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TO: Registration Section
Division of Corpoerations

NORTHCOMM, LLC
SUBJECT: i

COVER LETTER

Name ol Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted tor filing.

Please return all correspondence concerning this matter o the {ollowing:

EDUARD A. BALTAR

NORTHCOMM, LLC

Name of Persin

Firm/Company

6303 BLUE LAGOON DR, SUITE 200

MIAMI, FL. 33126

Addiess

City/Stawe and Zip Code
EBALTAR@GLSCCPA.COM

E-mait address: (1o be waed fur future annual teport acttticatian

For further information concerning this matter, please call:

EDUARD A. BALTAR

at(

305 373-0123

)

Name of Persun

Enclosed is a check for the following amount:

B $235.00 Filing Fee 0 530.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Arey Lode

0 $33.00 Filing Fee &
Certifted Copy

luddttional capy s enclosed)

Daxtime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Certitied Copy
tadditional copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassce, FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

NORTHCOMM, LLC

{Name of the Limited Liabilitv Company as it now appears on our records.)
(A Tlonda Limted Tiabiliy Companyy

07/17/2015 and assigned

Phe Articles of Organization for this Lumited Lialnlity Company were filed on
L15000123396

Flonda document mumber

This amendment is submitted to amend the following:

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

" the designation “LEC™ or the abhrevimion [ 1L.C7

The new name must be distinguishable and contain the words “Limited Liabilitey Company

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX)

registered

'

B. If amending the registered agent and/or registered office address on our records, enter_the namc of theRew

agent and/or the new registered office address here:
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Name of New Registered Aeent;

AL

.
e
L
¥
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New Registered Ottice Address:
Fonter Florida street addreas

132

. Florida

Zip Code

Cine

New Registered Agent’s Signature, if changing Repgistered Avent

{ herehy accept the appointmtent as registered agent and agree to act in this capacity. 1 further agree to comphe with the
provisions of alf statutes relative to the proper and complete performance of my duties, and [ am fumiliar with and
accepd the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this docunient is
being filed to merely reflect a change in the registered office address, I hereby confirn thar the Limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




* . . . . N -
1f amending Authorized Person(s) authorized (0 manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR FRANCISCO A RODRIGUEZ SArtwe2 ARTURO PRAT 109.PISO NRO.10
= Add
APT 1001
ORemove

TEMUCO, CHILE
ClChange

MGR NULMER S.A 6303 BLUE LAGOON SRIVE, SUITE 200
OAdd

MIAMI, FL. 33126
= Remove

CiChange

OAdd

ORemove

OChange

D Add

CIRemove

OChange

D Add

ClRemove

CiChange

OAdd

CIRemove

OiChange




0. il amending any other information. enter change(s) here: iAivel wdiitional sieens, i necessary

E. Effective date, if other than the date of ﬁlmg Oq ,-LO% {optinaal)
(If an etleewe dare is Hsted. the dawe must be spt..l.u and cannal e nn‘r 1o Jate of Fling or more than 93 gays after Aling § Parsuant 10 603 0207 ; 35
Note: 171he dute inserted in this Block does not meet the apphcable siatutun Rling requirements, this date will aot be hisied as the
dotument’s effective daie on the Depariment of State’s recorcs,

i tie record specifies a delay¢a effective dute, but nai 2n =ffective dme. at 12 04 a.m. on the eartier o (b)) The 99th day afier the
record s filed,
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