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ALTELS MANAGEMENT LLC
Name of Limited Liability Company

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

Please renurn all correspaondence concerning this matter to the following:

JOYCE E. LORD, PARALEGAL

-
s
Name of Person =i
VEL
B
LYNCH & ROBBINS - ARCHER BAY, PA EPEA
Fim/Compuny fl_:f‘ ,;::;
.
AT
2639 DR. MLK JR. STREET NORTH ';a.?":_.‘i-v.
Address ':.“"531
Py
ST. PETERSBURG, FL 33704
Chiy/Siate and Zip Code
JLORD@FLORIDALAWYER.COM
T-mmail address! (io be used for Twiure aonual report noti{ication)
For further information concerning this matter, please call:
JOYCE E. LORD, PARALEGAL at( 727 822-8696
Name of Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:
[(}825.00 Filing Fee [71330.00 Filing ¥ee & [$55.00 Filing Fee & [}$60.00 Filing Fee,
Certiticate of Status Cenified Copy Certificate of Status &
{additional copy is enclosed) Ceniified Copy
(additional copy is enclosed)
MAULING ADDRESS:

Registration Scction
Division of Corporalions
P.O. Box 6327

STREET/COURIER ADDHESS:
Tallahassee, FL. 32314

Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallzhassee, FL, 32301
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ARTICLES OF AMENDMENT /4/ 1200022555 €3
TO

ARTICLES OF ORGANIZATION
OF

; ALTELS, MANAGEMENT LLC

(Name of the lg'gmi;ig Hapﬂ}q ggmgq‘g! Ff it now gppears on our records,)
onda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on

August 15, 2011
Florida document number 111000093089

and assigned

This amendment is submitted 10 amend the {ollowing:

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

The new name must be distinguishable and end with the words “Limited Liability Contpany,” the designation “L1.C” or the abbreviation
SLLO

Enter new principal offices address, if applicable:

o 428
{Principal office address MUST BE A STREET ADDRESS) ?@ %;_ s X, |
- %
2 os b
Enter new mailing address, if applicable: 1

‘Malling address

BE A POST QFFICE BO .'fff’* 5—@

e R
——— gﬁ? D
g =
B. If amending the registcred agent and/or registered office address on our records, enter the na@i of the new
registered agent apd/or the new vegistered office addyess here:
Name of New Repistered Agent: ARCHER BAY, P.A.
New Registered Office Address: 2639 DR. MLK JR. STREET NORTH
Enter Florida sirect address
ST. PETERSBURG, FL 33704  Florida
City Zip Code
New Registered Agent’s Si

atare, if changin js

I hereby accept the appointment as registered agent and agree 1o acl in this capacity. I further agree 10 comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ 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 address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

gy

1chmeml Agent, St e of New Regisiered Apent
Pagel of 2
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;4//2000 SAE5354

i amending the Managers or Managing Members on our records, enter the title, pame, and adgdress of each Manager
or Managing Member being added or removed from eur records:

MGR = Manager
MGRM = Managing Member

"Fitle Name Addrc.ss : Type oi' Action
MGRM Geoffrey Edelsten " 2639 Dr. MLK Jr. Street North 7] Add '
. " ST.PETERSRURG, Fl 33704 Remove
MGRM Isaac K. Mawardi 4142 NORTH_28TH TERRACE ] add
Halhvwood FEL_33020 o [¥] Remove
[ Add
[1 Remove
Add
] Remove
.- CJadd
MRemove
Cadd
[JRemove

D, ITamending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)
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Dated September 12,

Christopher Robbins, Esquire

Typed or printed name of sighee
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