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FROM :USI FAX NO. :3B56656630

Sep. 23 2B8B8 11:38AM P2

COVFER LETTER

TO: Registration Section
Division of Corporations

suBJecT: South Florida Network Solutions, LLC e a
(Name of Limited Liability Company}

The enclosed Arlicles ol Amendment and (ee(s) are submitted for filing.

Please return all eorrespondence concerning this matter to the following:

Sherlys Espejo -
{Name of Person) e
: 2 &
i A
South Fiorida Network Solutions P> Y
V- L. -
(Firm/Company) 5‘: N =
LA e
7015 NW 173rd Drive Apt 208 M2 29
. - . —
(Address) ,——E:: 5
BF w
Miami, Florida 33015 RG-S
(Ciry/State and Zip Code) -
For further information concorning this matter, pleaso call:
Sherlys Espejo at( 305 y 608-1688
{Name of Person} {Ares Code & Daytime Telephone Number}
Enclosed is a check for the following amount;
Q $25.00 Filing Fec [2330.00 Filing Fee & [3$55.00 Filing Feec & [1$60.00 Filing Fee,
Certificats of Statuy Certified Copy Certificate of Status &
{additionat copy is enclosed) Certified Copy
' (additional copy is encloged)
MAILING ADDRESS:; STREET/COURIER ADDRESS:
Reygistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Duilding
T'allahassee, F1. 32314

2661 Executive Centor Circle
Tallahussee, FL 32301
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The Articles of Organization for this Limited Liability Company were filed on 08/18/2008 and assighed

Florida document number L9300°D75513

This amendment is submitted to amend the following:

A, If umending name, enter the new name of the limited liability company here:

The new namo must he distinguishable and end with the words “t.imited ) .iability Company,” the designation “LLC" or the abbreviation
“L.LC"

Enter new principal offices address, if applicable: 11070 NW 17th Ave Suile 2
(Principal office address MUST BE A STREET ADDRESS} ~ Miami, Florida 33167

Enter new mailing nddress, if applicable: 11070 NW 17th Ave Suite 2

(Mailing gddress MAY BE A PQST OFFICE BOX) Miaml, Florida 33167

B. If amending the registered agenl and/or registered office address on obr records, gnter the name of the new

registered agent and/or the new registered office nddress here:
Name o New Registered Agent: Sherlys Espejo
New Repistered Office Address: 11070 NW 17th Ave Sulte 2
(Fnter Florida srreer address)
Mlaml i Fl()ridu 331 67
(Clity) (7Zin Code)
New Repistered Agent’s Si n Registered Agent:

I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree (o comply with
the provisions of all statutes relative to the proper and complete performance of my dutiex, and 1 am fomilicr with and
accept the obligations of my position gs registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered offfse adddress, T hereby confirm that the limited liability
company has been notifled in writing of this change. - o~

ur (,‘.han'glng'f{cginyud Agent, Signnture 8fNew Registercd Agent)
Page 1 of 2 '
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1f 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 {rom our records:

MGR = Manager
MGRM = Managing Memher

‘Title Name Address Type of Action

MGR William Espsjo | 7015 NW173rd Drive ApL208__ g Add

Miami, EL3305 .. Remove

MGR Sherlys Espsjo 11070 NW 17th Ave Suitg 2 Add
. Miami, FI. 33187 o] Remove

(Y Add
] Remove

[ Add
7] Remove

—— 4V ctm——

[J Add
[T] Remaove

Add
-] Remave

D. If umending any other information, enter change(s) here: (Anach additional sheeis, if neces.{mq;_ )

Please just change everything from William Espejo to Sherlys Espejo.

Also, the address change from 7015 NW 173rd drive 208 10 11070 NW 17th A\}e Suite 2

Dated September 23 ‘ 2008

orzed representative of a member

Sherlys Espajo

Typed or printed name of signee
Pnge 2 of 2

Filing Fee: $25.00



