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Tele-Force

“Your Complete Call CentepStatfing Selution”

\ VIA FEDERAL EXPRESS

Florida Department of State
Division of Corporation
409 East Gaines Street
Tallahassee, Florida 32399

Re: Teleforce LLC
Document #: LOQ000002012

To Whom It May Concern:

Please find the following documents to be recorded with the Division of
Corporations along with the respective {iling fee:

o Articles of Amendment — Changing the “Managing Director”™
= $25.00 Filing Fee
= $30.00 for a Certified Copy
o Member Consent ~ Appoint and Designate “Managing Director’
*  For your records
o Registered Agent “Statement of Change”™
*  $A5.00 Filing Fee

¥

Teleforee LLC has relocated; please send all future communication to the
following address:

1360 North University Drive
Suite 100

Planiation, Florida 33322 B
Atin: Susan Bowman — (954) 721-1994 x 4815

Thanking you in advance for your valued assistance.

Very truly yours,

Susan Bowman
Administrator

CORPORATE HEADQUARTERS
3330 N. UniversiTy Drive » Sunrise, FLoripa 33351
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FILING FEE: 525.00



