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COVER LETTER

TGO, Reuvistration Section
Division of Corporations

Codlaborative Telecom 3G LLC
SURIJECT:

Name of [isited [iahihey Company

The enclosed Articles of Amendimess and feeds) are submiited for filing.

Please return all correspondence concerning this mater w the llowing:

Fleni C. Pantaridis

Nume of Person

Collaborative Teicoom 36, LLC

Fime Company

JINFNW Bxceutive Ceater Deve, Sote 10O

Address

Boca Raton. FFL 33431

Ciee'Se and Zip Code

clemi@rcollaborativelclecom.eom

F-marl addresss (o he wsed tor iutuse annual repant roltication

For turther informatton cancerning this maiter, please call:

Bleni O Pantaridis sl 3924503

N ol Peisen Area Code Daviime Telephone Numbor

Enclosed i a check fur the following amount:

O s23.00 Filing tee W S50U0 Yiling Fee & O $35.00 Filing Fee & O sau.06 Filing e,
Cuortificate of Stus Certified Copy Certificate uf Staus &
suelshional copy s eeelomady Cernfied Copy

tadditienal vopy s enclosedy

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

Division of Corporations Lhivision of Corporations

P.0) Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Executive Center Cirele

Talluhassee, FLL 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Catluborative Telecom 3G 1LLC
(N of the Rimited Lighiliev Compaav as it now appeiars on our records, )
(A Fonca Leruwed Liabithine Company)

April 2, 2018 i
April 4, 20) and assigned

The Ardeles of Organizavon tor this Limited Liabihity Company were filed on

S KOO0 3H2
Florida document number - [RO00UKS6Z]

This amendment s submitted o amend the Tollowing:

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

The new name inust be desunguishable and contzine the words “Limnited Lisbilits Compeny,” the designation “LECT ar the shbrevieton “LLA{"

Enter new principal offices address, it applicable:

(Principal office addresy MUST BE ASNTRELET ADDRESS)
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Enter new muailing address, if applicable:

Muaiding gddress MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address an our records, enter_the name of the new

revistered agent and/or the new recistered office address here:

Name of New Revistered Avent:

New Reoistered OMee Address:

Fartor Florigha strect address

. Florida

Zip Uerele

New Registered Avent's Sionature, if chanving Revistered Asent:

Fherehy aceept the appoiiumient as regiswered wgent and agree to act in giis capacioe,  furher agree ro compleawvith the
provisions of all siates refative wo the proper and complee performance of v dusios, and Tam jamiliar with and
accept the obligaiions of my position as registered ageni as pravided jor in Chaprer 603 F.5.Or, v this documeni is
being filed o merel reflect a change o the registered office address, Therehy confivm that the fimired labiline

company has been noifiod inwriting of ihis chunge.

I Changinge Regisvtered Agent. Signature of New Hevistered Apent
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It amending Authorized Person(s) authorized (o nanage, gnter the title, name. and address of each person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name

AMBR Rachel L Torres

Address I'vpe of Activn

2383 NW Faecutive Cur. Drsiln)
0 Add

Bocy Raton, FL 33431
B Hemowve

O Change

3 Add

O Remove

O Change

1 Add

O Remove

O Change

O Add

O Remose

O Change

D .-\\id

O Remuve

O Change

0O Add

O Remove

O Change
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0. If amending any other information, enter changets) here: cdoach additional sheets, (f necessarn
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E. Effective date. it other than the date of filing:
(T eTeativ e dune s Baredl, e date must be specifie and caneat be prior e dite of Bling or more than 90 days aiter g Purseant o 6050207 13Hih

Note: [the date inserred in this block docs nor meet the applivable siatutory tiling requirements. this doe will not be listed as the

document’s etfective date on the Peparument o Stte’s records.

If the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b} The S0th day after the record is filed.
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May 21w

Nated

Elewi €. Pannaridis

Tyvped or primed naee of signec
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