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COVER LETTER

TO:  Registration Section
Division of Corporations

MAXWELL TELECOMUNICACIONES SAS LLL.C i
SUBJECT: e

Name of Foreign Limited Liability Company
Dear Siror Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence coneerning this matter to the following:

ANGELICA L. BELTRAN. CPA

Name of Person

BELTRAN ACCOUNTING SERVICES CORP

Firm/Company

6303 BLUL LAGOON DR, SUITE 400

Address

MIAMIL FLE 35126

Citv/State and Zip Code

abeltran@dbeltranaceounting.com

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

For further information concerning this matier. please call:

ANGELICA L. BELTRAN. CPA ( 303 456-1999
at
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

- - I
Enclosed is a check for the following amount:

mS25 Filing Fee (O $30 Filing Fee & 0 $55 Filing Fee & (3 $60 Filing Fee.
Certiticate of Status Certified Capy Certificate of Siatus &

Certified Copy
CR2EORS (97 5)
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APPLICATION BY FOREIGN LIMITED LIABILITY-COMPANY TO FILE

ol
-

AMENDMENT TO CERTIFICATE OF AUTHORITY TQ TRANSAUTE

BUSINESS IN FLORIDA SIViSIGN OF CORPORA IONS
22 AR 22 PM 2:93

SECTION T (-4 must be completed)
1. Ninne of Bmited Tiability Company as i appears on the records of the Florida Department of

State: MANWELL TELECOMUNICACIONLES SAS LLC

Enter new principal oftice address. if applicable:

(Principal office address

MUST BE A STREET ADDRESS)

Enter new mailing address, i applicable:

(Matling address
MAY BE A POST OFFICE BOX)

CNM21000012650

b2

. The Florida document number o1 this Thnited labihity company is

. sunisdiction ol s organizaiion:

Lrs

. . . C o 97224202
4. Date awthenzed w do business in Flonda: 091 0 -l

SECTION 1 (3-9 camplete anly the applicable clunges)

5. New nume of ihe limited liability company:
(must contain “Limited Liability Company, ~ "L.L.C.."er "LLC.™

{1t name unavaileble, enter ahernate name adopted for the purpose of transacting business in Florida and atach a
capy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Einuted Liability Company,” “LAC7or "LLC™

6. 1f amending the registered agent and/or registered officer address on our records, eaer the narne of the new
registered agent andfor the new recisiered ottice address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Streer Address

. Florida
City Zip Code

New Rewvistered Agents Sienature, if chunging Regisiered Agent:

[ herehy accept the appoiniment ax registered agent and agree o act in this capacity. ! further agree to complyv with
the provisions of all sianites relative to the proper and complete performance of my duties, and am fomifiar with
and aveept the obligations of my pusition as registered agent as provided jor in Chapeer 605, F.5. Or, i this
doviment is beiny filed w merely reflect a change in the registered office address, 1 hereby conpirm that the linited
fiahility company has heen notified inwriting of this change.

[f Changing Registered Agent. Signatuie of New Repistered Agent



7. 1f the amendment changes the jurisdiction of arganizanon, imdicate new jurisdiction:

&, If the asnendment changes person, title or capacity in accardanee with 605.0902 ¢1)(e). indicate that change:

Title! Capacily Narmw Address Tvpe ol Action
MOGR NANCY JAUREGUI 56200 S Sterling Runch Dr _
= 4 dd

Davie, FL 33314
ORemmve

CAdd

CRemove

add

Remuove

CaAdd

Remove

CoAdd

TJRenwnve

9. Attached s o certificate, if reguired; an 90 days old, cvidencing the
atorementioned amendmeyhils s by the oft) \ny cus
jurisdiction under the tay of

v of records ia the

7 -
‘lzmc/— -3 *
/ /Slgu:uurc of the z\(ﬂhon:ﬁd reprefentative
/ )
MARIAF JAUREGUI . /
/ Wi
{ Tvped or printed name of signev

Filing Fee: 825010
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