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COVER LETTER

TO: Registration Section
Ihvision of Corporations

COMMCELL GROUP, LLILC
SUBJECT:

Name of Limited Lizshiliny Campany

The enclosed Artieles of Amendment and teers)y are submitied tor filing,

PMlease return all correspondence concerning this matter to the fellowing:

GENESIS ZAMBRANO

Name af Penson

COMMCELL GROUP.LLC

Finn/Compins

4562 NWIOTTILL PLL

Address =
P D
—: =
- 1o se — —
DORAL. FL 33178 > o
b =
Civstate and Zip Code o
il '
SERVICESEECOMMCELLGROUP.COM e
bl address: (0 be used tor future annmizal repon notification) - U
e
For Turther information coneerning this mailer, please call: <. -—
-~
3= o
GENESIS ZAMBRANO 303 O88.3835 T o
e )
Naine of Person Area Code Durtime Telephone Numbser
Enclosed is a check Tor the fulloswing amount:
W S25.00 Filing Fee 0 S30.00 Filing Fee & 0 S350 Filing Fee & O $60.00 Filing Fee.
Certificute ol Status Certitied Cops Certiticute of Status &
taddinenal cops 15 enclised) Certitied Cops

taddinonal copy s enclosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

[Hvision of Corporalions Division of Corporations

PO). Bos 6327 Clifon Building

Talluhassee. 1F1. 32314 2661 Exceutive Center Cirele

Tallshassey, FL. 32301

d=714




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COMMCELL GROUP, LLC

(Name of the Limited Liability Company as it now appears om our reconrds, )
(A Florda Limned Tiabiliy Company)

Fhe Articles of Organization for this Limited Liability Company were tiled on 042013

LISOD0039T76

and assigned

IFlorida document munber

This amendment is submitted 1o amend the following:

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

The sies name must be distinguishable and contain the words *Limited Liahility Company,” the designation =1L1LUT ar the abbreviation <1010

Fnter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

-1

I ¢~ ~3
- . - : ==
B. If amending the registered agent and/or registered office address on our records, enter”the nadide of the new
registered agent and/or the new registered office address here: b T1
jual b [
T — ——
[¥s] _'_ ) p—
i . T a- i
Narnge of New Reeistered Avent: T P
AN ‘0 It
New Reoistered Oftice Address: -]
Fnrer Florida street address T
ol o
. 1- o
. Florida _*
ine 2 Code

New Registered Apent’s Signature, if changing Registered Apent:

[ hereby aveept the appoibnment ax registered agent and agree to act in this capaci, 1 furether agree to complyv it the
proviions of all stacutes refative to the proper and compleie performance of my dudios, cd Tem jumificr with aned
aceept Bre obligarions of my position as registered agent as provided jor in Chapter 603, F .S Or i this documoens is
being fifed v merelv veflect a change inthe registered office address, D hereby confiom that the fimired Hahiline
compuntyhas been notifiod in writing of this change

LEChanging Registered Agent, Signature of New Registered Agent

Page | of 3




it amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tille Name

MOR YARIMA TORRES

Q383 NW IATH. STREET

I'vpe of Action

oAl

O Remose

O Change

€1 Add

O Remose

O Change

- 0O Add
p = . ~>
i =

s

=7 O Remone [ I
T < —_
(‘-'ﬁ‘ t i
L

— - 0O Fange

- T i 1
I
- O Add

EA

= [ ]

' [a

0 Remowve

O Change

O Add

O Remove

O Change

3 Add

O Remone

O Change




) here: (Aluach additional sheets, if necessar)

D. Ifamending any other information, enter change(s) here

90 g q]- T 11g
d3 714
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|
Q72017 AT 12:01 AM .
(optional}

E. Effective date, if other than the date of filing:
U7am etfective date is Bisted. the date must be specific and cannot be prior o date of 1iling or more than 90 din s after 1iing.) Puruant 1o 6050207 (3)b)
I"the dute inserted in this block does not meet the applicuble statutory filing reguirements, this date will not be Tisted as the

Note: |
document’s effeetive date on the Departiment o State™s records

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

(b} The 90th day after the record is filed.

2017

FULY STH,
Henatere ol member or authorized representative of 2 member

GERMAN DAVILA

Daated

Trped or printed name of stgnee

Page 3 of 3
Filing Fee: $25.00




