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July 28, 2018

ERICA HERSON

N
FLORIDA DEPARTMENT OF STATE
Division of Corporations

13341 SW 103RD TERRACE

MIAMI, FL 33186 US

Ref. Number: L17000258758

SUBJECT: USEL TELACOMMUNICATIONS & CONSULTING NETWORK L.L.C

We have received your document for USEL TELACOMMUNICATIONS &
CONSULTING NETWORK L.L.C, however, upon receipt of your document no
check was enclosed.

Please return your document along with a check or
money order made payable to the Department of State for $55.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Janeice L Smith
Requlatory Specialist 1|
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TO:

COVER LETTER
Registration Section
Erivision of Corporations
SUBJECT: __ (JSEL M Misey

~

A

Name of Limited Liability Company

.

ans_u_\:'ngg_l\)e}w@(lg L.L.¢

The enclosed Artcles of Amendment and fee(s) are subimitted for filing

iling.
Please retum all correspondence concerning this matter io the following

Enca _Herson

Name of Person

Finn/Company
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City/State and Zip Cod - T
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"F-mail address: (1o be used for future annial report ovtitication) o
S
For further information conceming this mutter, please call
FHEF R .
Enca HefS’OI’) W Sel 699 8948
Numie of Person Arca Code Daytime Telephone Number
Enclosed iy a check for the following amount
O £23.00 Filing Fee O $30.00 Filing Fee & 3 £55.00 Filing Fec & [0 360.00 Filing Fee
Certrficate of Status Centified Copy Certificate of Status &
(additiomal copy is enclosed) Ceniified Copy
fudditional copy 15 encloned)
MAILING ADDRESS:
Registration Section

STREET/COURIFER ADDRESS
Registration Section

Mivision of Corporations Division of Corporations

P.O. Box 6327 Clifion Butlding

Tallahassce, F1. 32314

2661 Executive Center Circle
Talilahassee, Fi. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

bitity Company as it now 2
tA Florida Limit

(\Ust}{h _ —fﬁ/&c ommun;catien & Oano‘a/%mq petaior e
Name o ¢ L1mi b

IS ol our records )
(35 Lot LBty Commmayy o ne Fears

I'he Articles of Organization for this Limited Liability Comnpany were filed on
Florida docusmnent number

and assigned

Fhis amendment is submitted to amend the following

A. If umending name, enter the new pamre of the limited lizhility company here:

_USEL SUPPORT L LC

The vew name must be distinguishoble and contain the words “Limited Liabitity Company

the designation “LLC™ or the izhbl'l:\.'f.ul.il‘)-l'.l T_—l_(~—
Fater rew priacipal offices address, if applicable

(Principal office address MUST BE 4 STREET ADDRESS)
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B. If amending the registercd agent and/or registercd office address an our records. enter_the h’.igt of Cfhe _new
reeistered 2eent and/or the new registered office address here:
Name of New Registered Agent:
New Regrstered Otfice Address:
Enter Florida street address
L L Florida___ - _
iy Zipp Cenlde
New Reagistered Agent’s Sienatare, if changing Registered Apgent

I herebv uccept the appointment as registered agent and agree 10 act in this capacine. [ further agree to comply with the
provisions of alf statuies relative to the proper and complete performance of my duties, und I am fumiliar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, £.5. Or, if this document is

» [ $ T 3 ) 2l [ . . y,

heing filed to merely reflect a change in the registered office address, { herebv confirm that the limited liabilin
company has been notified in writing of this change.

If Changing Registered Agent, Sicaature of New Resistered Aoend
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.f.amending Authorized Person(s) authorized to manage, enter the titie, name. and address of each person being added
or removed from our records:

MGR= Manager

AMBR = Authorized Member
Title

Name

Addresx

Tvpe of Action

B A

o _ O Kemove

._O Change

e _ B Add

O Remove

8 Change

O Add

_ O Ranove

|
Y
“02 9
a3ila

O Remove

O Change

0O Add

[0 Remaove

O Change
Page 2 of 3



1. Iif amending any other information, enter change(s) here: (Anach udditional sheets, if necessary.)
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k. Effective date. if other than the date of filing:

A

14
LR

(optional)
(1f ao effecive date is listed. the date must be specific and cannot be prior to date of {iling or more than 90 days after filing) Purseant 10 605.0207 (3i(bi
Nete: if the date inseried in this block does not meet the applicable statnory filing requirements. this diute will not be listed as the
document’s effective date on the Department of State’s records.

Ii the record specifies g delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The Q0th day after the record is filed.

t a member or authonzed represemianive of a member

Evie lersen.
I'vped or prnted name of s1gnee
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Filing Fee: $25.060



