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COVER LETTER

L]
TO: Registration Section
Division of Corporations

ARTELECONMUNICATIONS LEC
SUBJECT:

Nome ol Limited Liahility Company

The coclosed Articles of Amendment and fee(s) aee submitted for filing.

Please et all correspandence concerning this matier to the following;

ALTWAN MONTINA

Nastwe ot Person

ARTELECOMMUNICATIONS LLC

Fiten/Conmpany

TH01 KINBERLY BLVD

Adddiess

NORTH EAUDERDALE, FLL 33068

LinvState imd Zip Cowle

MONTINAS. CORPEONANLCOM

Fomail addediess: o he used Tor furore aomal report natificaion)
For harther infornsion concerning this inatter, please call:
954 KHG-5990

at )
Ares Corle

ALTWAN MONTINA

Natme of Persan Lravtime Telephone Nambe

Enclosed is i check For the follewing amonme:
O $55.00 Filing Fer &
Certified Copy

Gandditionad vopy s et himed)

O s6n.00 Fi]illg e,
Certificate of Status
Contifivd Capy

fudditional s upy s encios

B $25.00 Filing IFee O s30.00 Filing Fee &

Cortificate of Siatns

MAILING ADDRESS:
Registration Section
Divisiony of Corporations
PO Box 6327
Tallahassee. FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clilton Buildig

2661 Exceutive Center Cirele
Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF F'.‘L.

[ i

ARTELECONMMUNICATIONS LLC

IName ol ihe Limited_Linbility Company as H now appeacs og our red uﬁf\ﬂl SEP ‘F
A Flaridh Lamited Paabnliny Company)

}:'\ | L ‘H \‘l
The Artictes of Qrganization for this Limited Liability Company were filed on 2777 wrr12izal -—‘-HLL"““"’SEJ

S
Florida document number L 18000162003

This wimendmeni is submited o amend the Tollowing:

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

The new paime st e distinguishable st cantin the sords “Limited Liabiline Company.”™ the designation 11O o the abbrevial

Enter new principal offices address, if applicable:

{Principal office address MUST BiE A STREET ADDRIEESS)

Enter new mailing address, if applicable:

(Mailing address MAY BIA POST OFIFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the na
repistered apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Aaldress:

Footesy florado strevt addiess

. Florida
Cin Zip e

New Revistered Avent's Signature, il changing Reenstered Apent:

| hereliy aceept the appoinement as registered aqend and agree to ace in this capacinv. [ further agree w ce
provisions of all statuies relacive o the praper and compleie performance of my duties. and anr Gunitiar
accept the oblivations of av position as registered agemt as provided for in Clapeer 605, 1.5, Or, if this o,
being filed o merely reflect a change o the registered office address. T hereby confirm thag the imited lia
company las been notified in writing of this change.

If Changing Registeved Apent, Sipnature of New Registered A
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If amending Aunthorized Person(s) authorized (o manage. enter the title, name, and address of each pe
or removed from our records:

MCR = Manager
AMBR = Authorized Memnber

Title Name Address ]
G ATPWAN MONTINA 'r".)f)-l KIMBERLY BV,
; NORTH LAUDERDALLL FILL
MeR [ AR Dena-Nade Savies 3535 WM A Teve
Lagdevdale Lakos YL 333K
|
[
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N. If amending any other information, enter change(s) here: (Aitach additional sheets il necessin v

E. Effective date. if other than the date of filing: (optional)
{0 e Tleetive e is disted, e date st T specifie sd cinneot e prion 1o date of Tiling o iore thae 90 dass after Tiling ) Passiean
Note: 6 the daw inserted in this block dors pot meet the applicable statateny §iling requitements, this date will not
document™s eifective daie on the Depariment of State s records,

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the
(b} The 90th day after the record is filed.

!.nm.d()‘;l’\-’?'\ot _\(}-oo | AN

_\_/g_ P

Sigoatnre ol o membes or asthorized epresentatis e ol o memben

MONTINA AT TWAN

Tyoed on peinted mame of sonee
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Filing Fee: $25.00



