L\ V6000 441N

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rekup [ war [] maL

(Business Entity Name}

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WAETHRAIRRADE

300314167923

DESDE 18

IS--01012--007 #2500
@
- “Zn
@ @
= .Y
— xr
z T —
\ R
[o%) fé_-: -
R
= o
:‘ '-_?_ or
® 2
o 727
S E

N COOPER
JUl 12 2018




o COVER LETTER

Oy Registration Section

Division of Corporations

TELECOTEL. LLILC
SUBJECT:

Nanme of Fimited [iabilits Company

ihe enclosed Aricles of Amendment and Teees) are submined tor filing.

Please return all correspondence concerning this matter to the following:

Raquel A. Castillo

Nahe o erson

Raquel A. Castillo Law Offices

FFirm Compans

3001 Collins Avenue. Suite 5C

\\]dh‘\\

Miami Beach. F1. 33140

Cits Nate amd Zip Code

raquetcastillo@castillominalaw.com

=il addeesss oo be used for Tutare izl report nodiGeastion s

For further information coneerning this matter. please call:

303

Raquel A Casnllo, Esq.
al( !

N of Person Aread Tode

[ivtime Felephone Nuimbher

Enclosed is i check for the tollow ing amount

= S25.00 Filing Fee 0 SO0 Filing Fee &

Centiticiate of Status

MATLING ADDRESS:
Registration Scetion
Division of Corporiations
PO Box 6327
Tullahassee, FL 32314

O Sotoo Filing Fee.
Certificate of Stutus &
Certified Copy
cfditnomal copy s enelosedy

8 $53500 Filing Fee &
Certifred Copy

vadditienal copy s enclisedy

STREET/COURIER ADDRESS:
Registrition Section

Bivision of Corporations

Cliton Building

2001 Execive Center Cirele
Falluhassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TELCOTEL, LILC
iName of the Limited Linbality Conipany s it now appears oo our records.)
OV Tlogrda Limired Tiahilies Company)

3 T .
O4/16/2018 and assigned

The Articles of Organization for this Limited Lishilits Company were fifed on

- . OdD s
Florda document number 118000094234

This amendment s submited o amend the tollowing:

AL I amending name, enter the new name of the Hmited liability company here:

Toorthe abbeeviaton 1L 7

Phe new name st be distinguisbable and contain the words “Himited 1 abilitn Company ] the designanon =] 10
— <E’:
. .. - . . atle 1 220 Calle G2 o0 <
Enter new principal offices address. if applicable: Cafle 1 220 Calle G2 @
s Bsi A Ine: & B
(Principal office address MUST BE A STREET ADDRESSs) S Bsidro del Inca .
Qutto, Ecuador F70149 o s)
=
x
: o " . “alle 1 220 Cale G2 @
Enter new muiling address, it applicable: Calle 1 220 Calle G -
San Isidro del Inca ~)

(Muaiting uddress MAY BE A POST OFFICE BON)

OQuito, Ecuador 170149

f the new

B. If amending the registered agent and/or registered office address on our records, enler the name

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

Name of New Regtstered Acent:

New Reaistered Oftice Address:

foter Plorido sircet cuddeess

. Flarida
T A Code

New Revistered Agent’s Signature, if changing Registered_Agent:

I herehy aceep the appointinein as registered agent and agree to act in this capacite, | fether agree to compbye il the
provisions of all scartes relarive to the proper and complese performance of my dvitios, and Fam familior with aond
aceei the oblications of miy position ax registered agenn as provided jor in Chapter 603, 1.5 Or i this docunent is
heing tibed sromerelyv reficer a ehaniee in the registered office address, hereby confive that te fimited fiahiline

compenn fas heen notifiod fowriting of this change,

If Changing Registered Agent. Stenatore of New Registered _Apent
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1f amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

O Remove

O Change

0O Add

O Remove

0 Change

O Add

O Remowve

0 Change

O Add

O Remose

O Change

O Add

1 Remonve

O Change

O Add

O Remove

[0 Chasiee

Page 2 0f 3



D. If amending any other information, enter change(s) here: tAttach additional sheets, if necessar
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E. Effecetive date, if other than the date of filing:

(optional)
i an crtective date i disted, the date must be specific and cannot he prior to dade o 1iling o more thaue 40 das s atiee filing o Porssant 10 6030207 13k h,

Notes Hthe date inserted in this block does not meet the applicable stziwtory liling requirements, this date will not be listed as the
document s etfective date on the Department of St 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.

- une S— 7o\
l).lluiﬁju .

Signatn oo membet o autlior 280 e

winber

Raguel AL Castillo. Esq.

Fyped ar printed name of signee
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Filing Fee: S25.60



