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SOLOWSKY | ALLEN

ATTORNEYS AT LAW

Pachiard L. Allen

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Intelecom Solutions, LLC

Our File No. 3821.001

Dear Sir/fMadam:

915 MIAMI CENTER
201 S. BISCAYNE BOULEVARD
MIAMI, FLORIDA 33131

www sabawiian com

June 15, 2012

TELEPHONE 305.371.2223

BROWARD 954.522.5688
FAX 305.373.2073

rallen@ivbramancom
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Enclosed please find a Cover Letter, Articles of Amendment to Articles of
Organization, and a check made payable to the Florida Department of State in the

amount of $25.00.

Please file the Articles of Amendment to Articles of Organization and send
undersigned counsel a letter of acknowledgment after the Amendment has been filed.

If you have any questions, plea

RLA/mI
Enclosures

ry truly yours

ICHARD L. ALLEN

m:\main\intelecom solutions usa, lic\etters\l-div-corp-6-15-12.docx

do not hesitate to contact me.



COVER LETTER

TO:  Registration Sectien
Division of Corporations

INTELECOM SOLUTIONS, LLC
SUBJECT:

MNarmie of Limited Liability Company

The enclosed Articles of Amendment and {ee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

-2
. [
Richard L. Allen, Esqg. ’-;;gﬁn s
e 2
Name of Person 3 raa
0 2
-
Solowsky & Allen, P.L. e, o
(I‘;\A -
Firm/Company ‘(;ﬂ <, %
915 Miami Center T . =
201 s. Biscayne Blvd. oY e
S,
Address '\"‘:'3?"
. . e
Miami, FL 33131
City/State and Zip Code
ralien@salawmiami, com
E-mailnddress: (1o be used for future annual report notificationy
For further information concerning this matter, please call;
Richard L. Allen,Esq. (305 3712223
al }
Name of Person Arca Code & Daytime Telephone Number
Enclosed is a check for the following amount:
[ﬁ $25.00 Filing Fee 7153000 Filing Fee & [J855.00 Filing Fee & - [ ]$60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is cnclosed) Certificd Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O, Box 6327 Clifton Building

Tatlahassee, FL, 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INTELECOM SOLUTIONS, LLC

The Articles of Organization for this Limited Liability Company wei¢ filed on June 24,2011 and assigned
L11000074446

Flarida document number

This amendment is submitted to amend the following:

. * 131) P’
A. If amending name, gnter the new name of the limited linbility company here: A a2,
‘ AU
< Clh G
The new name tust be distinguishable and cnd with the words “Limited Liability Company,” the designation ® LLC" ’}. :Et)y .mo(
e R
LA g o)
Enter new principal offices address, if applicable: AL o
.y .
(Principal office address MUST BE ASTREET ADDRESS) foi r::‘
B O
Za
e

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Regigtered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

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

I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with
the provisions of all statutes relative ro the proper and complete performance of my duties, and I am familiar with and
accept 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 qffice address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sienatyre of New Registered Agent
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If amending the Managers or Managing Members on our records, gnter the title, name, and address of cach Munager
or Manaping Member being added or remaved (rom out records:

MGR = Manager
MGRM = Managing Member

Title Name Address I."LEE‘.Q.L’.\C_"“_“.
MGRM ARTHUR DAVIDIAN 1070 S. Collier Blvd., Suite 307
Marco Island, FL 34145 -
T kemove
MGRM NELLY DAVIDIAN PARSEH 1070 S, Collier Blvd., Suite 307
Marco Island, FL 34445 FXAdd

[} Remove

£] Add
(] Remove

! | Add

[J Remove
Cladd
[JRemove
_ [
s RegBove ‘T\
PN ] (=2
i _-;3 G —
. . . . » A r’
B {f amending any otber information, enter change(s) here: (Auach addditional sheets, if necessary ) 5=
- ThE, oo
(51 W\ m
[l -0
‘-,“g.-‘:'_ ﬁ O
Yo
o R
2 F

Dated y

A

< Signature of w member or authorized representative of a member
TH

UR DAVIDIAN

L

Typed or pnnted nanie of signee
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