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COVER LETTER

TO: Amendment Section
Division o Corporations

NAME OF CORPORATION: A %/—\ Ur\ AE’/ QrOor\cl Co\b}e IOC
DOCUMENT NUMBER: p 1 é 0000 ” 5 Sﬁé

The enclosed Articles of Amendment and ice are submited for filing.

Please return all correspondence concerning this matter to the following:

Pecho A A oo lar

Name of éu})lucl Person

A'é/h Underground Cable T

C) Firn/ Company

los2s__Sepal CT

Address

Oclando | i 2282S

City/ State and Zip Code

Clr]v_STinm cliez/G e 20n.n6 1

E-mait address: {to be usedor future annual report notification)

For further infurmation coneerning this matter, please call:

(T5Tine Diez w LI, 913)799

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s a check for the following amount made payable 1o the Florida Department of State:

@535 Filing Fee 0843.75 Filing Fee &  TI$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate ol Status Certified Copy Certilicate of Status
{Additional copy is Cenitred Copy
cnclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amemdment Section Amendment Sectien
Diviston of Corporations Diviston of Corporations
PO, Box 6327 Clitton Building
Tullahussee, FILL 32314 2661 Excocutive Center Circle

Tallahassee. F1. 32301



Articles of Amendment ‘FE-L E D
Lo

Articles of Inecorporation

B \dem o

{Name of Corporaljon as currently filed with the Florida Depl. ob Statt)

wn UF STATE
N : TRLT AT SSEE.
D 1Loooo 1553 L

AUG 28 AM 8: 1,5

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Floridu Statutes, this Florida Profit Corporation adopts the tollowing amendment(s) to
its Articles of [ncorporation:

A. Hamending name, enter the new name of the corporation:

The  new
name must he distinguishable and contain the word “corporation,” “company,” or Cincorporated” or the ubhreviation
“Corp,” “nc, " or Co., " or the designation "Corp, ™ “lne, " or “Co ™ A professional corporation name must conain the
ward “chartercd,” “professional association,” or the abbreviation P47

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

C. Enter new mailing address, if applicable:
(Mailinp address MAY BE A POST QFFICE BOX}

I». If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Flarida street aderess)

New Revistered Office Address: . Florida
(Cinv) (Zip Code)

New Registered Agent's Signajure, if changing Registered Agent;
[ hereby accept the uppointment as registered agent. T am familior with and aceept the obligations of the position.

Signature of New Registered Agent, if changing
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[f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

(Arrach additional sheeis. if necessary)

Please note the officer/directar title by the first letter of the office tide!

I = President; V= Vice President; T= Treasurer; 8= Sccretany; D= Dirvector; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Excceutive Officer: CFOQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of cach office
held. President, Treasurer, Divector would be PTD.

Changes showld he noted in the following manner. Currentiy Josn Do is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Sallv Smith is named the V and 8. These should be noted as John Doe, PT ax a Change.
Mike Jonex, Voas Remove, and Sallv Smith, SV as an Add.

Example:
X Change rT John Doc
X Remove A Mike Jones
N Add SV Sally Smith
Type of Action Title Name Address

{Check One)
I} Change

Add

Annvc

2) Change
Add

l/ﬂ:movc

NP Donel

10525  Sep) &I

_S_ SQ(\C)('C\ TUY& clO

) au; la,
@

Ovlondo, T

32%2s

< 409 Bve N sg

Winjer Haven )

33 g0

3) Change

Add

Remowve

4 Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarv).  (Be specifict

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if not applicable, indicate N/A)

Page 3 ol 4



The date of each amendment(s) adoption: g/ Z Lf ) ) 5/ . if other than the

date this document was signed.

Effective date if applicable: ?/ ZL/ / / S/

{no mare than 90 davs after amendment file date}

Note: | the date inserted in this block does not mneet the applicable staiwory filing requirements, this date will not be listed as the
document’s cffective date on the Depantment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

~

R P . .
L. The amendment(s) wasiwere adopted by the sharcholders. The number of voles cast tor the amendment(s)
by the sharcholders wasfwere sufficient for approval.

0 The amendment{s) was/were approved by the shareholders through voting groups.  The following statement
must be separately provided for euch voting group entitled 1o vote separatelv on the amendmeni(s).

“The number of votes cast for the amendment{s} wasfwere sufficient for approval

by

{voting group)

M amendment(s) was/were adopted by the board of directors without sharehotder action and sharcholder
action wis not required,

0 The amendment(s) was/were adopied by the incorporators withoui sharcholder action and shareholder
action was not required.

e 2L 24,01%

Signature

d. by an incorporator — if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

cpecﬁro hy D»Qui‘ lo,

{Typed or printed name of person %ning)

?re‘:‘:? é a2l

(Title of person signing)
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