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ARTICLES OF AMENDMENT
TO.
ARTICLES OF ORGANIZATION
OF
FABJICOM TECH LLC
vgme of the Limited I labily BMpany » It NOW APPLATS records.
5 Florida Tty Comphay
The Articles of Organization for this Limited Liability Company were filed on 1 /222016 and assigned
. 5 igne

Flonida documnent nember L16000212935

‘This amendment is submitted o amend the following:

A. If smending name, enter the new nzme of the limited Hablllty company here:
ITVOXCOM TECH LLC

The new nama must be distnguishable and contnin the words “Limited Lishility Corapany,™ the designation “LLC™ or the sbieeviation “LL.C.7

Enter new principal offices address, if applicable:
(Privcipal office address MUST BE A STREET ADARFSS)

Enter new mailing addvress, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the mame of the mew
registered agent and/or the ne istered office address here:

Name of New Raegistered Agent:

New Registered Office Address:

Enter Floyidn streef address

, Florida )
Citv Zip Code

New Realstey s Sjana A chan Ragistered Ageni:

I hereby acceps the appointment as registered ageni and agree to act in this capacily. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligartons of my position as registered agent os provided for in Chapter 805, F.5. Or, .g_{ this document is
being filed 1o merely reflect a change in the registered affice address, I hereby confirm zi:a_{‘t,_i_t‘e; Iimﬁt'g’eﬂd Lability

compary has been notified in writing of this change. ey -
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i amending Authorized Person(s) authoerized to manage, cuter the title. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Type of Action

0 Add

{1 Remove

F Changa

0 Add

O Remove

U Change

0 add

O Remove

1 Change

1 Add

O Remove

O Change

O Add

J Remove
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

E. Effective date, if ather than the date of fillng:

{optional}
(It an effective dne 9 liswd, the date must be tpacific amd cannot be prior to date of filing or raove than 90 days after liling.) Pursusnr i §05.0207 {3Wb)
Note: [f the dare ingerted in this block does not meet the applicable statvtocy filing requiremsnts, this date will not be [isted &s tha
docurnent’s effrctive date on the Department of Swie's records,

If the record specifies a delayed effective date, bt not an effective time, at 12:01 2.m. on the earller of;
(b} The 90th day after the record is filed.
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