(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pexur  [Jwar [ maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Specia! Instructions to Filing Officer:

Cffice Use Only

AR

500247639925

05/07/13--01010--002  *+25.00

l

v
-
~
SO

sy

4w
B EPRREY

SSVHY
5

3
2

oA L
.¢_} A

15

95 :Z Kd L- AWH £l
a3iiid

WaEeT '3
1¥l1

C. LEwis

MY 8~2ry 3
EXAMINER




COVER LETTER

iy -

Registration Section ' - - Lo
Division of Corporvations

—— LMNTELEX _fartners [LL

Name of Limited Liability Company

+
.

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

. Please return all correspondence conceming this matter to the following:

YE/M//R r/ﬂ /. @w

Name of Person !
BY4L7 S L‘/Ad{és t5 Ave.
eale fl_ 1%

/;/c{ Y (07200 Pom

E-tnadl address%(o be used for future annual report notification)

For further information concerning this matter, please call:

ji;d/h/(zmﬂ M Ka, Q52 K12 0%

Name of Person / Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

X $25.00 Filing Fee 03530.00 Filing Fee & 0$55.00 Filing Fee & 01560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

pdditional copy is enclosed)

£3-1436/631 2575

EDWARD M. RAY
B4E7 SW 16TH AVE .
QCALA, FL 33476 DATE WLEA\SQLB‘ ESS:

snscoe Floride Dept of State. '$ 2520
F_W&an:u/ % o e O e~

et Or Rk

COMMUNITY BANK & TRUST

_*f "To TTHTELEX PARTH
For AR QS*U_E__"!@ZU!MA?{; _ /A W_-ﬁ__ e L

B0B3Id WLIEON OBLAOZ23IGEE™ 2575




COVER LETTER

TO: ' Registration Section '
Division of Cetporations

SUBJECT: L /U T KL//X Pﬂf%ﬂﬁﬁs LL/‘

Name of Limited Liability Company

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

_ Please return all correspondence concerning this matter to the following:

F/M//}ﬁ'/ M. @w

LYL 7 SL«/Ad{riti Ave
ch /actyfsﬂ:i Zi écé %426

E-mail address:

For further information concerning this matter, please call:

Cdwprd M ,@u, 352 K12 g0

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

x $25.00 Filing Fee 0530.00 Filing Fee & ($55.00 Filing Fee & (J360.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION FILED

OF
13 MAY -7 PH 2:Sb

L/(/TFLFX P/-IKT/UKI&S LC  cgipiisn 67 STATE

Ll AT'.S.." r T‘LGR‘DA

" The Articles of Organization for this Limited Liabitity Company were filed on Eﬁ / r[ Z 122[5 and assigned
. Florida document number W

This amendment is submitted to amend the following:

A. If amending name, entey the new name of the limited liability companv here:
TNTELEX L

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
sLLC"

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE ROX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

regisiered agent and/or the new Legistered office address heve:

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida street address

, Florida
Cin Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacin:. [ further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if tiiis document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been norified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3



If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed from our records:

" MGR = Manager '
MGRM = Managing Member

Title Name Address Tvype of Action

Add

Remove

Add

Remove

Add

Remove

Add

Remove

Add

Remove

Add

Remove

Page2of3



D. If amending any other information, enter change(s) heve: (dwtach additional sheets, if necessary.)

FILED
13_MAY =7 PM 2254

®is T i‘-..:\”[ ’.-."F 3 T !‘- TE

LV

Shon
TALLATASSEE, FLORIDA:

: Dated Aﬁf‘l[ \30 . 2(22:3 .
aa
- 77 oy~

Signature of a member or authorized rege,\émaﬁve of & member
a

/;/Jl.darcﬂ M. Y

Typed or printed name of sigdee

Page 3 of 3
Filing Fee: $25.00




