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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 24, 2017

LILIAM FERNANDEZ
LILIAM FERNANDEZ, P.A,
1621 NW 13 COURT
MIAMI, FL 33125

SUBJECT: TELCOMBAS LLC
Ref. Number: L15000157047

We have received your document for TELCOMBAS LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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 guestions concerning the filing of your document, please call

(850) 245-6051. >
o

Deborah Bruce 5

Regulatory Specialist I Letter Number: 217A00010482> 5.
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COVER LETTER

TO:  Regtstration Section
Division of Corporations

TeLCOMPAS  LLC

SUBJECT:

Name of Limited Liability Company
Dear Sir ur Madam:
The enclosed Registered Agen/Registered Office Change and fees) are submitwed for filing.

Please return all cotrespondence cencerning this matter to the following:

Li liam “Fernandes

Name of Pers
Name of Person

L Liag Fernandez, P A

Firm/Company

.-rh —
D1 NwW 157 ot Ee B
¢ —
Adddress o
Zi &
. - e = —
i,
Namt - FL 23108 = s
m™m
City/State and Zip Code g 0
/ )
ol e I
LWy @ Ircpa. Lo ZH
E-mat address: (to be used for future annual report notitication) o or
For further information concerning this matter, please calk:
. >
Liliam Fernande€ | 2ps St~ 12777
Name of Person Area Code & Dayvume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrution Section
Division of Corporations Division of Corporations
Clifion Building .0, Bux 6327
2661 Exceulive Center Cirele Tullahassee, Flovidu 32314
Tallahassee, Florida 32301

Enclased is a check for the following amount:
1 825 Filing IFee O S55 Filing Fee & Centified Copy

INHSTS (2/144)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CIMITED LIABILITY COMPANY

AT 0108 e 605 0] 16, Florda Skiues, the andersigned fonired Habnlite company

Prectiant 10 D proviatons ol seclinns
1o hanue oy registered ojfice or regrstered agoent, or both, i the Suate of

wehmats e followmy statement finoorder
Flerida

[ Name of the bimeted Babiliny comprny. TE (_.CC)_{\;’\B f)_"j_l__ LI:C A e -
w LA N 1B CoUt o (D] el 13 Cowur®

i Prancipal ottive uddeess wt imited abrhity company athng wdddress el hinited Doty compane”
WNote: MUST RE STREET ANDRESS: (Note: MAY BE POST QFFICE BUX,
Piomy, FL 2225 dioon FLBOVES
a/15] 2018 LI50001S 704
3 Date ot l.llillb_'ficl_:l:i“'ilh(m i Florda ) T4 Documen mumber

¢ ) AL(?OI'?OI" PDW‘CL[_ S

Reaisterad Apent and Registeoed (thor sl on the Tevords ot the Flonda Dhepl af State

4ol Sw 15 dourt

Rogistered Oftlee Addross (MEST BE FLORIDA STRELT ADDRESS)
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Foter mene of NEA Registered Apent and ar NEW Repisiered Ofiee address, ﬂ:\ e r—
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NEW RBepnterad (tfice Address =l -
- =
hod - |

AL i 52125

I e hoized Babahity company s net orgamzed wde: dhe luws of the State of Florsda, it 1s hereby continmed that atler
the chanpe or changes are made, the Florda street addiess of e registervd oitice and the husiness oifice of the regsiered
agent will be ldcmuj:tl. O, 1 the case of o Florida fiminted halbility company, it 1~ heteby continned that the changets)
Wiy were authanezd b an allirmative vete of the members ot the rnuied hability company or s atherwise provided m

the '.I'.’ll?}'.\ oldtdamizanon ur the vperatng agrevmant of the hmited abihuy compans.
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M Teibe: of suthorzad et oseiiaiing af 4 member Prned ar B naeng of sy

[ horein ecepi e appoiiment as resiered agent e e e feran 0o iy capacire Lo ther agree doo omply wth the
OISO uf atl statries relative (o the proper el ceiplele ped fornioice of Bic dieties, comd fant ﬁmu!mr vt and decept
the obitgatiins uf piy positton s FeLISIred AGEnt dx, pron rdodd for o Chupter 603 R85 O it this oemuent 13 betng Jiled
1o merely retledd a Change Ty tise regiaterggd office address, {iwreby confirn tiard the Tnired habiha companmy has beéen
Nenied 1w iy TSl

Division of Corporationss .0, Boy 6327e Tallahassee, FL 32314
FILING FEE: 325.00
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