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COVER LETTER
TO: Registration Section
Division of Corporations
Pl
PROSERY TELECOM LLC .

SUBJECT:

Namg af Limited Liohility Compuany

The enclosed Articles of Amendment and fee(s) are suhmitted for filing.

Please return all correspondence concerning this matter to the following:

CAROLINE G LARSON

Name of Person

[LARSON ACCOUNTING AND CONSULTING SERVICES

Firm/Company

7901 KINGSPOINTE PKWY STE 17

Address

ORLANDO, FL 32819

City/Stle und Zip Code

suppon@larsonace.com
E-mail addresst (fo be used {or future pnnunl report natilication)

For further information concerning this matter, piease call:

CAROLINE G LARSON 407 3703686
at( }
Namg of Person Area Cade Daytime Telephone Number

Enctosed is a chech for the following amount:
[ $60.00 Filing Fee,

W 3$25.00 Filing Fee 0 $30.00 Filing Fee &
Certificale of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

[1 $55.00 Filing Fee &
Cectified Capy Certificale of Status &

{additional copy is enclosed) Certified Copy
{addinonal copy is unclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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AKTHCLEY OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PROSERY TELECOM LLC
N s T - - —Tord

The Anicles of Dnamization for tis Limited Liab#lity Company were filad on 06'0120”

LI70001 21641

L PV RPN

and nssigned

Florida decument nusmbar

This mmendment i submitted o neend the follawing:

Ao [Mamending name, epter the new pame ul Htpd linbility compuny here:

Eatter new principsl offtees address, i1 spplicabie: NIA e et e
o office address MUST BE A STREET ADDR,
Enter new madling address, it applicable: A
p
M uiling adifress MY BE A POST OFFICE BOX) e e et F— I .,3.'?...;__

Name ot New Registergd Agent: e e e gr :: f‘"f}
g
. . - = *v ‘C-’
New Regrigred OfTige Addresy: S . Skt
Erien Fiawiehs street anfddinss I D

. Florida -
Crr Zipx Cracker

I herety accept the appointmemt ax registered agent and agrea to act in this capacity. 1 further agree to comply with the
provisious of ull staaces relative to the prope: and conpliew pedfiormanve of my dhatios, and I om familice swith and
sroeepr e obligotions of wiy posttion ay registered agent ax provided foe in Chapter 605, F.S) (e, i Uhs dociament i
being filed w mevely reflect o choange in the registored office address, Dlierety confireg i the limited Liabilin
vemtipany frax been nonfied in weiting of this choage.

[ Changing ch_lsluruEAgum. Sinnatyre o] New [episiered Agen

Pare 1ol d
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E. Effective date. if other than the date of filings
e frcrive date Iy Listee, 1w chile must be spevilic and cznnel be prior so daie of fiting o more than 90 days utver Nling) Pursiant (o 605 1207 (3ib)
Nogg; 1 the date inserted in this tock docs ot meet the spplicable statwery Fling requirementis, 11us date will not be 1isted as the
decunien’s effective dee on e Depariment of Stote's reeords

If the record specifies a delayed effective gate, but not an erfectwe time, at 12:01 a. rn on the earlier of!

(b} The 80th day after the record is filed.
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