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June 8, 2015 Sy

FLORIDA DEPARTMENT OF STATE
FALCOM INC Davision of Corporations
11046 W FLAGLER ST

MIRMI, FL 33174US

SUBJECT: FALCOM INC
REF: P15000034483

We received your electronically transmitted document. Bowever, the
dosument has not been filed. Please make the following correctionsg and

refax the complete document, including the electronic filing cover sheet:,

Please give the title for Telecommumicaciones De Oriente C.A

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandened.

If you have any questions nsoncerning the filing of your document, please

call [850) 245-56050.
Tracy L Lemieux FAX Aud. §: H15000133657
Regulatory Specialist II Letter Number: 715A00012049

RECEIVED
15 3 -9 PN 2: 27

P.O BOX 6327 - Tallahassee, Flonda 32314
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H15
Articles of Amendment 0 0 O 1 3 3 $ 5 7

to
Articles of Incorporatian
of
Falecom Inc
(Name of Corporation as cur fited with the Flocida Dept. of State)
F1500004483

{Document Number of Corporation {if knowm)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Fleride Proﬁt Corporarion adopts the following amendments) to
its Articles of [ncorporation:

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

N/A The new
namte musl be d:stmgmhab!z and conain the word "carporam campany * or “incorporated” or the abbreviation
“Corp.,” " or Go. " or the deszgnaaon “Corp,” “Inc,” or “Co". A prafessional corporation name st contain the

word "oharier ¥ “professional assocition, " or the abbrevigeon "P.A."

&r new principa cable:

8208 NW 14 Street. Doral
(Principal office adiress MUSTBE A STREET ADDRESS )

FL 33126
C. Entern fling add i licahle: _ )
(Mailing address MAY BE A POST OFFICE BOX) 8208 NW 14 Street, nNoral -
FL 33126
D. If amending the registered sgent andior resisiered offi in Florida, enter the name of t
new od agent aud/or the new tered office address:
Name of New Registerad Agent N/A
{Florida street address)
Re edddress _ N/A ,Florida_ N/A .
(City “Ee2p Code) ,
S ¢
ew Registered ature, i chs istered A ent:

a3nid

bl HY 6-NOT 6L

Sigranae of New Registered Agent, if changing
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If amending the Officers and/or Dircetors, enter the title and name of each pfficer/director being removed and title, name, Lnd

address of each Officer and/or Dirtctor being added:
{Atiach additional sheats, if necessary)
Please note the officer/director Htle by the firsy letter of the office titie:
P = President; ¥'= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEG = Qhigf
Executive Officer; CFC = Chief Financial Officer. If an oﬁcer/dirécfar holds more than one tide, list the first lenter of each Qffice
held President, Treasurer, Divector wouid be PTD,
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as e V. Thize is
a change, Mike Jones leaves the corporation, Sally Smith is named tfwe Vand S. These should be noted as Joim Doe, PT as a Change,
Mike Jones, ¥ as Remave, and Sally Smith, SV as an Add,
Example:
X Change BT dohn Doe
X Remave y Mike Jones
X Add : sV Sallv Smith
Type of Astioh Title Name Address
{Check One) '
I x C}mge CEO Fuentes Acosta Alexancal 4gg
. Add 8202 NW 14 Street,
Remaove Dorzl, £l 33126
2) ____Change _..SP__._ delecominicaciones de oriente-—t A —  ————
X Add _ . Av. ‘Perimetral CC MCA .
NIVEL PB LOCAL 8 DUQUE S
Remove CUMANASUCRE ZONA _POSTAL| 6101
. -1 Sott
3} ____ Change oy
Add
Remove
4) ___ Change - —
— A
Remove
3j Change
. Add
_ Remove
6) _ Change
Add
Remave
Page 2 ofd
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' ! 1
E. If amending or adding additiona) Articles, enter change(s) here: H j 5 O O D ! 3 36 5&
{Attach additional sheets, if necessary).  (Be specific)
N/A -
F. If an areendment provides for an exc rec ation, or canceilati issmed
rovisions fop i ting the amendment if not comtained in the o j

{if not applicable, indicate N/d)

N/A
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The date of each nmmdl'n!nt[s) sdoption: 06/02/2015 . , if other than
dats this decument was signed. '

Effective date if applicable:

tho more than 90 days after amendment file date)

Note: [F the date inserted in this block does not meet the applicabie statutory filing requirements, this daze will not be listed a
document's effective date on the Department of State’s records.

Adeption of Amendment(s) (CBECK QNE)

&d The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharehojders was/were sufficient for approval.

3 The amendmeni(s) Was/were approved by the shareholders through voting groups. The Jollowing staiement
must be separately provided for eack voting grovp entitled 1o vole separately on the amendmant(y):

“The mumber of votes cast for the aiendment(s) was/were sufficient for approval

b}, i , kel
{voting group) :

B The amendment{s) was/were adopted by the board of dirsctors without shareholder action and sharcholder
* aclion was not required.

- 3 The amendment(s) waswere adopted by the incorporaters without shareholder action and shareholder
action was not required.

Dated X 06/02/201527

Signature /

(By a diretidr, Fiesident or other officer — if directors or officers bave not been
select an focorporator — if i the hands of a receiver, trustee, or other court
appointed Hiduciary by that fiduciary)

')( Fuantgg écgst;a, Alexapdev Ef .
(Typed or primed name of person signi

-

CEQ

(Title of person signing)
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