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TO: Registration Section
Division of Corporations

FTS NETWORK LLC
SUBJECT:

COVER LETTER

L] »

Name ot Limited Liabilitey Compans

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

Please return all correspondence concerning this maiter 1o the following:

GIUSEPPLE GRAZIANO

FTS NETWORK 114

Wamu ol Person

Firm/Company

IO PINE RIDGE RD STE 201

NAPLES FL 34104

Address

Ciy/State and Zip Code
GIUSEPPE.GRAZIANOE@ME.COM

Eemad address: (1o be used for future annual report otification)

For further information concerning this matter, please call:

CGHUSEPPE GRAZIANO

at (

139 404-64810

)

Name ol Persen

Enclosed is a check tor the foilowing amount:

= $23.00 Filing Fee (3 §30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327

Tallahassee. FLL. 323104

Arca Cosle

03 $35.00 Filing Fee &
Certified Copy

(additonal copy 15 enclosed}

Davtime Telephane Number

O $60.00 Filing Fee,
Certificate of Status &
Certitied Copy
(cdditional copy is enclosed)

Street_ Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FTS NETWORK LLC
(Naumie of the Limited Liability Company as i3t how appears on our records,)
(A Flonda Lunned Liabaliny Company)

. . . . . . . . T . . 0X153/2018 .
Fhe Articles of Organization tor this Limited Liability Company were filed on J2N1 372018 and assigned

[L18000039757

Florida documens number

This amendiment is submitted to amend the tollowing:

A Ifamending name, enter the new name of the limited liability company here:

The new mame must be distinguishable and cantain the words “Limiied Liability Company.” the designation “LLCT or the abbreviation ~L.LCT

1110 PENE RIDGE RIY STE 201

Enter new principal oftices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) — NAPLESFL 34108

1110 PINE RIDGHE: RID STE 201

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) NAPLES FL 34103

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered

avent and/or the new revistercd office address here:

Name of New Revistered Agent:

=

o 2

New Registered Office Address: ey @
Frrer Florida sireer address ‘g:ﬁ & 1 :
> & ——

T n I

. Florida an=  _en o
oy fap “ode o
= e i
New Registered Agent’s Signature, if changing Registered Agent: r-':".'_.". = C.t
53 e G
Fhereby aecep the appointment as registered agent aned agree o aci in this capacin, | further ugrm:fd.('m.':&k' with the

.. . . . - . . faz]
provisions of all statwtes relative 1o the proper and complete performance of iy dutios, and Iam jm%mr W el
accept the oblizations of my position as regisiered agent ax provided for in Chapter 603, F .5 Or, if this docuament is
heing filed 1o merelv reflect a change in the regisiered office address, Thereby confirm that te limited Liabilin

company has been novificd inweiting of this change.

If Changing Registered Agent. Signature of New Registered Agent




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 = Authorized Member

Title Name Address Type of Action
MOGR DANIELA RONCHETTI 2636 KINGS LAKE BLVD
TAdd

NAPLES FIL 34112 _
= Reinove

O Change

Oadd

CiRenmove

OChange

OAadd

O Remove

CJChange

Ciadd

ORemave

OChange

OAdd

CiRemove

O Change

OAdd

DRemove

OChange




D. [famending any other information, enter change(s) here: cdttach additionad sheets, §f necessary.y

1
3

LA
HA3S

ot}

3

771 -

oy

19 50 ANVL
€56 Rd G- NNT E202

v’g]I!}wU'H 33SHVH

Effective date. if other than the date of filing: (optional)
{Ifan eNevtive date is listed. the date must be specitic and cannot be prior (o date of tiling o1 more than 99 days after 13ing.) Pursuant 1o 6650207 (3)(b)
Nuote: I ihe date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as the
document’s effective date on the Deparunent of Stie’s records.

[f the record specifies a delaved eftective date, but not an effective time, at 12:01 a.m. on the carlier of: {b)  The 90th dav after the
record s tiled.

”
(g
=
[E%]
"

. (35/:
Dated

ﬂ Nign:llurﬁuf;l member o authorized representative ot a membes

G{IUSQ:\M, Svwavano

V' Typedbr prined name of signee

Filing Fee: 82500



