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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION i
OF i

KEY TELCQ SOLUTIONS, LLC

TSame of the Limited Liability (.ompany s it now g

The Aricles of Organization for this Limiled Liability Company were filed on : and assigned

LI4CO0189687

Florida docwrient number

This amendment is submiced 1o amend the foilowing:

A. If amending name, enfer the new name of the limitcd liability company here:
KEY TELECOM SOLUTIONS, LLC

The new name must be distingeishable and conzain the words “Limited Liability Company,” the designation “LLC" o the sbbeevistion “L.L.C

Enter ncw principal ufflees address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Malling uddrexs MAY BE 4 POST OFFICE BROX)

B. If amending the registered agent and/or registercd office address an our records, enter thc pame of the new
repgistered agent and/or the new regisiered office addreys here:

Name of New Registered Agent:

New Registered Office Address:

Eurter Florida street address

, Florida
Ciry Zin Codls

1 hereby uccept the eppointment as registervd ugent and agree to act i this capacity. | Juriher agree w comply with the
provisions of afl statutes relutive to the proper and complete performance of my duties, and f am famiiar with and
accept the obligations of my position us regisiered ageni as provided for in Chapter 605, F.N. Or, if this documeni is
being filed io merely reflect a chunge in the registered office addresy. 1 herehy confirm thal the fimited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signairg of New Reglsored Agenl
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If amending Authorized Person(s) authorized to manage, enter the title, name, gnd address of each person being added

or removed from our recorda:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Aduress Type of Action

O Aadd

O Remove

[23 Change

0 Add

O Remove

C Change

O Add

O Remove

O Change

O add

)} Remove

O Change
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D. If amending any other iuformation, enter chunge(s) here: (Auach additional sheels, if necessary)

E. Effective date, if other than the date of filing: (aptional)
(1P an cfiective date i3 listed, the gate must be speeific and qaaot be priar 10 dote of tiling or more than i days after filing.) Pursuant o 6¢3.0207 (3 Kb
Nate: Ifthe date insered in this Block dues not mee: the applicable statutory filing rezuitements. this date will not be listed as the

dacumeant’s effective date on (e Department of Staie’s records.

If the record specifies 2 deiayed effective date, but not an effective tima, at 12:01 a.m. on tne earlier of:
(b) The 90t day afzer the record 1s filed.

SEPTEMSER 30 2019
Dated ' ‘

1 7 scdoln _

Signuturs vl member or authorized represtiadive ol w meinber

R.F. SULLERS, MANAGER

typed ar pricted name of s1gnie
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