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ARTICLES OF ORGANIZATION SECRETARY OF STATE
OFr TALLAHASSEE. FLORIDA

VOIPLUSTEL NETWORK SOLUTIONs LLC
(Nnmg ol thy Limled ] !"lmlf"l PI X

AR
d

The Articlos of Organizatian for this Limited Liability Company were filed on 93-06-2009 and assigned
Florida docuraent number LOS000021773

This smendment b submittad 1o amend the fbllowing:

A. If amending name, sniex the gew nane of the Bmited Uabitty company here:
YOIPPLUSTEL NETWAORK SOLUTICNS LLC

Tha new namie mult be diingulihablie and and with the wards “Limixd L.lcbﬂﬂy Company,” the designation “LLC" or 1he shbreviation
"L LC”

Enter asw principal offices uldrou. i nppllcable'

Enter nsw malling sddress, if applicsble:
(Matting addvers MAY BE A POST QFFICE BOX)

B I lmmdlnn tln uglmrad n;ent ndlnr u-glmred oﬁlc- address on our records, gnter the pame of the new

(Enter Florida streer address)

» Florids
iny (Zip Code}

New Reglatered Agent's Signature. if chnneios Registared Agont:

I hereby avcept the oppaintment as reglstered agent and agree lo act in this capacity. I further agree to comply with
the provisions of all statutes ralative ta the proper and complate performance af my duties, and £ am familior with and
accept the obliganions of my posfilon as registered agent as provided for in Chapter 608, F.8. Or, if thix document is
being filect 0 merely reflact a change in the registerad offlce address, 1 hereby confirin that the (imired ifadidity
campary has been noilfied int writing of this change,

{If Changing Hogintered Agent, Siggiturs of Sew Peghitersd Axsat)
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D If amending any other information, enter change(s) hiere: (dtrach addittonal sheats, {f necessary)
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