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COVER LETTER .

TO: Registeation Section g
Division of Corporations

COMVOZ COMMUNICATION, LLC
SUBJECT:

From: Monahan Mijares CPA Manghen Mijeres CPA

Naune of Lunited Liability Company

The enclosed Articles of Amendinent and fee(sy are subimitted for filing.

Please return afl carrespondence concerning this matter to the following:

ROARK R MONAHAN

Name of Person

MONAHAN MUARES CPA

FumiCompany

73 VALENCIA AVE. SUITE 703,

Address

CORAL GABLES. FL 33130

Citv/Siate nnd Zip Code
ORIANALLSPINOZAGNMONAHANMIARES.COM

Ee-miaid address: (o be used {or future annual report notitication}

For further information cancerning ihis raatter, please call:

ROARK R MONAHAN s 07 1440
wk ( )
Name of Person Arca Code Praytime Telephane Numher

Enclosed is a check for the following amount:

= 52500 Filing Fee 3 §30.00 Filing Fee & 3 $35.00 Filing Fee & D $60.00 Filing Fee.
Centificute of Status Centified Copy Centificate of Status &

tadditional copy is enclosed?

Certitied Copy
tadditonal copy is enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite §10

Tallabassee, FLL 32303



To: .

Page: 60f 8 2025-03-26 17:20:57 GMT 13053971003 From: Monahan Mijares CPA Maonahan Mijares CPA

ARTICLES OF AMENDMENT

TO —1i iz
ARTICLES OF ORGANIZATION el
OF

MIKAR 26 PHIp g

COMVOL COMMUNICATION. LLC

{(Name of the Limited Eiability Compnny as it now appears on aye récords,)
(A Flonda Limited Liatlity Company)

. . . . . .. T - 8022002 .
The Artictes of Organivation for this Limited Liability Company were filed on 05/02/2001 and assigned

LO2G0RGTY399

Florida document number

This amendment 1s subnutied to amend the following:

A, IMamending name, enter the new name of the limited liabitity company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designadon “LLC or the abbrevimion "L.L.C.

Enter new principal offlces address, i applicable:

{Principal aoffice address MUST BEE A STREET ADDRESS)

Fnter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered ntiice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Awent:

Mew Regpistered OfTice Address:

Fonrer Fluedd stecet udidrosy

. Florida
Cizy Zipy Conde

New Repisteret Apent’s Sipnature, if changing Registered Agent:

{ hereby accepr the appointment as registered agent and agree 1o act in this capacite. { further agree to comply with the
provisions of all statutes relative to the propor and complete performance of my dutios, and [am familiar with and
aceept the obligations of my position as registered agenr as provided for in Chaprer 603, F.S. Or, if this document is
being filed to mevely roflect a change in the registered office address, I hereby confirm that the limited Liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed froim our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR GOCHEZ, MARIQ Calic 7. La Uibine.
CiAdd

Caracas 1073 VI
m Remove

OChange

ClAdd

CiRemove

CChange

O aAdd

CJRemove

OChange

O add

O Rerove

O Change

O Add

CRemove

O¢Change

Aadd

ORemove

OChange
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D. If amending any other information. enter change(s) here: (Arrach additional sheeis, i necessar.d

E. Effective date, if other than the date of filing: {optional)
{{an effective date is Bsted. she date nmst be specitic and cannot be priar tn date of filing or more than 90 days after tiling. ) Pusuant o 003.0207 (3i(h)
Note: If the date inserted in this block does not meet the applicahle statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

11 the record specifies a delaved effective date. but not an effective time. at 12:010 aan. on the earlier of: (b The 90t day aficr the
record is Aled.

372642027
Nated

Sagnature of & member or authenzed represemtative of s member

ROARK K MONAHAN

Typed or printed name of signee

Filing Fee: $25.00



