000005719
] paltinentof State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H10000090879 3)))

B

H1O00ao80e783A5C!

Note: DO NOT hit the REFRESH/RELOAD button: on your browser from this
page. Doing so will generate another cover sheet.

T e e S A A P b e

- e T TSI N T L I e e s s s, DT "
2 B
To: ¢ -
o . [ -2
Division of Corporations =i 2 “
Fax Number {850)617-5383 %ifi %%‘ F;
. [T 20808
From: rﬂc =
Account Name  : FASTKIT CORP e
Account Number : I20100000009 ?U"_ o)
Phone (305)5998-0838 O o
Fax Number : {305)592-9591 27 =
: %arﬂ

“**Enter the email address for this business entity te be used for future
annual report mailings. Enter only cne email address please.#*#

Email Addreas:

Y e e e = e

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

= 5 :g% TELAUDITORS, LLC
= & f':‘SE‘j Certificate of Status
N o Certified Copy
c{ﬁ é;-:‘ é Page Count S. HAWKES
e gl ;,_3 Estimated Charge APR2 1 2010
- s
EXAMINER

hitps://efile.sunbiz.org/scripts/efilcovr.cxe .4/20/2010



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION
or 2
E S :
. __TELAUDITORS,LLC < ‘;’g “; .
ape_pf, smjted Liabllity Com At €A on_our records, A g
A Florida Limried Liability Compary, e \‘5_) @
DL g O
The Articles of Organization for this Limited Liability Company were Sled on 09/04/2009 and@isighed 7%,
Florida document mumber 109000085919 fos Tl o,'.g
% -
: Z
This amendment {5 submitted to amend the following: 3
A. i amending name, anter the new neme of the limited lisbility company here:
U TELAUDITORS LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the désignation “LLC" or the abbreviation
“L e -

Enter new principal offices address, if applicable:
neipal office addr UST BE

Enter wew mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registored ngent and/or rogistered office address on our records, goter the pame of the new

regigtered ament and/nt the naw roegistered office address here:

Name of New Registered Agent:
New Repistered Offics Address:
Enter Florida street address
, Florida
City Zip Cods
New Repistercd Agent’s Sianature, jif chiangi istered Agent:

T hereby accepr the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complate performance of my dutles, and I am femiliar with end
accep! the obligations of'my position as registarad agent as provided for in Chapter 608, F.8. Or, if this decwnent is
being flled ro mevely reflect a change in the registered office address, I herely covyirm that the limited liabitity
company has baen notified in writing of this change. ‘

1fChanping Reginrered Agent, Signature of New Registored Agent
Pagel of 2




If amending the Managers or Managing Members on our records, eater the title, nume, and sddeess of each Manwger

or Managing Member being adgded or ramoved from yur pecords;

MGR =~ Manager
MGRM = Managing Member

Tids Name Address m..émn‘”!{oﬁ'

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

NO OTHER CHANGES

Dated APRIL 18 , 2010

K Signature of a membsr or authorized represe B OF 7 member

LILIAN FiSH
Typed or printed name of signes
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