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. COVER LETTER

TO: Registration Section .
Division of Corporations '

: FTS NETWORK LLC
SUBJECT:

Namwe of Limited Lazghitiss Compans

Fhe enclased Articles of Amendment and fee(s) are submitied tor filing.

Please retrn all correspendence coneerning this matier 1o the tollusing:

DANIELA RONCHETTI

Namie o Persamn

Firm Company

2636 KINGS LAKE BLVD

Address

NAPLES FL 34112

CHy s and Zip Cinde

-2
DANIELA@BUSINESSMGM.COM ’

E-minil address: 1t be used for future annual report ielification )

For turther intformation concerning this matter. please call:

DANIELA RONCHETTI 239 298-9800 g
ati )
Nuame ol Person Arca Code Dastime felephone Number
wad
o
Enclosed s a check tor the following amount:
W S2E00 Filing Fee 0 530,00 Filing Fee & 0 S350 Filing Fee & O S60.00 Filing Fee.
Certificate o Status Certitied Copy Certdhicate ol Status &
faddational copy s enclined) Certitied Copy

vadditosal copy s enclosedy

MATLING ADDBRESS:
Registration Section
Division of Corporations
P Box 6327
Tutlahassee., IF1. 32514

STREET/COURIER ADDRESNS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Cirele
Tdlahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FTS NETWORK LL.C

(Natme of the Limited Linbitity Company as it now appears o our records. )
CA Tlonda Limued Tiabdiny Company o

The Articles of Organization for this Limited Liabibity Company were filed on

and assigned
Florida document number L18000039787

This wnendment is submitted 1o amend the foltowing:

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

Ihe new name must be distingaishable and contain the words “Limied Linbiling Comgpany . the designation "1 or the abbresiation @1LLLCT

Enter new principal offices address, if applicable:

(Principal office addross MUST BE ASTREET ADDRESS)

Fnter new mailing address, if applicable:

(Muailing address MAY BE A POST QOFFICE BOX)

B. If amending the vegistered agent and/or registered office address on our records, enter the name of the new
revistered avent and/or the new registered office address here: :
b
Nanmwe of New Reaistered Agent: -
New Revstered Onice Address: ~ .:)
Fouier Florida street cdedress . -
. . Lad
. Florida —

¢y A Conde

New Registered Apent’s Signature, if changing Registered Agent:

D hereby aceept the appoiniment o regisiered agent and agree 1o act in this capacite. ! frrther agree o comph with the
provisions of all siatutes relative 1o the proper and complete performance of nne duties, and Fanr familiar with and
aceept the oblisations of mv position as registered agent as provided for in Chapier 603, F.50 Orif this document is

heing filed wo merely reflect a change in the regisiered office addvess, Phereby contirm that the linited liabiline
company has been notified inwriting of this change.

If Changing Registered Agent, Sipnature of New Registered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Auathorized Member

Title Name

Address ']"vl.u.' of Action

MGR DANIELA RONCHETTI 2636 KINGS LAKE BLVD

B Addd

NAPLES FL. 34112

O Remuone

O Change

O Add

O Remove

O Change

£ Add

O Remove

O Change

O Addd

O Remuve

T4l

O Change!
7

“

“OAdd -

\

> —
)

- L

‘0O Remove

)

o

O Change

0 Add

& Remowve

O Change
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D. I wmending any other information, enter change(s) herve: (drrach additional sheets, if necessary.

o
i "i
D
k. Fffective date, if other than the date of filing: (optional)
(I an eticive die i listed, ihe date st be specilic and cannot be priog te date of filing or mone tha 90 day s atier iling, s Purwamt o 6050207 (i)

)
Note: 1P e date inserted in this Mock does nocmeet the appheable stattory filing requirements, ihis dite will not be Listed as the
document’s efective date on the Department ot 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)Y The 90th day after the record is filed.
10/05

2018
ited

J
( \{/Q/LQ/_\
H " ‘_—’/ o 0 O
Nignature of amember or authorized¥epresentative ofu member

Devan Lo piem

Lypuedor printed name of signee
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Filing Fee: $25.00



