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COVER LETTER
TO: Registration Sectlon
Divigion of Corporations
SUBJECT: Emergency Networks LLGC

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 concemning this matter to the following:

Jaycle Howard

Nams of Parson

InCorp Services, Inc.
Firm/Company

3773 Howare Hughes Pkwy, Suite 5005
Address

L.as Vagas, NV 88169
City/State and Zip Cade

documents@incorp.com
E-mall address: (fo be used for future annual report notification)

For further information concerning this matter, please cali;
Jaycie Howard for inCorp Services, Inc, 702 y 866-2600

at (

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seaction Registralion Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
266) Executive Center Circle Tallahassee, Florida 32314
Tallahasses, Florida 32301

Epclosed is a ¢check for the following amount:
$25 Filing Fee {1] $30 Filing Fee & [1335 Filing Fee & (1360 Filing Feo,
Certificate of Status Certifled Copy Certificate of Statuz &

Certifled Copy
CR2E033 (9/19)

. W ot mmA Am~ 1 AR A
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Nams of limlied Iiubi!iry Compeny as it appears on the records of the Florida Department of
state; EMeargency Networks LLC

Enter new principal office address, if applicable:

(Pruc/eal office address,
MUST BE A STREET ARDRESS)
Enter new mailing address, if applicable:
(Malling address
MAY BEA POSTOEFICE 8OX)
2. The Florida decument number of this limited ligbility company is: M18000005649 a0
&
3. Jurisdiction of its organization; SOl0rado o e
ST [Py
4. Date authorizd to do business in Florida: O7/14/2018 2
I~ -2 .
SECTION 1] (5-9 consplete anly the applicable changes) Tl
o XYy
5. New name of the Imited liabitity company: ONVOYy Spectrum, LLC ~ i3
(must contain “Limited Liability Company, “ “L.L.C37 or "LE’ ) ?.‘W'
= ~d

{If name unavallsble, enter altarnate nams adopied for the purpose of transacting business in Florida and attach a
capy of the writtan consent of the managers or managing members adopting the altamate name, The alternate name

must contrin “Limited Lisbility Company,” “L.L.C." or "LLC.™)

6. !f emending the registered agent and/or registercd officer address on our records, gnter the name of the now
B3 ! . N W I'DE d OHICE B H

1! L

FATAY

New Reglatered Office Addreas;
Enter Florida Street Address

, Plorida
City Zip Code

»

W Replstered Apsnis namr, ) shanping Repistefpd AGRDL:

1 hereby accept ihe appointment as registered ageni and agree to act in this capacity. ] further agrae to comply with
the onwmm aof all rtatutes relative to the propor and complete performance uf nzv duites, and | am famitiar with
and aceep! the uhligations of ny posiiion as registered agent as provided for in Chupier 603, F.8. Or, {fthis
documant is being filed 10 man;}y reflact a change in the regivierad office address, | haraby confirm that the Himited
liakifiiy company hat been notlfled in writing of this change,

If Changing Regisiered Agent, Signature of Now Rggistered Agpnt
3

. . . Ml AR NAm LGN
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Ifthe amendment changas person, title or capacity in accordance with 605.0902 (1)e), indicate thar chanpa:
Title/ Capacity Mamg Address Tyng of Action
[CAad

] Remove

{JAdd

[ Ramave

[ Add

] Remove

9, Attached is o certificate, if required: no mots than 90 days old, evidencing the
aforementioned améndment(s), duly authenticated by the official having custady of records in ths

Jurisdiction under the taw of whipl this entiny is organized.

Ehnture of the 8u TOPresemetive

Fritz Hendricks
- Typed or printed namg of signee

Filing Fee: $15.00
4

WAL Ond 200140 3
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF DOCUMENT FILED

I, Wayne W, Williama, as the Secretary of State of the State of Colorado, hereby certify that, according to
the records of this office, the attached document is a trus and complete copy of the

Articles of Amendment

with Document # 20161500573 of
Onvoy Spectrum, LLC

Coloredo Limited Liability Company

(Entity ID # 20151175513 )
consistingof 3 pages.

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
08/19/2016 that have been posted, and by documents delivered to this office electronically through

08/23/2016@ 11:16:20.
1 have affixed hereto the Great Ssal of the State of Colorado and duly generated, sxecuted, and issued this

official certificate at Denver, Colorado on 08/23/2016 @ 11:16:20 in accordance with applicable law. This
certificate iz asgigned Confirmstion Number 9799994

Secretary of State nf the State of Coloreda

BRVSSENASNURNEOY ‘l‘l“...‘.tEnd of Caﬁﬁml‘i‘ Y EIY IR IS Y PN IN TS RIS R L2 2R 2T 222

Notice: A cerifioute (owed eiccoronically fram the Calvrudn Secnsiary of St s Web sie is Adly ond immedimely witd and efiecive. Howaver,
as an option, the lesuance and valldity of a centficate abtatnad dlectronically may be exiablished by viriting the Validate a Certifivase page of
ke Secrciary of Siata's Feb site, Mipitvwww. sod.state.co, ML:/Cw:;/‘ccheanhCri!mada entering the certfieate’s conﬂrmaifon number
displayed on the cerificake, and foliowing the ingtrustions displayed of a_cert
WWLMGMMWM For more bubmnon. visit our Weh s, Mp:ﬂ‘ww £05. :um.ca wy/ olick
*Bwrinesres. rademarks. trade names” and salact “Frequently Asked Quastions.

Wikonda2xon 610 3
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_ ) Colorado Secretary of State
EMEIEE] Date and Time: 07/25/2016 12:35 PM

Document must be filed electronically.
Papcr documents arc not accepted, 1D Number: 20151175513
Rees & forms are subject to change, Document number; 20161500573
For more information or to print copies Amount Paid: $25.00
of filed documents, visit www.s03.6tats.co.us.
ABOYH SPACE FOR OFFICH US8 ONLY
Articles of Amendment
filed pursuant to §7-90-301, et seq. and §7-80-209 of the Colorado Revised Statutes (C.R.S.)
1D huniber; 20151175513
{, Entity name; Emeggancy Natworks LLC

(if changing the name of ihe limited Uability company, tndivate nome beforv the name clangs)

2. New Entity name:

{if spplicable) Onvay Spectrum, LLG

3. Use of Ragtricted Words (if any af there
tarms are contzined in an entlty name, true ] “bank" or “trust” or any derivative theroof
nams of an entity, rade Aame or trademark E “creditunton”  [] “savings and loan”
sated in this daciment, mark he applicable “insurance”, “casualty”, "mutual”, or "surety”

boxj:
4. Other amendmaents, if any, are attached.

§, If the limited liability company’s
period of duration as amended is
less than perpetual, state the dats
on which the period of duration
expires:

fmm/dd iy
or
If the limited liabllity company's period of duration ag amended s perpotual, mark this box: [

6. (Optional) Delayed offective dats:

(rmaiddyym)

Notice:

Causing this document to be delivered to the secretary of stete for filing shal! constitute the affirmation or
acknowledgmant of aach individua) causing such delivery, under penalties of perjury, that the document i3 the
individual's act and deed, or that the individual in good faith believes the document is the act and decd of the
person on whose behelf the individua) is causing the document 1o be dolivered for filing, taken in conformity
with the requirements of part 3 of article 90 of title 7, C.R.S., the constituent documents, and the organic
statutes, and that the individual in good faith believes the facts stated in the document are true snd the
document complies with the requirements of that Part, the constituent documents, and the orgeanic statutes.

This perjury notice applies to each individual who causes this document to be delivered to the secretary of
state, whether or not such individual is named in the document a3 ons who bas caused it to be delivered.

7. Name(s) and addresa(es) of the
individual(s) causing the document
to be delivered for filing: Sawyer Scott
{Lasy) (Fir) {Middie) (Srffic)

AMD_LLC Page 1 0f2 Rev. 120122012
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10300 8th Ave. N.
Sirazs nante and niamber or Post Office Box (nformaiion)
{ Plymouth MN 55441
Ciy) [Slau) (Postalidip Code)
: .. Wnited States
‘ (Pravince  if applicable) (Conintry — (ot US)

| (The docunient need not siate the irwe name and address of more than one individual, Nowever, if vou wish to state ihe name and address

of any additional individuals causiag the document 1o be delivered for filing, rark this box and include an attachment siating the
name and addruss of sueh individuals,)

Disclaimer:

This form, and any related instructions, are not intended ta provide legal, business or tax advice, and are
affered as & public service without representation or warranty. While thiz form ix believed to satisfy minimum
legal requiremnents as of its revision date, compliance with applicable law, as the same may be amended from
time to time, remains the responsibility of the user of this form. Questions should be addressed to the user's
attorney.

AMD_LLC Page 2 0f2 Rev, 120172012
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Additional individuals are causing this document to be delivered for filing:

Austin Amett

Latham & Watkins LLP

330 N. Wabash Ave., Suits 2800
Chicago, IL 60611

W 10000309190 3

This fax was sent with GF| FaxMaker fax server. For more information, visit: hitp:/iwww.gfi.com



