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COVER LETTER

. TO: Ameodment Section
Division of Corporations

T S - SUMMIT VISTA INC
NAME OF CORPORATION:

TN .., P12000086362
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submined tor filing.

PMlease return all correspondence concerning this matter to the following:

Melissa O'Rourke

Name of Contact Person

Summit Broadband Ine,

Firm/ Company

43358 33th street

Address

Orlando, Florda 32811

City/ State and Zip Code

melissa.orourke@summit-broadband.com

E-mail address: (1o be used for tuture annual report notification

For turther information concerning 1this matter. please call:

Muedissa O'Rourke \ (407 ) 996-7166
a
Name of Contact Person Area Cede & Daviime Telephone Number

Enclosed is a check tor the following amount made payable 1o the Florida Department of State:

B 535 Filing Fee O3S43.75 Filing Fee &  [IS43.75 Filing Fee &  [J$52.50 Filing Fee
Centificate of Status Ceruficd Copy Certificate of Staus
(Additional copy s Certified Copy
enclosed) (Additionat Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporatiuns Division of Corporations
0. Box 6327 Clifton Building
Talahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FI, 32301



Articles of Amendment
to

Articles of Incorporation
of

©OSUMMIT VISTA INC

(Name of Cerporation as currently filed with the Florida Dept. of State)

- 2000086362

(Documem Number ol Corporation {if known}

Pursuant to the provisions of section 6071006, Flonda Statuies, this Florida Prafit Corporation adopis the following amendment(sy
its Articles ot Incorporation:

A, ITamending name, enter the new name of the corporation:

The  new
wame must he distinguishable and contain the word “corporation,” “company,” or Cincorporated” or the abbreviation
“Corp” Thnel o Col 7 oor the designation "Corp, " Clne, T or TC0 T o professional corporation same must contain e
wod Cehartered, " Uprofessional wysociation, " or the abbreviation "4

B. Enter new principal office address, if applicable:
(Principal uffice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
{Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered agent and/or registercd office address in Florida, enter the name of the s
new registered agent and/or the new registered ofice address:

Name of New Registered Jvent

a3ans

tHlorida sireet addressy

New Registercd Office Address: . Flurida
iy (Zip Codel

New Registered Agent’s Signature, if changing Registered Agent:
P hereby aceept the appoinmment us regisiered agemt, [ am jamilior with and ceeept the obligations of the position.

Signature of New Registered Agent, i changing
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[l amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title. name. and

address of cach Officer and/or Dircctor being added:

(Anach additional sheers, if necessarny

Please note the officer/divector title by vhe first leter of the office Hile:

L= Presidene; V= Vieo Prosident: T= Troasurer: §= Seorciany: D= Divectew; TR= Trusiee; C = Chalrman or Clerk, CECY = Chicf
Execurive Officer, CFO = Chicf Financial Ufticer. If an officer/direcror holds more than one title, list the first letier of each office
held. Presidemi, Treasurer, Divector would e PTD.

CChanges shoudd be noted in the tollowing manner. Cuarecatly Jolin Dae is listed ay the PST and Mike Jones is Hsted as the V, There is
d change, Mike Jones leaves the covporation, Nallv Smith i named the 1V and 8. These showld he noted ax John Doc, PT as o Change,
Mike Jones, Vax Remove, and Sally Smith, SV as an Add.

Example:
X Change PT Juhn Doc
X Remove vV Mike Jones
_N Add SV Sallv Smith
Type of Action Title Name Address
{Cheek Oned
. [ ANTHONY BUTLER ROBINSON & OLD TRAIL RD
1 Change
NEW PROVIDENCE.
Add
BAHAMAS XX
Remove
) D FRANKLYN BUTLER ROBINSON & OLD TRAIL RD
2) Change
X NEW PROVIDENCIE,
Add
BAHAMAS XX
Kemove
N Change
Add
Remove
1) Change
Add
Remowve
5 Change
Add
Remove
) Change
J\dd
Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarvi. (Be specific

F. If an amendment provides for an exchange, reclassification, or ¢ancellation of issucd sharces,
provisions for implementing the amendment if not contained in the amendment itsell:
(i ot applicable, indicate N/4)
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The date of each amendment{s} adoption: . if other than the
date this document was signed.

Eftective date if applicable:

fuey more than Y0 davs afier amendment file date)

Note: [t the date inserted i this block does not meet the applicable stawatory tiling requirements. this date will not be lisied as the
. document’s effective daic on the Department of State’s records.

Adoption of Amendment{s) {(CUECK ONFE)

O The amendments) wasiwere adopted by the sharcholders. The number of votes cast for the amendmentis)
by the sharcholders was/were sufficient for approval.

0 The amendment(s) wasfwere approved by the shareholders through voting groups. The following statement
must be separately provided for cach voring group entided 1o vote separaicly on the amendmeniis):

“The number of votes cast for the amendment{s) was/were sutficient for approval

by

fvoting graip)

O The amendimentts) wasfwere adopted by the board of directors without sharcholder action and sharcholder
acnon wiss not required.

Fi The amendmentisy was/were adopled by the incorporators witheut sharcholder actuion and sharcholder

acuon was not required,
1 ! %y \1Q n

[yated

Signature

!
(By a director. president or other ofticer — if directors or officers have not been
selected, by an incorporator — ifin the hands of a receiver, trustee, or vther court
appointed fiduciary by that tfiduciary)

Paula Meads

(Typed or printed name of person signing)

Director

(Tnle of person signing)
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