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Articles of Amendment
1o
Articles of Incorporation
of

GABRIEL MUNOZ CABLE TV [NC

n
(Name of Corporation as currently filed with the Florida Dept, of State)
PR4000071652

(Document Number of Cnr;;'o;mion (if known)

i
Pursuant to the provisions of section 607.1006, Florida Statutes. this Florfda Profit Corporation adopts the
follawing amendment(s) to its Articles of Incorporation:

» 1tamending nagne. enter the new name of the Serporation:

A

The new nams musr be disvinguishable and comiatn the word
incorporared” or the abbreviation "Corp.," "Inc

IICOII‘

associatton,

corporaiion,” “company,” or
or Co.” or the destgnation “Corp,” “Ine,"”
professional corporation name wmust comtain the word “chartered” ofes.sioua!
or the abbraviation "P.A."
B. Enter new principal

add NIA
(Principal office adiress Mm&gggﬁ )

E
C,

lica ble:

-
okl
=
(Malling address Wﬁy

N/A

new registered apent snd/or the nayy reglstered oflice address
ame

~
D. l{amending the rezistered agentapnd/or registered office address In Florida, enter the name of the

Namg of New Registered Azent; VA
_ NiA
New Regisierad Office Addres (Florida streer address)
, Flosida
(City) (Zip Cody)
Reglste ent’ { changing Repistered Agent:
T hc;rfby aceept the eppointment as registered agenl, I mn familiar with and accept the obligattons of the
position.
Signature of New Registered Agery, if changing
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emovgg ggg ttle, mlmg, gg d gﬁgms of gggh Officer gggz or mrcctor m ing gddg_d! '
(Attach additional sheets, {f neecssary)

Title Name Address - 8 pf Astio

] GUSTAVO A. MUNOZ 17208 NW 73 PATH 0 add
MIAM), FLARIDA 33018 ___m [2) Remove

s LAZARQ CARBAJAL Az2eANAZARATH o~ B Add
MIAML FLORIDA 33016  m (B Remove

O Add
1 Remove

'(arrach ada!n!omf sheers,{f' nancs.s-ary) (Be suec!ﬂc)
N/A

F. If{aname : leafor an ex ge
(anot applicadle, indicate N/d)
N/A
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The date of each amendment(s) adeption: 11/25/2008

Effective date if app)leable; 11/26/2008
fro more than 90 days afier amandmet flle date)

Adoption of Amendment(s) (CHECK ONE)

The amendment(#) waa/were adopted by the sharcholders. The number of votes cast for the amandment(s)
by the shareholders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders fhraugh voting groups. The following statement
must be separately provided for each voiing group entitled to vote separarely on the amandment(y):

“The number of votes cast for the amendment(s) was/were suffieient for approval

M

by

{vaiing group)

2 The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
aation wes not required,

[ The amendment(s) was/were adopted by the incorporaters without shareholder rction and shareholder
action was ngt required.

Dated ’l'\/ES /&ﬁ’

Signature lomgpns  Conba jd'/

(By a ditector, president or other officer — if directors of officers have not been
selected, by an incorpurator — if in the hands of a redeiver, trustas, or other count
appointed fiduciary by that fiduciary)

LAZARD CARBAJAL
(Typed or printed name of person signing)

SECRETARY
(Title of person signing)

Page3 ot3

vod G669 "of WYBESOL 8002 97 nop



