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COVER LETTER

T Repistrininn Section
Division of Corpurations

Global Telecom Testing, LLC

SUBIECT:
Nt ¢of Liited Liabihity Company

The enclosed Articles of Amendmient and feefs) are submiytetd G 1iling,

Please return a1l comespondence concerning this midter W the folfowing:

Stephen Levenson
Name of Penon

Globat Telecom Testing, LLC

P Cumpany

2645 Executive Park Drive, Suite 502

Addresy

Weston, FL 33321
Carviatate angd Aip Cude

steve@globalielecomtesting.com
~“manladdress (o be uved Tar uture annual repont notieativn)

Vor further infurmation concerning this matier, please enll:

Stephen Levenson wi_994 358-6292

Nuame vf Person Arve € oo & Daytime Loksplivne Number

Enclosed i§ a cheek for the following umount:

$25.00 Filing Fee (153000 Filing Fee & (155500 Filing Fee & []560.00 Filing Iec,
Certifiente of Status Centified Copy Cenificaie of Stutus &
{additional copy 1% enclosed) Cerified Copy

{additional copy 15 enclosed)

MATLING ADIRESS: SYREEVCOURIER ADDRESS!
Registration Seetion Repistrathur Section

{hvision of Corporatigns {2 ision of Camporations

0. Box 6327 Clition Duilding

Taliahussee, F1L 33319 266} Excontive Cemer Circle

Tullahossee, F1L 32301



ARTICLES OF AMENDMENT

TGO
ARTICLES OF ORGANIZATION
OF
Global Telecom Testing, LLC R 2
Tmme of ihe Limised Linliiny Comyiny as i pew sppean ou dur recordy.) i e
(A Tlertda oIppany C;\

08/08/2007

The Anticles of Organization for this Limited Liability Company were filed on
L07000081348

i*toridu docament muber

This amendment is subrmitted io amend the foltowing:

A. If umending name, eer tie new name of the imited liability company bere:

n/a
The tiew mame must be distinguishable and end with the words “Lunited Lasbility Company,” the designation "L or the sbhreviation

ol Y PR

Enter new principal offices uddress, if spplcable: 2645 Executive Park Drive, Suite 502
(Principaf office ydifress MUST BE A STREET ADDRENY)  Weston, FL 33321

Enter new mailing sddress, iCapplicable: 2645 Executjve Park Drive, Suile 502
(Muiling udidress MAV BE 4 POST (EFICE ROX) Weston, FL 33321

8. T ymending the registered apeat andior registered office address on sar recards, tnter 1he same of the sew
registered agent andior the gew registered office address herg:

\’gni!: nr few », "Sf - f\M7 Siepheﬂ LEVG’ﬂSOﬂ

New Repistered Office Address: 2645 Executive Park Drive, Suite 502

Enter Florvida strect welilress

Weslton Plorida 33321
i Lipr Cexcder

New Repistersd Apent’s Sivmatgre, i chunging Resiviered Asent:

Hherely acoept the appointment as registered agent and agree 10 act 0 ihis capacily, 1 juriher agree o comply with
the provisions of ol stanes relative 1o the proper and complete pecformence of my duties, and T am femitior with and
QeCeps the affigaie of ae pesdiion ds regestered agoenat as pravided far in Chapter 608, F.8 O, 87ty document iy
being filed t merelv reflect a change in the registered pffice addvess, 1 hereby confirn that the Hmied liability
vompay has been norificd in weiiing of this change . K/\‘L& '

l‘§ ¢ Regiv

1 L hangmtp Registered Agent, Slpanture ol Nrn Repisteryd Apent

upe 1 ot 2



If amending the Manaagers or Managing Members on vur reconds, enter the

or Mannping Member being sdded or removed from pur vecorids:

MEGR = Manager

MOGRM = Maaapiog Member

Title Name Address Tape of Action

8  Douglas Zidel 800 Village Sq.Crossing. #303_____.._.,_5 Add
Weston, FL_33321__. - Hemove

MGR = Stephen Levenson 2645 Execulive Park Drive. Suite 502 Y add
Weston_ Fl 33322 Remove
{loupdate address.on.existing. Mar. ...

s = . O add

] Remove

I, amending any other information, eater chanpe(s) heves (diach additional sheets, if neceysary)

o A 1glog

=
eaure ol 8 member O authonzed represeninive of o member

Slephen Levenson
“Typed or pripted name of signec

fage Zof2
Filing Fee: 52504




