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I
'ARTICLES OF AMENDMENT 18 4y R,
TO LT g y
ARTICLES OF ORG TION /i "1
OF | R 0
| 1 o ,“f:':'-;'.:“
VOICE CONEXION LLC ' ey
(Name g B A
ab hry o eoaQy
The Articles of Organization for tais Lirnited Liability Company were fited unl FLORIDA and assigned

Florida document number L 12000066795

This amendment ig .subrnitrcd to amend the following:

.

A. If amendiag name, gnter the pew aame of the limited lability company hegg:

The n=w name most be distipguithabic and contain the words “Limited Linbility Company,” the designetion “LLEC™ o1 the abbreviation “L.L.C."

Enter new principal offices address, if applicabla

14550 5W 215 ST SUTTE 204

]
(¥rincipal effice address MUST BE A STREET ADDRESS) ~ MIAMIFL 13185
Eater new mailing sddress, if applicable: 14850 8%/ 26 ST SUITE 204
(Mailing iddress MAY BE A POST QFFICE BOX) MIAMIFL 33185
B. T smending the registered ageﬁt and/or reglstered office address op our records, entgr the name gf the nesy
r ered and/or ew Feglstered office g here:

Name of Register t:

New Regstered Office Address:

Enter Figrida street gddvegy

, Florida
Cipy Zip Code

-

) [ C R nt:

1 hereby accept the appolntment as registered agent and agree to act in this capacity. [ further agree to comply with the
pravisions of all statures relative to the proper and complete performance|of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, {f this document is
being flled to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been ncsifiald in writing of this change.

If Changing Regitfered| Agent, t R ent
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If amending Authorized Person(s) au
or_removeg from gur records:

MGR = Manager
AMRR = Authorized Member

Title N

LAZARUS CORPORATE

thorzed to manage, gorer the dtte,
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d addire [ 2

0 Add

O Remove

O Remave

O Change

O Adé

O Ramove

U S

i Change

O Add

O Kemove

O Change
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D. If amending any sther information, enter change(s) bere: (dttach edditionai sheets, if necessary,)
f

.
it i -
o O
fege o -'{‘\
\
. -~
T - -
! e .
! (/:/f":a ’ g
o
| e
?
)
i
i

NOVEMRBER 7, 20138
E. Effectlve date, if other than the date of fillng: E (optional) '
{lran effective daix: is listed, the date doust be specific agd cannat be pricr to date of fillng or r::uom thro 90 days pfter filing.) Pursuand o 605.0207 (3Xb)
Note: 1f'the date inseried o thig blook does not ineet the apphicable statutery ﬁligz requirements, this dawe will not be lisied a& the
document’s etfective date on the Departinent of Staie's records. i

i
1

1f the record specifias a delayed effective date, but not an effective E‘me, at 12:01 a.m, gn the earljer of:
(b} The 90th day after the record is filed.

¥ 7
Dared NOYEMBER 2018
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HS&MU‘IW o euthorized mrsunm
AURBLIA BATISTA

Typed of prmied naume of signae
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