunsdiction of s veganization:

\ L. Lo . 105" 20015
4. Bate astharized o do business in Florida;

SECTTON T (2= complete only the applicable changes)

3. New name o the hindted habifoy company,

(st cantain Limited Liabifity Companye, » 1100

(B name unavailable, enter gliernate name adopled Uy the purpose of wansicting business in Florida arikfluchat
copy o1 the writlen conseni of the managers o managing members adopiing the aliernate name. The :‘.ii«:m)alc @w
- . L]
—

must conlain “Liasitesd Dbty Company 1L LC T we 1 G

. [ amending the regisiered agent ad-or rey

.,
.j:___}l

m

itered offiees aeddress on ot records, enier the name of the new

redistered et and or e new registered gitce address here:

New Reyisiered Otics Sddress:

Fnier Flearido Steeer Aedifress

("i,’_\,'

MNew Recatored Avont s s e, it echanging Revisierad Aveul:

. Flarida

Zip Code

From: dames Tanks

P herehy accept the appointment o roglytered auent und agree to act in i capaeine ! firther ageee o compfy wich
che preervivivony of all stutates vedaiive fo the proper end cemplete pertmanee of eoe dusios, and §aon lanifer vwith
wndd coeepr the obligations of my pasition as vegisicred agent ax provided jor in Chaprer 603, F.50 O i this
dovunicnd is being pited o merely reflect ¢ change S the tegisoored office addvess, D herebye confirm dhar the timiied

fahility comipaone e been noeified i wriiing of' s change,

IF Changing Registered Agent Siguature of New Begislerod Aot

-
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7o the wmendment changes he Rurisdiction nf orsod o, indiciie new pirisdicuon:

8. Irdvw avendiment changes persor. ltle or capaeity in accundance with 6030902 ¢ 0ne), idivaie that change:

Title! Capaeiy Nt Address Type ol Action
Tladd

- Remove

Caadd

L Remove

Zadd

" Remove

Liadd

£ Remnve

A dd

 Renwve

1o Anached s u certibeme, Heguired: noamore than ) diey s ol evidencing the
aloremenuoned amendimentts). duly subenticated by the offeiad having custody of reconds in the
purisdicton under the law of which this entity is organized.

A W Caleasnla
Stgaure of the authorzed representaling

Kim Calousola, Asaiziant Secictary

Typed or prined name of signev

Filing Fee: $25.1H



