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TO: Registration Section

06/15/2023 02:27 PM TO:18506176383 FROM:4079929407
COVER LETTER
Division of Corporations
QLSICOMM LLC &

SUBJECT: 2

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are
submitted for filing. Pleuse return all correspondence
concerning this matter to the following:

Maria C Sousa

Name of Person

SA Finance & Accounting Inc

Firm/Company

5728 Major Blvd 51 309

Address

Orlando Flonda 32819

CitysState and Zip Code

Licensesisafinacc.com

£-mai| address: (1o be used for future annual report natification)

For further information concerning this matter. please call:

Maria C Sousa

ar( 07 ) $007028

Name of Person

Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Cenire of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OLSI COMM LLC

{Mame of the Limited Linbility Company as it now u

h ﬂ pany ppears on our records.)
{A Florda Limined

tahity Company)

The Articles of Organization for this Limited Liability Company were filed

06/12/2018

and assigned

on Florida document number LI8000145271

This amendment is submiited 10 amend the tollowing:

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

The new name must be distingeishable und contain the words “Limited Liability Company.” the designation "L.LC™ or the abbreviation "L.[..C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

AT/

- [
B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here: ;

— -

N
s -
Name of New Regpistered Agenl: - X
New Registered Office Address: — ™~
Enier Florida street address ~ e
. Florida
Ciay Zip Code

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

1 hereby uccept the appoiniment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reglistered Agent. Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the tigle, name, and address of each person being added
or remaved from our records:

MGR = Manager
AMBER = Authoerized Member

Titl

~

Name Address Tvpe of Action

AMBR Cesar Luis Mendonca Grossini 2856 Adelaid Ct XiAdd

Ortando, FL. 32824 ORemave

Change

Jadd

ORemove

OChange

Oadd

ORemove

OChange

O add

CRemove

I Change

OAdd

ORemove

OIChenge

Oadd

ORemove

OiChange
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D. tfumending any other information. enter change(s) heve: eitiach additional sheets. if necessary

E. Effective date, if ather than the date of filing: {optional)
UTan etleaive Jate iy lted. the date mast be spesiic and cannot be prior o dale wi filing ar more than 90 day s adier fling.) Pursuant w 603.0207 (3)th)
Note: {i'the date inserted in this block does not mest the applicable stannory tiling requirements. this date will not be listed as the
documeni’s effective date on the Departmeni of State's recoras.

H the reco-t sprcitics a detived effective date. but net an effaciin, iav @ 12 01 o, on the gatlier of. ivl The 90th daxv afier the
recogd s e

Dated June. 13

Signiturs ol e mamisr o seeSerized remdscnlalive of o member

SHRGIK 1

Fyped vorp

KROS OLIVEIRA
RuTe Ol signee




