A 1400000219 3

{Regquesior's Name)

HUHIATIRAANIN

800323267068

(City/State/Zip/Phone #)

[] Pcxk-up [J warr [] mar

. X e
L
_ — .
- fait 11
- ——t
(Business Entity Name) <
-3 t
Pt
— w -
(Cocument Number) el C
Y-
e
Certified Copies Centificates of Status
Special Instructions to Filing Officer:

Office Use Only

\Y,
w A1

JAN L e




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1I20000000195
REFERENCE : 578860 4355598
AUTHORIZATION
COST LIMIT : $ 25%00
ORDER DATE : January 14, 201%
ORDER TIME : 12:08 PM
ORDER NO. : 578860-010
CUSTOMER NO: 4355598

FOREIGN FILINGS

NAME : COMCAST OF COLORADQ/FLORIDA/
MICHIGAN/NEW MEXICO/
PENNSYLVANIA/WASHINGTON, LLC

CORFORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
XXX¥ AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GQOOD STANDING
CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVER LETTER

TO:  Registraiion Section
Division of Corporations

.. Comcast of Colorado/Florida/Michigan/New Mexico/Pennsylvania/MWashington, LLC
SUBJECT:

Name of Foreign Limited Liability Company
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:

Name of Person

Firm/Company

Address

City/State and Zip Code

Jane lLee@Comcast.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, piease call:

Debbie Feman .215 | 286-3379

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[ $25 Filing Fee (] $30 Filing Fee & (] 355 Fiting Fee & (] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2EDSS (9/15)



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

SECTION 1 (-4 must be completed) o s
L o . ) A "{é'/ L
[. Name of limited lLiability Company as it appears on the records of the Florida Department of OCI .

e P
Spate: COMcast of Colorado/Florida/Michigan/New Mexico/Pennsylvania/Washington, LLC: A
: =
Enter new principal office address, if applicable: .
o
(Principal office address r'.,-:_; , o
MUST BEA STREET ADDRESS) q‘.

Enter new mailing address, if applicable:

{(Muailing address
MAY BEEAPOST OFFICE BOX)

2. The Florida document number of this limited liability company is: M14000002188
3. Jurisdiction of its organization: Colorado
04/01/2014

4. Date authorized o do business in Florida:

SECTIONTI (5-9 complete only the applicable changes)

o T Comcasl of Floriga/Michigan/New Mexico/Pennsylvania/washington, LLC
3. New name of the limited liability company: i e slvariaiivashing

(must contain “Limited Liability Company, * *“L.L.C.." or “*LLC.")

(If name unavailable, enter alternate name adopicd for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing meinbers adopting the altemate name. The aliernate name
musi contain “Limited Liability Company,” “L.L.C.” or “LLC.™)

6. 1f amending the registered agent and/or registered offtcer address on cur records, enter the name of the new

registered apent and/for the new registered office address here:

Name of New Repistered Agent;

New Registered Qffice Address:

Enter Florida Street Address

, Florida
Ciry Zip Code

New Repistered Apent’s Signature if changing Registered Apent:

! hereby accept the appoiniment as registered agent and ugree 1o act in this capacity. I further agree te comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent us provided for in Chapter 6035, F.S. Or, if this
document is being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited
liahiliry company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent
3
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7. [ 1the amendment changes the jurisdiction of organization, indicate new jurisdiction: i9 ‘-M’;/ g
e

19 /."/l‘f -

iy a I

8. if the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

/9

Address Type of Action

z
-

Title/ Capacity

Cadd

(] Remove

(JAadd

[] Remove

[(Jadd

[] Remove

[J Add

[} Remove

[(] Add

[ ] Remove

9. Anached is a centificate, if required: no more than 90 days oid, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the iavﬁ?ich lhis]é?ti: orgarfized.
. f -

Signaluréof the authorized representative

Derek H. Squire

Typed or printed name of signee

Filing Fee: $25.00
3



OFFICE OF THE SECRETARY OF STATE IR
OF THE STATE OF COLORADO R N

CERTIFICATE OF DOCUMENT FILED

[, JenaGriswold | as the Sccretary of State of the State of Colorado, hereby certify that, according to
the records of this office, the attached document is a true and complete copy of the
Articles of Amendment

with Document # 20188038831 of
Comcast of Florida/Michigan/New Mexico/Pennsylvania/Washington, LL.C

Colorado Limited Liability Company

(Entity ID # 19871514038 )

consisting of 2 pages.
This certificate reflects facts established or disclosed by documents delivered to this office on paper through
01/15/2019 that have been posted, and by documents delivered to this office electronically through

01/16/2019@ 09:54:46.
[ have affixed hereto the Great Seal of the State of Colorade and duly generated, executed, and issued this
official certificate at Denver, Colorado on 01/16/2019 (@ 09:54:46 in accordance with applicable law. This

certificate is assigned Confirmation Number 11331825

2dey,

B ieseer
srres?

secretary of State of the State ot Colorado

LR AR AL R L RN R LI RS A R RS R R SR R R R X tcotFnd Orcmiﬁcatct-oo--..tt-ttttantsnas--‘t-“!---!tnntt--ut
Notice; A certificate isgued glectronically from th lorad, retary of State s Web site is fully and immediately velid and effective. However,
as an option, the issuance and validity of a certificate obtained electronically may be established by viswing the Validate a Certificate page of
the Secretary af State’s Web site. hup:/fwww.sos. stute.co.us/biz/CertificateSearchCriterin.do entering the cernficate's confirmation number

i is merel tignal and is not

displayed on the certificare, and following the instrucrions displayed, Confirming the issuance of a certifica

lid riificate. For more informarion, visit our Web site, hup:/Awww.sos.siate.co.us/ click

necesgary o th
"Businesses, trademarks, trade names " and select "Frequently Asked Questions.”



] Colorado Secretary of State
ESELY  Date and Time: 12/28/2018 01:58 PM

Document must be filed electronically. D Number: 19871514038

Paper documents are not accepted.

Fees & forms are subject to change. Document number:; 20188038831
For more information or to print copies Amount Paid: $25.00

of filed documents, visit www s05.state.co.us.

ABOVE SPACE FOR DFFICE USE ONLY

> L
Articles of Amendment L P -
filed pursuant to §7-90-301, et seq. and §7-80-209 of the Colorado Revised Statutes (C.R.8.). ”z,?,
// " /
1. For the entity, its ID number and entity name are T g
%
ID number 19871514038
(Colorado Secretary of State 1D number) .
- . COMCAST OF COLORADOFFLORIDAMICHIGANNEW MEXICOPENNSYLVANIAWASHINGTON, LLC ’./, .
Entity name S,
7 The new cmity name (ifapplicab]c) is Comcast of Flonda/Michigan/New Mexico/Pennsylvania/Washington, LLC —,/;,

[#S}

{If the following statement applies, adop! the statement by marking the box und include an attachment.)
[ ]This document contains additional amendments or other information.

4. (Cawutiun: Leave blank if the document does not have a delayed cffective date, Switing a deluyed effective dare has significant legal
consequences. Read instructions before entering u dute.)

(¥ the following statement applies, udopt the statement by entering a date und, if applicable, time using the required format)

The detayed effective date and, if applicable, time of this document is/are 01/02/2019
{mm/ddAnny howr minute amipm)

Notice:

Causing this document to be delivered to the Sccretary of State for filing shall constitute the affirmation or
acknowledgment of each individual causing such delivery, under penaities of perjury, that such document is such
individual's act and deed, or that such individual in good faith belicves such document is the act and deed of the
person on whose behaif such individual 15 causing such document to be delivered Jor filing, taken in conformity with
the requirements of part 3 of article 90 of title 7, C.R.S. and, if applicable, the constituent documents and the organic
statutes, and that such individual in good faith believes the facts stated in such document are true and such document
complies with the requirements of that Part, the constiteent documents, and the organic statutes.

This perjury notice applies to each tndividual who causes this document to be delivered to the Secretary of State,
whether or not such individual is identified in this document as one who has caused it to be delivered.

5. The true name and mailing
address of the individual causing
the document to be delivered for
filing are
Squire Derek H
fLast) {Firsy (Middle; (Suffie)
1701 John F. Kennedy Boulevard

(Street name and number or Post Office Box informanont

Philadelphia PA  19103-2838
{City) [Stair, (PostaliZip Code)
Unlte(f States i
(Province — if applicable) (Country - " nat US)

AMD_LILC Page 1 of 2 Rev, 127202016



AMD_LLC

{If the following statement applies, adopr the statement by marking the box and include an attachment.)

document to be delivered for filing,

[ JThis document contains the true name and mailing address of one or more additional individuals causing the
Disclaimer:

requirements as of its revision date, compliance with applicable law, as the same may be amended from time to
legal, business or tax advisor(s).

This form/cover shect, and any related instructions, are not intended to provide legal, business or tax advice, and are
time, remains the responsibility of the user of this form/cover sheet. Questions should be addressed to the user’s

furmshed without representation or warranty. While this form/cover sheet is believed to satisfy minimum legal

- ’*
. [T
3 -
o e - “
oz
TT — e
FEd — o
- o
—O N

. :£ l__,l
- W

e

o L

——_

-

Page 2 of 2

Rev. 1272012016



