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ARTICLES OF AMENDMENT
TO _
ARTICLES OF ORGANIZATION
OF

CONTROTEL, LLC

(Name of the Limited Liability Company ag it now appears on our records.)
{A Florida Limited Liability Compeny}

“The Asticles of Organization for this Limited Liabitity Gompany were filed on 12/11/2016 and assigned Florida document number

L15000204791.

This amendmant Is submitted to amand the following:

A. It amanding nams, entor tha naw name of the limited liability cormnpagy here:

The new name must be distinguishable and end with the words “Limited Liabilfy Company,” the designation “LLC" or the
abbraviation "L.L.C."

Enter new principal officas addrass, if applicable:

Enter new mailing address, H applicablo:

B. If amending the registerad apant and/or ragistared office address on our records, gpter tha name of the new
reqistered agent and/or the new registered office addrass hars:

Mame of New Registered Agent:

New Registered Offjice Address:

New Registared Anant’s Bignature, If changing Registered Agent;

| hereby acoept the appointment as registerad agent and agree te act in thia capacity, | further agroe t comply with the provisions of
all statues relative to the proper and complete performance of my duties, and | am famillar with and accept the obligations of my
positions as raglatared agent as provided for in Chapter 805, F.5 O, if this document Is baing filad to merely reflact 2 change in the
registered office address, | hereby confliim that tha limited lability company has been notified in writing of thls change.

i chenging Reglstorad Agent, Signature of New Registered Agent
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i amending the Managsrs orAulI:nﬂzed Member on our records, sater the tile, nama, and addraes of each Mananer or Autharized

Mamber being added or removed from our recprds:
MGR= Manager

AMBR= Authorizes Marmber

s  Namg Address Unite of Agtion
MGR  VALDMVIESO, CHRISTIAN 20900 NE 30 AVENUE B REMOVE
SUITE 200
AVENTURA, FL 33180

Pago2ati

C. If amending any other Information, amter changes(s) here: (Attach &ditionat sheets, #f necessary.)

D. Effectivo dato, H ather than tha dato of filling: 05122018 {optional)

{The sffective date must be specific, cannot be prior ta date of recelpt of filed date and cannat be mare than 90 days aRer
the date this document Is filad by the Flonda Department of States)
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