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COVER LETTER

TO: Registration Scction
Division of Corporations

SB Telecom 1LLC
SUBIECT:

Name of Limited Linbihty Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please return 2l correspondence concerning this matter o the Tollewing:

Sean B Kessier

Name of Person

S5 Telecom  LLC

Firm/Company

[0 S % izl Steet

Auldress

/Jompcmo /)eardm fL 25064

Ciwv/State and Zap Code

[Aesslers Sean (@t ﬂd_

E=-mait addiess: (10 be used tor future annual report notification)

For further information concerning this inater, piease call:

6&'{ A }/\(’fo') {(Jf’ a2 lp b 21258 =72

Namie ol Person Arca Code Daviime Telephone Nuimber

Enclosed is a check for the following amount:

B 32500 Filing Fee [ $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Feu,
Centificate of Status Certified Copy Certilicate of Status &
taditional cupy is enclused) Certified Copy

(additional cupy is enclosed)

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

Division of Corporations Divizion of Corporations

.0, Box 6327 Clitton Buitding

Tallahassee, FL 32314 2661 Executive Center Ciicle

Tallahassce, 1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

5B Felecom [LILC

(vame of the Limited Linbility Company as it now appears on our records,)
(A Florda Limued Liabelity Company)

- . - N S C e . {22017
The Articles ol Organization {or this Limited Liability Company were filed on URAZV2DLT

and ass

lor 000178315
Florida document number 1700017831

This amendinent is submitied 10 amend she following:

A. I amending mame, enter the new name of the limited liability company here:

§ G2 ACN L

H

=
L:
L)

S0

~

The aew name must be distnguishable and contain the words “Limited Liability Company.” the desigoation “LLC or the abhreviation "LLLC

Enter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mutling 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

registered agent andf/ur the new registered office address here:

Name of New Revistered Agent:

New Registered Office Address:

Fnter Florida sireet address

. Florida

City
New Registered Apent’s Sipnature, if changing Registered Aypent:

! herebv aceept the appointment as registered agent and agree o act in this capacine. [ further agree o comply widh the
A L £ K A & .

Zipy Conele

provisions of @l statutes relative to the proper and complete performance of my duties, and I am familiar ity and
aceept the obligations of my position as registered agent as provided for in Chapier 605, 1.8 Or, if this document 15
being filed o merely reflect a change in the registered office address, [ hereby confirm that the limited ficthiliny

company has been notified in writing of this change.

IF Changing Registerad Apent. Stunature of New Registervd Agent
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. It amending Authorized Personts) authorized (o nanage, 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
OO BRETT ] MATDEN 1460 SW 3IRD ST
O Add

POMP BCH. FLORIDA 330069
B Remove

O Change

C] .»\d(l

O Remove

O Change

O Add

O Remove

O Chanye

O Add

0 Remove

3 Change

O Add

3 Remove

0 Change

O acld

O Remove

O Change
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D If amending any ather information, enter change(s) heve: (Auach additional sheets, if necessary)

go:L WY OZAON L

Effective date, if other than the date of filing {optional)

{11 an effective date is listed, the date must be specific and cannot be prion o date of filing or more thin 99 dans after filing.) Pursuant to 6030207 (3)(b)
Note: [ the date inserted in this block does not meet the applecable statutory 1iling requirements, this date will not be listed asthe
document’s eflective date an the Departiment ol 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 filed

NOVEMBER 10TH 2017
Dated

Lo F2 0
(WSS Eowy 4 W . W i N
Signature of a mémber or authonzed representative of a member

SEAN B KESSLER

T'vped or printed name of signee
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Filing Fee: $25.00



