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. - COVERLETTER

TO: | Resistration Seetion
Division of Corporations

SUBJECT: u\/\f@%‘l'!’l@.‘{'@d @omWme'(-lom LL&

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fiing,

Pleage return all corréspondence concerning this matter to the following:

JEDS [/Lu.& Heut n,{

Name of Person

L{\Ams‘PrfenL@d Qommumw%ow LLC

Firm/Company

5810 sw N&6+H Ave

Address

(P@.WubroKa. Pinas : FL , 33025

- City/State and Zip Code

E-mail address: (fo be 1sed for fumure annual report non‘ﬂca:.ion)

For further information concerning this matter, please call:

Waswer Tarisse w (2605933

Neme of Person Arta Code & Daytime Telephone Number

Enclosed is a chack for the following amount:

(52500 Filing Fee  [T]$30.00 Filing Fee & [(]855.00 Filing Fee & [}860.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



RECEIVED
10 MAY -3 PM 4:00

SECRETARY OF STATE

FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA
Division of Corporations

April 23, 2010

HEBER ACEVDO

APL

17971 BISCAYNE BLVD - # 219
N MIAM! BEACH, FL 33180

SUBJECT: UNRESTRICTED COMMUNICATICN, LLC
Ref, Number: L10000015882

We have received your document for UNRESTRICTED COMMUNICATION, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Regulatory Specialist Il Letter Number: 110A00010136
Registration/Qualification Section

www.sunbiz.org
Tixrncinmn AaF M arvrmaratione - P OY ROY 2997 Mallabhacons Blarida A9O21 A4



. ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

Unrastricted Commuriieatiouw L La
{Name of the Limij_df Uggﬂg{ lmg;ol ?éganlxa a:sni; nc:;;l ;anppygjgrs an cur records.)

The Articles of Organization for this Limited Liability Company were filed on 6 2‘/ ' / 2810 and asmgned
Florida document number LIOOOOOISY ?2

This amendment i submitted to amend the following:

A, If amending name, enter the new name of the lirited liability company here:

The new name must be distingwishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
uL I—« C ”

Enter new principal offices address, if applicable:
office address MUST STREET ADDRESS,

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the registered office address here:

Name of Mew Registered Ag ent; \ ! 05 L\ M fﬂlﬂ{ rq
l l 7
New Repistered Office Address: t 5 { O 6 () L [é’ A’ v

Enter Florida street address

/P@mbYOKG- ,PI\VL'&S __, Florida 85025

Ciy Zip Code

ew Registered Agent’s Sigmature, if changing Registered Apont;

I hereby accept the appoinrment as registered agent and agree to act in thiy capacity. I further agree to comply with
the provisions of all statuies relarive to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as 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 office addyess, I hereby confirm that the limited liability
company has been notified in writing of this change. -~ é Z; Eé

: v

If Chanﬂng Registered Ageﬂﬂ Signature of New Regisiered Agent
Page 1 of 2




If amegding the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager .
MGRM = Managing Member
Title Name Address e of Action
MeR  Joshwa Hewry  1siosw Lot dve o
7 ‘m ORC Pin 1j%8_62_5_ Remove
MERM  “Farissa Weswar |S10 ﬁuo li!'Ht Ava _[] Add
_ — e broka "Kivias L - A Remove
[] Add
[ Remove
] Add
] Remave
[JAdd
[CJRemove
—_ [Jadd
) , [JRemove

D. If smending any other information, enter change(s) here: (Ariack additional sheels, if necessary.)
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Dated 2?’@3{ {ﬁﬂ Q‘%é@ :

Sipnature pf 8 memberlor authatized representative of 2 member

Toshua. Heury
Typed or printed name of signee_ )

Page 2 of 2
Filing Fee: $25.00




