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COVER LETTER

TO: Amendment Section
Nivision of Corporations

name of corroration. TARRY COMUNICACIONES LLC
pocumenT xumger. 12000126601

The enclused Articles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this matter to the following:

HARRY RIBOT LAGUER

Name of Contact Person

Firm/ Company

6132 BEACON ISLES DR. APT 201

Address
TAMPA FL 33615

Ciwv/ Stawe and Zip Code

h r443@yahoo.com

E-mail address: (to be used for future annual report notification)

Fur turther information concerning this matter. please call:

HARRY RIBOT LAGUER 813 514-7582

Name of Contact Person Area Code & Daytime Teiephone Number

Enclosed is a cheek for the following amount made payable w the Florida Department of State:

O $35 Filing Fee B543.75 Filing Fee &  0$43.75 Filing Fee & [1$52.50 Filing Fee
Certilicate ot Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Carporations

P.0O. Box 6327 Clifton Building

Tallahassee. FI. 32314 2661 Lxecutive Center Circle

Tallahassee, FI, 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 17, 2013

HARRY RIBOT LAGUER |,

6132 BEACON ISLES DR APT 201
TAMPA, FL 33615

SUBJECT: HARRY COMUNICACIONES LLC
Ref. Number: L12000126601

We have received your document for HARRY COMUNICACIONES LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You submitted the wrong type of form, proper forms are enclosed.

Please return 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) 245-6051. :

Tim Burch
Regulatory Specialist I Letter Number: 513A00024307
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HARRY CcomuNIicacionesS Aie

{(Name of the Limited 1iability ‘Co'mpam' 43 I noW AppEArs on our records.)
(A Florida Linied Tiability Companyy

- The Articles of Organization for this 1imited Liability Company were filed on _{ 0/0 ¢ /w 12 and assigned
Florida document number _ L 12000 (26 ¢ 0.1

This amendment is submited to amend the following:

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

NiA
The new name must be distinguishable and end with the words “Limited Liability Compary,” the designation 1, LC" or the abbreviztion
"G

Enter new principal offices address, if applicable: _ 6132 pEAcon EISLES bR, apt a0
(Principal office address MUST BE A STREET ADDRESS) TRMPAH Ft 33615

Enter new mailing address, if applicable; Gl32 PEAcCoON LSLES bR AﬁT 20
(Muailing address MAY BE A POST OFFICE BOX) TAHPA EL 33618

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

Name of New Registered Agent: N /A
New Registered Office Address: GlA 2 BeAaCon ISLES DR _ppl 20l
. Enfer Florida street address y
TA HP A , Florida 33615
Ciry Zip Code

New Registered A gent's Sipnature, if changing Registered Agent:

[ hereby accepr the appoiniment as registered agent and agree (o act in this cupacity. 1 further agree 1o compiv with
the provisions of all stanwes relative (o the proper and compiete performance ¢f my duties, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or. if this document is
being filed 1o merely reflect a chunge in the registered office address, I hereby confirm that the limited liabiliy
company has been notified in writing of this change. A

.

IT Changing Registered Ayent, Signature of New Regisiered Agent

Page 1 of 3



If amending 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 Tvype of Action

N//\r D Add
D Remove

_ - |::| Add
. D Remove

D Add
D Remove

[
D Remove

[
D Remowve

Y
D Remove

Page 2 of 3
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D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

Dated

Nia

SignatureZ( 2 memBer’or Juthorized repeefentative BT o member

HAaRRY RiBOoT LA CUER

Tvped or printed nume of signee
Page 3 of 3
Filing Fee: $235.00



