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COVER LETTER

T4 . Registration Scection
Division of Corporations

TELECOM HARDWARES LLC
SUBJECT:

Numwe of Limited Liabilus Company

The cnclused Articles of Amendiment and feets) are suhmitted for filing,

Piease return all correspondence concerning this matter 10 the tollowing:

AKSOY AYNUR

Name of Persan

Fame Company

u 18 JERONINO DR

Addiess

CORAL GABLES, FLL 33146

Cinv/State and Zip Code

RONEPRONETWORKLUS.COM

E-mnl address: (o be used for future annual repon nenfication)
Fur further miormation concerning this matter, please call:
AKRSOY AYNUR 201 N79-0074
at }

Name ol Person Area Code [raytime Telephone Number

Enclosed iz a cheek {or the tollowmg amount:

O S23.00 Filing Fee [ s30.00 Filing Fee & O $55.00 Filing Fee & O 36000 Filing Fee.
Cernfieate of Status Certitied Copy Certiticate of Status &
tadditional copy i enclowed) Certilied Cupy

taddronal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion

Division of Corporations Division of Corporations

I'.O. Box 6327 Clitton Building

Taliahussee, FIL 32313 26601 FExceuwtive Center Cirele

Tallubassee, FL 32301




ARTICLES OF AMENDMENT
TO

g,

ARTICLES OF ORGANIZATION <
L

2 TS L
OF 417 .
Sy /
. 4 P
TEHT 100! g - ca i oy
FELECOM HARDWARES LL{ A g & Oy
{Name of the Limited Liability Company as it now appears on oud records.) -t AW e
(A Florielis Tnonted Linaliny Company) Hos £ 2 iy
[-'9»'?!’1

4472 - .
HL042017 and assigned

The Arnticles of Organization for this Limited Liability Company were filed on

" . b
Florida decument number L 170000002906

This amendment is submited 10 amend the following:

A. If amending name. enter the new name of the limited liability company here:

TARGET NETWORK SOLUTIONS LIL.C

The aew name must be distinguishabie and contain the words “Limited Liabiiny Company.” the destgnation “LLEC or the abbreviation <L L.C |

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

618 JERONIMO DR

CORAL GABLES. FL 33146

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
revistered agent and/or the new registered office address here:

Name of New Registered Agent;

New Registered Ottiee Address:

Enter Florda street address

. Florida
e A Cude

New Registered Aeent’s Sipnature_if changine Revistered Agent:

{hereby decept the appaintment ax regisiered agent and vgree to act v this capacine, { further agree o complv with the
provisions of all statwies relative 1o the proper and complete performance of my duiies, and T am familiar with and
acceept the obligations of my position as registered agent ax provided for in Chaprier 603 F .S Or i this docoment is
heing tiled to merely veflect a change in the registered office address, herohy confirm that the fimited liahilie
company has been notificd in writing of this change.

H Changing Repistered Agent. Signature of New Registered Agent
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I amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = "Authorized Member

Title Name Address Tvpe of Action
AMBR ONUR AKSOY 618 JERONINIO DR
N Add

CORAL GABLES, FL. 33146
[J Remove

0 Chunge

O Add

O Remove

O Add

O Remove

O Change

- O Add

O Remove

O Change

[ Aqdd

[ Remaove

O Change
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-D. If umending any other information. enter change(s) herer ek addivonal sheets §fnecessar.)

I~ 7

-~
I
ot
¥

-.'.‘f\" !7.
l,’q! . .0’

E. Effective date. if other than the date of filing: {optional)
(i an ettective date s listed, the date must be specific und cannot be prion o date of [hing or mwore tha 20 days atier iling.) Pursueant w 6030207 (3ib)
Note: [the daie inscried in this block does not mect the applicable stitutory filing requirements, this date will not be listed as the
document™s effective date on the Department of State s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is fited.

JUNE N ‘,i\
Dated

e C -
(e
\

it

'
C.

/

7

Signature of s member ar authorized representative of o membet

AKSOY AYNUR

Typed ot printed nanmw of signcee
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