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;3054777504
COVER LETTER
TO: Ropistration Scction
Divigion of Corporutiony
SUBJECT: Voicepiniess LLC
(Nusme of Livgited Linbility Company)
oo M:EL s
The enclosed Ariclor of Arnaudmen:t and lee(s) nre submitied for fiting {;; Wi
) A
Plezse rowrn ol corverpondence cancerning tds matter (o the following: = T'ér% -
. EOE A
[} gﬁi\'ﬂ's
Miguel Veizaga = '53‘”?&
'.g Qe
{Name of Peraon) 'tfi ok
C."? 'L‘--\,".‘::\1
g
Regulatory Back Office, Inc. "“:, '“fJ;_‘
(Fimy/Carapany)
7928 WNW 12 Street, Suite 300
(Addrens)

tor Murther informalion eaneemning this natier, please call:

Migua) veizaqa

Miami, FL 33124
1City/Stwio and Zip Code)

(N M Of Person)

Enclosed is a cheek for twe following amount:
& 325,00 Filing Bce

ai( 305 y 477-7580

01830.00 Filing Fee &
Cornficae of Stunus

MAKLING ADDRENS:
Registration Seation

Division ol Corporations
P.O. Box 6327

Tallahassee, FL 32314

fAran Cody 3 Dnytime Telophons Nomber)

C1555.00 Filing Fee & L1560.00 Filing Fee,
Cerlilied Copy Certificato of Status &
(addiSonal copy is encloicd) Certificd Copy

{ndditional copy is enclosed)

STREET/COURIER ADDRESS:
Regratrainn Section

Division of Corpozations
Clifton Building

1661 Bxecubive Conter Cirele
Tullahassee, FE 32301
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ARTICLES OF AMENDMENT 2 '7},'{‘%\\
. TO DR
"ﬂ' Y .\
ARTICLES OF ORGANIZATION o %'O" ,
OF - B
w2
o Bl
voicopinless LLC ;;, fﬁ'—
T s it DOV appears pn our records. ™ W
1Aby Unlnpany) '
The Anrticler of Organization for this Limited Liability Company were filed on #2/21/72008 and assigned

Florida decument, neimber L0BC00015287

This armcndrnent is submitted [0 amend (he following:

A, Ifamending name, unter the new name nf the Hmited liability company bore:

New Eza Telezom, TLC
The new nome must be distinguizhable and end willy the wordhs “Limited Lisbility Comnpaiy,” the designation *LLCY or the abbreviation
"LLCM

Ealer new principal offices address, if applicable: 9851 NwW 52 Lane, Doral, FL 33178
el STREET 4

Enter new muailing address, if applicables 9851 NW 52 Lane Poxal, FL 33178
dres, Y B FFICE ROX,

o v addrosy here:

Name ol Wew Rogisicred Asoent:

vw Rerister T3 TCSS!

(Brwer Florida street address)

Florida
(Cin (7Zip Code)

New Registered Apent’s Sienature. {fcha slury ot

I herediy accepr the appotnment as registered agent and agrec 10 ¢t in this capacity. ] further agree ta comply with
the provisions of all statutes refative 1o the propar and complete performance of my duties, and [ am familiar with and
aceepl the obligations of iy position as vegistered agent s provided for in Chapter 608, .S, Qr, if this document is
being filed to mercly reflect u cliange in the registered office uddress, £ herely confirm thar the findred Rabifiy
company has been norlfied in writing of this change.

LI Chaanging Regiscered Apent, Siprnture of New Reprinterod A LGN
Papc 1L of 2
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If amending the Mianapers or Managing Members on eur recovds, gnter the title, namge, and address of each Manuwer
; ing M

MGR = Manager
MGRM = Munapiny Member

Title

Name

i

;3054777504 # 4/

h) gyed from our rycords:

Addyess Type of Action

[ ndd
7 Remove

[J Add
[ Remove

I Add
] Remave

O Add
] Remove
[T Add
[7) Remove
[ Add
__ [ Remove
D. I amending any othier infonnation, enter change(s) here: (dreach additional shoots, if necessary,) < é
o ity
3 2 -
™l 5;‘1!;‘:'
™y ER
R
e v S r
el
Sen
xR I:I::—:':‘
Sl 11
Py =Tt
o £
(%4l
Dated

Tulalbs

Slgrrlu ooy Edic aor\'ﬁc‘d"funn.\cnmuvu of a mawmber
Henry] Grifalpa ~

eqidem: & Treasurer
| “Hpedor m wiled neine of yipnea
Page2 o2

Filing Fee: $25.00
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