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Sep 28, 2073 Vbl N JC 0% From: 17807052040 {TU COMNIADGRE & MIAMD

TO: Registration Section
Division of Carporations

SUBJECT:

To: - 185056176383

COVERLETTER )

NETWORKING AND COMMUNICATIONS LLC

Name of Lisnied Lability Company

The enclosed Articles of Amendment and fee{s) are sebmitted for tiling.

Please return all correspondence concerning this matter 10 the fllowing:

FERNANDQ VILLARREAL

Mame o Porsoi

PETER MATHISON LLC

Firm'Campany

800 SE 4TH AVE STE 139

Achdress

HALLANDALE BEACH

City/State and Zip Code
INFORTUCONTADORENMIAMI.COM

E-mail address: (1o be used for fnure anaval report notificanan)

For further infonmation concerning thes matter. please call:

FERNANDO VILLARREAL

305 520.9343
ul | N
Name of Pervn Agen Cade Dastime Telephone Numper
Enclosed 15 a cheek tor the tollowing amount:
B $25.00 Filing Fee <1 530,00 Filing Fee & T S33.00 Filing Fee & T Seg.00 Filing Fee,
Certificate ol Staius Cerniied Copy Cenificate of Staius &

Mailing Address:
Registiation Sectivn
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

fldisimal copy o enclosal Certitied Copy
tadditional cupy s enclusad)

Street Address:

Registration Section

Division ¢f Corporations

The Centre of Taliahassee

2415 N Monroe Street, Swite 810
Tallahassee, FIL 32303

Fel

W



sep 28, 2023 15:54 (U1C-.03) Fram. 17507052040 (TU COMNITADOR FMN MIARAT) To: + 185051 76383 % 30l5

ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

NETWORKING AND COMMUNICATIONS LLC

(Namy of the Limited Liabilinn Compuanvy as igtnow _appeary on pur regords. }
A Flonda Limitee Liabilnty Company)

The Articles of Organization for this Limited Liabifity Company were filed on 111472018 and assigned

L 18000266324

Florida document number

This amendment is submitied to amend the following:

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

The pew name must be distinguishable and contain the words “Limited Lizhility Company,” the designaiion “LLU™ or the abdreviation “LL.CT

Enter new principal offices address. if applicable: 800 SE 4TH AVENUE, SUITE 139 X

(Principal office adidress MUST BE A STREET ADDRESS) HALLANDALE BEACH, FL, 33009

Enter new mailing address, it applicable: 800 SE <TH AVENUE. SUITE 139

(Mailing address MAY BE A POST OFFICE BOX) HALLANDALE BEACH. FL. 33009 =z

B. If amending the registered agent andior registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Revistered Agent: TU CONTADOR EN MIAMILLC

19468 TYLER STREET

Enrer Flarida sireer address

iNew Hegistered Oltiee Address.

HOLLYWOOD Florids 33009
ey Zip Cede

New Registered Aeeat’s Sionature, if changing Registered Aeent:

{ heveby accepi the appoimmient as registered agend and agree (o et in wnis capacy. ! jurther agree to comply with the
provisions of all starates relative 1 the proper and complete performance of my duties, and am fumifiar with and
accept the obligations of my pesition as registered ageni as providzd for in Chaprer 603, F.5. Or, if this dociumeni is
keing filed 1o merefv reflect a change in the vegistered office address, [ hereby confirm that te limited (fabilite
company hus been noiified in swriting of this change.

H Changing Kegistered Apent, Signature of New Repistered Agent




Sep 28, 20233554 011C03) Frome 0 1286052040 (1) CONIADDR PR MIAND) o 18500176354 miof!

I amending Authorized Person(s) authorized 1o manage, enter the title, nume, and address of each person being added
or reimoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fype of Action
MGRM SALAZAR, JOHN F 800 SE 4TH AVE STE 139 .
add

HALLANDALE BEACH, FL. 33009

Remonvy
m Change
AMBR PSSO SIERRA, AMPARD 800 SE 4TH AVE STE 139
Ciadd
HALLANDALE BEACH, FL, 33009
TJRemuove

Wi hange

Tiadd

URemove

CChanye

ZAdd

CRemove

OiChange

TIadd

ORemove

TiChange

Cadd

CiRemove

O hunge




w28, 2023 1554 (U1C 03 From: 1 17867052040 (1U CGMN AR EN MiAMID Tor 185061 70383

D. If amending any other information, enter change(s) here: rfiiach addinonal sheets. ifnecessarn

E. Effective date, if other than the date of filing: {uptional)
(17 an effective date iy lisled. the date must be speeific and cunnot be prior o date of filing or more than 98 dass atter Bling.y Punuant - 603 02067 (3Kh}
Note: [f the date inserted in this biock docs not meet the appiicable statutory filing requirements, this date will not be fisted as the
document’s etfective date on the Depariment of State s records.

| K PR | apesatioe ood o wd stFanea data b e Aol vt 01 T2 G e thes Gnebl v ot kY Tha D0k s atbae thae

record 1 filed,

28 NDE SEPTEMBER 03
Dated

Signature of a member or authanzed representatise of a membesr

SALAZARJOHNF

Fyvped or printed name of signee

Filing Fee: $25.00

hoalh



