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JOHN P. CULLEM

Attorney at Law
(727)894-1200 856 Second Avenue North
(727) 896-1700 (Facsimile) St. Petersburg, FL 33701

August 6, 2011

Department of State
Division of Corporations
Corporate Filings

P.O. Box 327
Tallahassee, FL 32314

RE: Comprecomm, LLC; Document number L11000040080
Dear Sir/Madam:

Enclosed please find for filing Articles of Amendment to Articles
of Organization. Also find enclosed a check in the amount of
$55.00 to cover the filing fee and the cost of a Certified Copy
of the filing.

If you have any questions, please do not hesitate to contact me.

ot

ery truly yours,

JPC/srm
Enclosures




s ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COMPRECOMM, LLC
Name of the Limited Liamlity Company 85 if Now appears on Our records.)
A F[ona'é' tmmcg Liability Company)

The Articles of Organization for this Limited Liability Company were filed on April 4, 2011
Florida document number L11000040080

and assigned

Tlis anendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
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The new name nmst be distinguishable and end with the words “Limited Liability Company,” the designation YLLC” oué:he abbieviation
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Enter new principal offices address, if applicable: T
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(Principal office address MUST BE 4 STREET ADDRESS) U
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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, gnter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Regpistered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

I hereby accept the appointinent as registered agent and agree to gct in this capaciiy. I furtherr agree fo comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
acceplt the obligations af 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 address, I hereby confirm that the limited liabifity
company has been notificd in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent
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leunemii;lg the Managers or Managing Members on our records, enter the tifle, name, and address of each Manager
or-Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
MGRM Mohdgazal Algawasmy 11500 S. Orange Blossom Trail 1 Add
Linit 7 [ ] Remove

Orlando, FL 32837 US

[] Add
] Remove

[ Add
[ Remove

[] Add

[T] Remove

[JAdd
[JRemove

[CJadd
DRemove

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Datcd July 12 2011

)
Signature of 2 mefther or authorized representalive of a member

Mursi Kawasmy
Typea or printed name of signec
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