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COVER LETTER

T Renistration Section
Iyivision of Corporntions

LATAM PHONES & ACCESSORILS LLC

Name of Limited Liability Company

SURJECT:

The enclosed Anicies of Amendmen and £og1s) are submitied for filing,

Please reum all corvespondense conceraing this motter 10 the fallowing:

KARLOS £ PACHRECO

Name of Person

AMBR

FirneCoanpatry

=953 WSAMPLE KD AP 2H0

Addivss |
COCONUT CREAK. L 33073

City'Stare and Zipr Code
INFOELHISPANUSA.COM

C-mail addrees: to by usad for future aunaal eport noativation)

For further infermation concerning this matter, plesse call:

KARLOS PACHECO ' : a5 2674237
———— AL )
Naime ol Peoson T Az Code Daytime Telephonz Nunber

Enclosed is a check for the Fatlowing amouant:

R L2500 Filing bee oS30 Filing Fee & O £55.00 Viling Fee & O 560000 Liting lFee,
Certiticnte of Staius Cenifict! Copy Certificute of Status &
{additivnal copy is cuclesed) ’ Curtified Copy

{mldemionat cujry 18 encluacd)

MANING ADDRESS: STREET/COURILR ADDRESS:
Repistimation Section Registration Section

Divisivn ol Corpurations Divisiun of Corporatians

1O Bax 6327 Clifton Buiding

Tallahagsee, FLL32314. 26401 Executive Center Chicle

Talluhassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORCANIZATION
OF

EATAM PH()\'"‘% & ACCE ﬁbU}{lLb LLE

17262008

The Artictes of Orpanization for this Limited Liability Company were filed on and assimed

L1§06027220)

Florida document number

This amendment is submitied e anwend the following:

A M umending name, enter the new name of the limited liability enmpuny here:

. - ——
o -

- .

The new same cust be distingoishable za¢ cantain the words “Limited Linbility Company . she designation "LLC" ar the qxhbm\‘!nlru 150 Y U W

o

FEnter new principal oftices address, i applicable:

(Principal office uddress MUST BE A STREET ADPRESS)

Enter new mailing address, il applicable:

Mailing address MAY BE A4 POST QFFICE BOX)

B. If amending the vegistered agent and/or registered office address on our records, gnter the nume of the new
registered agent andfor the new registered office address hiepe:

Name of New Registered Avent

Z

v Ret

y
—_.:-

ed O*rCL_&__l‘TL\w R, -

Euter Flortdo sirear addiass

.Flovida _____
Cav Lip Cred

New Rewvislered Apent's Sigiature, il changing Registered Agent:

! hereby aecept the aupeiniment as registered ageat and ugree to e v dhis capacite. 1 firtier ugree 1o comply with the -
provisions of ail srates relarive 1 the proper and complete performance of my dudies. and §am fomiliar with and
aceeps the obligations of my position us regisierod agent wy provided for in Chapier 603, .S, Or, i this document is
Iing fileid to merele veflect a chunge in the re wistercd office rn.ﬂhvn 1 hereby confirm mm the !r-nuur! fiabilin:

company s been aotified in weiting of this change.

If Chunging Rwulcn:(l Agent, \nguamn n( New Registyred Agent

Page 1 of 3
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H amending Authorized Persen(s) authorized to manage, enter the tithe, name, and address uf ¢cach person being ndded
or removed from our records:

MGR = Muanager :
AMBIL = Authorized Member }

Tiie Name “Address ' Type of Action ;
AMER ALBERTO JOSE FINOA. 900 HARROR ISLAND DR 71

! N BAY VILLAGE F1.33ia1 B Add

O Remove ;

[ Clinge

O add

O Remove

O Change

A__,_“D Add

0 Remove

I Chanze

3T Add

O Remonve

O Changpe :
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Do i omending any other information, enter changes) herer fdrtach wddirona! sheeis. if necessan,) - . i
A
)
]

.. Eifective date, if other than the date of [iling: (optional)
1A etietive dars s bszzd, #e date ot be spearfic and canzot Be prior o date of Gling or inose than 96 duys 2fer thing ) Pursiant 1o 603 0207 (2jth)
Note: Wilse date insered i this block does ot meet the appiicable starnory Siing requirements, this date will not be lised ny the
docuntent’s gifecnve date on the Departinent of Stase’s records -

7 the record speciies @ delaveg effective date, but net-an offective time, ar 12:01 a.m. on the carlier of:-
(b} The 93th day after the record is filed.

Died

[ < los heco

Typad e puatad auee olainer
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