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COVER LETTER

TO: Registration Seetion
Division of Corporations

NCV TELECOM, LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence coneerning this maiter to the fullowing:

LILL1AM OTERO

Name of Person

401 PINESONG DR.

FirmiCompany

CASSELBERRY . FIL 32707

Address

City/State and Zip Code

LIZA@NCVTELECONM.COM

E-mail address: (to be used for future annuai report notification)

For further information concerning this matter, please call:

LIZA ALEXANDER 407 924-5031
at ( }
Name of Person Arca Code [3aytime Telephone Number
Enclosed is @ cheek tor the tollowing amount:
= 52500 Filing Fee B S30.00 Filing Fee & 0 355,00 Filing ifee & O So0.00 Filing Fee,
Cerunficate of Status Certitied Copy Certihicate of Status &
ladditiomal copy is enclosed) Certitied ("0[))'

Mailing Address:

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

(ahbitional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

NCV TELECOM, LLC
(Name of the Limited Liabitity Company as it now appears on our records.)
(A Tlortda Limited Tiability Company)

2 )
APRIL 16, 2019 and assigned

The Anicles of Organization for this Limiied Liability Company were filed on

Florida document number 1.19000106100

This wnendment is submitted to amend the following:

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

The new name must be distinguishable wnd contain the words “Limited Liability Company.” the designation "LLCT or the abbreviation “L.L.C

Enter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

12722 GOLDEN SUN CT.

Enter new muailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX) CHARLOTTI, NC 28278

B. IM amending the registered agent and/or registered office address on gur records, enter the name of the new registered

agent and/or the new registered office address here:

CHANTY FIGUEROA

Name of New Regisiered Agent:

2029 NW 12TH AV

New Rewistered Office Address:

Fnter Florida strvet addvess
3

ZJ']) Cende

FT, LAUDERDALLE Florida 13
City

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

L hereby accept the appointment as registered agent and agree o act in this capacity. d further agregq o camply with the
provisions of all statutes refaiive to the proper and complete performance of my duties, and I am faeliarith and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or.1f this dg@umenfify
being filed wo merelv reflect a change in the regisiered office address, { hereby (.‘r)fg‘[b)‘m that the lim#ied !iﬂ'r})‘gi!}: -

conpany has been notified in writing of this ehange.,
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It amending Authorized Person(s) suthorized to manage, enter the title, name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Nizam Hasheem Alesander 530 Sawgrass Cove
Oadd

Conway. AR 72034

= Remove

OChanyy

ARBMR Liva N. Alexander 12722 Gulden Sun o i
= AJd

Charlotte. NC 28278
ORemove

CChange

OAdd

CORemove

ClChange

TAadd

OIRemove

CIChange

JaAdd

CRemove
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessaryy

) 12/1572023
E. Effective date, if other than the date of filing: {optional)
(T an etfective date is hated, the date must be specitic and cannot be prior 1o date of filing ar more than Y0 days afier filing} Purstemt to 605.0207 (3
Note: 1 the date inserted in this block does not meet the applicable statatory tiling requirements. this date will not be listed as the
document’s effective date on the Department of S1ate’s records.

If the record speeifies a delayed effective date. but not an effeciive time, ai 12:01 aum. on the curlier of: (b) - The 90th day atter the
record 15 filed.
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