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COVER LETTER

TO:  Registration Section
Dtvisioa of Corporstions

TELCOMBAS LLC
SUBJECT:

Name of Limited Liability Compaay

The enclosed Articles of Amendment end foe(s) are schantted for filing.

Please return all cormmespondence conceruing this nuatter to the following:

Juazn C. Cortes
Nzme of Person
Fam/Company
717 NW 6&th Dr.
Address
Boca Raton, FL. 33486
City/Stnte #nd Zip Code

E-m=il address: {to be wacd tor frhine anmmal repont notification)

For further information concerning this matter, please call:

Jusn C. Corntes 305 4979692

Name of Person Arsea Code Daytime Telephone Number

Enclosed is s check {or the following amoant:

= $25.00 Filing Fec [ $30.00 Filing Fee & £ $55.00 Filing Fec & O $60.00 Filing Fee,
Certificate of Stats Certified Copy Centiftcate of Status &
(scditional capy is cacksed) Certified Copy
(sdditioal copy is enciosad)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Asticles of Organization for this Limited Liabitity Company were filed on 9%/15/2013 and assigned
Florida document eurmber 115000157047

This aznendment is submitted to zmend the following:

A. If amending name, enter the new pame of the Emited liability gompany here:

The ocw nzme must be distingsrigdudie and coatain the words “Limited Liability Comparry,” the designation “LLC™ or e sbbreviation “L.L.C.”
Eater new principal offices addresy, if applicable:
BE ET ADD.

Eater new mailing sddress, if applicable: ’
(Mailing address MAY BE A POST OFFICE BOX} -

Enter Florido streer address

Citr Zip Code

1 hereby accept the appoimment as registered agen! and agree (o act in this capacity. [ further agree io comply with the
provisions of all suautes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, ! hereby confirm that the limited liability
company has been notified in writing of this change.

f Clomging Registered Agrnt, Siguatore of New Registered Agrat



If amending Authorized Person(s) authorized to manage, enter the title, name, and sddresy of each person_being added
or removed from owor records:

MGR = Manager
AMBR =~ Anthorired Member

Title Name Address Type ol Action

ORemove

(GChange

OAdd

(JRemove

OChange

ORemove

O Change

Oadd

CORemove

QChange

OAdd

O Remove

COChange

CAdd

ORemove

OChange




D. If amending any other information, enter change(s) bere: (4ttach additional sheets, if necessary.)
Article V1

Members

The sole Authorized Member of the Company is Christian Bascompte, holder of | 000 Membership Unfis as set

forth herein:
Member No.Units Units Class  Certificate No.  Membership Voting & Equity Interest
Christian Bascompte 1 000 Common 001 100%

E. Effective date, if other than the date of filing: {
(I e effective date &s listed, the date meest be specific and camat be prior to dete of filing or more than 90 days sfter filing.) Poosmmt to 605.0207 (3)(b)
Note: 1f the date inserted m this block does not meet the applicable statitory filing requiremeats, this date will not be Bsted as the
document’s effective date on the Department of State’s reconds.

If the record specifics 2 delayed effective date, bt not an effective time, 21 12:01 2. op the earlier of: (b}  The 901b day after the
record is filed

09/08/2023

Dated
SRl

gaztiere of a member or tuthorzred representative of a manber

CHRISTIAN BASCOMPTE

Typed or printed naowe of ugnee

Filing Fee: $25.00



