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COVER LETTER

TO: Registration Section
Division of Corpurations

ENS TELECOM & SERVICLS L1LC
SUBJECT:

Muwne of Limited Liability Company

The enciosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerming this matter to the following:

CAROLINE LARSON

Name of Person

LARSON ACCOUNTING AND CONSULTING SERVICES LLC

Finn/Company

7901 KINGSPOINTE PKWY STE 17

Address

ORLANDO, FFL 32819

City/Suale und Zip Code

consulting@larsanace.com
E-ramil address: {to be used for future annual repart notilicaticn)

For further information concerning this matter, please cail:

FABIO ESCORPIONI 407 u21-6768
a( )
Name of Persen Area Code Daytime Telephone Number
Enclosed is a check ror the following amount:
O $25.00 Filing Fee W $30.00 Filing Fee & G $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Cenificd Copy Cenrtificate of Status &
{additional copy is enclosed) Cecrtified Copy

(additionat copy is #aclosed)

STREET/COURIER ADDRESS:
Registration Section

Drivision of Corporations

Clificn Buildirg

266! Executive Center Circle
TaMahkassee, FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Talluhasyee, FL 323143



From Larson Accounting 1.321.888,.4919 Mon Auy 28 08:45:37 2017 MOT Page 5 of 7

DocuSign Envelope iD: £S0F713F-DDCE4DTE-BESA-1COBIFCFG3Y - .
’ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ENS TELLECGM & SERVICES LLC

{Nume

afthe Limited Lishility {Tompaay asitn

)

MW apRedrs on our records.t
nuted Lazhihity Uompuny)

[ ~ - . - . - . . TE -'i . -7
The Articies of Qrganization for this Limited Liahility Company were filed on 0773172047 and assigned
Florida document number 117000162513

‘This amendment is submitted 1o amend the following:

A, I amending name, gnter the new name of the limited liabiliy company here:
NS Propenties L1L.C

. —
The new name st be distinguishable and comain the words “Limiced Lisbility Company.” the dusignation “"LLCY or the abhrcviation "L.L.C."
= So

Enter new principal offices address, if applicable: 7901 KINGSPOINTE PKWY STE LT ':; T -
: 3G Teno T
(Principad office address AMMIUST BE A STREET ADDRESS) ORLANDO, FL 32515 . fa's I
R
R
e
T WD
Enter new mailing address, if applicable: 7901 KINGSPOINTE PRWY STE 17 = . ~
(Muiling address MAY BE A POST OFFICE ROX) ORLANDO. Tl 32319 S
B. [f amending the revistered agent and/or registered office uddress un our records, coter the name of the new
repistered agent and/or the new registered office address here:
Name of New Jegistered Agent: LARSON ACCOUNTIF T AND CONSULTING SERVICES LLC
New Reyistered Qffice Address: 7901 KINGSPOINTE PKWY STE 17
Snter Morida strve! address
ORLANDQ Floria 32319
Ciry £1p Code

New flegistered Ageng’s Sienature, if changing Reglstered Agent:

[ hereby accept the appointment as vegistered agent and agree 1o act'in this capaciy. 1 further agree to comply with the
provisions of eil siarutes relative 1o the proper and complete performance of iy duties, and 1 am famiiiar with and
accent the obligations of my position as regisiered agent as provided for in Chapier 605, F.5. Or, if this documient is

being fled 10 merely reflect ¢ change in the registered office address. | hareby confirm tha the Hmited liahility
compuny ks been nrotified inowriting of this chonge.

(f}; waliangN;

tf Changing Repistered Agent, Signature of New Revistered Ayent
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11 HICHUHTE, ADULUTACY FEM30N) G010 rI4e o (Ienugs, enter 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

O Add

O Remove

8 Change

O add

J Remove

B Change

. O Add

{1 Remove

0O Change

] Add

O Remove

O Change

0 Add

O Remaove

A Ch.;;gc

—m
—
[

. G
oA, T
ST == S

-0 RL@VE j_
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E. Effective date, if ather than the date of filing: {optional)
(If an cffeczive date is listed, the date must be specilc and cannot be prior W dute of liling or more than 30 days after filing.) Pursuant te $05.0207 {3)b}

Note: !fthe date inserted in this block does not meet the applicable statitory filing requirements, this date wili not be listed as the
document's effective date on the Department of Staie’s records.

If the record specifies a delayed effective date, rut not en effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed.

AUGUST. t8th 2017

1 .

Prated

(FIBi5 es(orrion Jos.eers -

Signature of a member or authorized repreSERTEtve BT 0 member -

FABIO ESCORPION] DOS REIS I

Typed or prinied name of signee
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Filing Fee: $25.00



