~ 0S0000 100 56t

(Requestor's Name)

(Address)

(Address)

(CitylState/Zip/Phone #)

[]Pekur ] war [ wan

. (-Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

WAIRETRIR MR

300080383303

101 0/06--31052--007

e
¥#h, (0

- T~
T o3
jstay =

i
D TN
-;;T, —1 .
w'_'{"/ — D
wS o i
fTm =
™M am gl
- T o
v — [P
o -
o
om =
p




PRV COVER LETTER

TO:  Regisiration Section
Diviston of Corporations

supsecr: INTERGRATED NETWORK SYSTEMS, LLC

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

BURTON R. CHASNOV

(Name of Person)

INTERGRATED NETWORK SYSTEMS, LLC

(Firm/Company)
6881 KINGSPOINTE PARKWAY, SUITE 11

(Address) E_—faﬁ‘ :%_;:
ORLANDO, FLORIDA 32819 =2 8 T
(City/State and Zip Code) a% _ E.‘;.:
o fo & T
For further information concerning this matter, please call: r—g; g o

BURTONR. CHASNOV . 407 , 996-5555 o5 =

(Name of Person)

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[/]$25.00 Filing Fee [[Js30.00 Filing Fee & $35.0 Filing Fee &

$60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Davision of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INTERGRATED NETWORK SYSTEMS, LLC

t Name

{Presen )
(A Florida Limited Liability Company)

FIRST:

The Articles of Organization were filedon OCTOBER 12, 2005 4pq assigned
document number L05000100566

SECOND: This amendment is submitted to amend the following:

The name of the Limited Liability Company is to be changed to
DrewTina Telecom, LLC. :

F
i

Dated October 6

2006

0 D da

M Signature offa member o%mhoﬁzed representative of a member

Arthur O. Neaf, manager

Typed or printed name of signee

Filing Fee: $25.00
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