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COVER LETTER;

TO: Reglsrration Scelion
LiDivicion @ Corpurations

TECHNRIPHONE, LIC
SUBJECT:

Name of Limited fiability Compuny

The enclosed Aricles of Amuendment and foo(s) ate snbmitied {or filing

Plerse tetnn el conespondence conceiming this mualler o the following:

RAY EMILIONIEVES GaRCia

Name ol Person

THECHMPHONE, LLC

Fiene/Company

TO7AW SAMPLIRD

Adldress

MARGATE, FL 33063

Cinv/State and Zip Cede

techiniphonel.LCdgnzail com

F-mal address: (i be nsed Too future annuad report nonhcalion)
For fher infonmalion conceruing tiis inaller, plense call

RAY EMILIO NIEVES 934 330-025
aif )]
Aren Code

L)

Name of Peison Daytime Telephone Numbue

tanelased 18 4 cheek for the fellowing amount.

B 52500 Filing lee T3 $30.00 iling Fue &

Certitieate of Swius

CF$3500 il Fee &
Certatied Copy

(additicna! cony is enslomed,

80060 Filing Fey,
Cerlifioile of Btntus &
Cernfied Copy
(addriomal zopy it encloted)

Mailing Address:
Registration Section

Division of Corporations

Street Address:
Registration Section
Divisien of Corporations

P.O. Box 6327
Tallahassee, FL 32314

The Cenire of Tallahassee
2413 N. Monroe Street, Suite 810
Tallahassee, F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OrF

TRCHNIPHONE, LILC

Y DS fT0M ADDERES 0P OUY ecnrds)
Aptiy Company)

The Articles of Organization for this Limited Liability Company were filed on V3/21/2006 and assigned

- . ']"‘ {
Flortda document nurmber L16KINONTTAY

This amendment is submitied o amend the following

A. 1f umending name, ¢nter the new name of the fimited ligbility company here:

The new nante must be distnguizhable and coutain the words "Limited Liability Company,” the desimreaion ™3, 0.07 or the abhrevialion “Li.C"
k ] pany &

Enter new priacipal offices address il apphcable:

Fnter new mailing address. it applicable:

{(Mailing address MAY BE 4 POST OFFICE BOX}

-

drin

B. [f amending the vegistered agent and/or registered office address on our records, enter the name of the new resistered
agent and/or the new registered office address here:

—_ T
Name of New Rewslered Aoy, . ~
New Reastered Q110 Addoress:

Fujer Flosrde stsoer addrose

. Florida

Cay Ziz Cade

New Registered Agent’s Signuture, if changing Reglstered Agents

Dhereby accept the appointment as registerad agen: end agrec (o aci i this capacine 1 further agree to comply wiih the
proviseons of el staties relative o the proper and compicte performanee of my dwies, and [ am familiar vith and
aceept the ohligarions of my postiton as regictered ageni as provided jor in Chapter 503017850 Or (f thes documenti i
boing fled termerely reslect a change i the registercd orfice address, 1 herchy connirm that e Toneted frabiline
CLmInY 1as heen nottfied v wriimg of this change,

If Changing Registered Agent, Signontee of MNew Hegistered Agent
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If imending Authorized Person(s) authorized to manage, enter the hitle, pame, and address of each person being added
g removed from our records:

MGR = Manager
AMBR = Authorized Menber

Title Name Address Type of Action
MUK LUIS G CABELLD 9745 ARBOR OAKS LN APT 30
o TAdd

Boca Raten, Fi. 33428
WRemove

Change

Dr'\dd

ZRomove

B Change

- JAdd

Renmne

UiChange

Add

CRemove

OChange

Add

DRcmm'c

SChange

JAdd

ORaneve

COChmmge
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). 1f amending any other information. enter change(s) here: (Asach additional shees, if necessar,)

Eftective date. if other than ¢he date of filing; (optional)

(I un elfecitve date iy disted, she dale must be specilic und canpot b prior 1o date of Gling or more than 90 days aller Gling) Pocaan? ta 603 01207 (3xb)
Nate: I1the date inseited 1 this hiock does nol meet the applicable staidony g tequrements, thes date will not be listed s the
document's etfective date on the Depariment of Staie’s reconds

11" the record specifies a delayed effective duie, but not en etfective dine, ¢t 12:01 e on the eariier of () The 90t day wiler the

Tled.

AUJGLIST 29 Pt

AT

Nt of 1.m\u\') ottt ibortacd tuptosentab ve of o meimber

-

..—/
RAY EMILLG NIEVES GARCIA

Dated

Typed or painted name of signee

IFilmg Fee: $25.04



