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COVER LETTER

T0: Registration Section
Division of Corporations

TELECOM & I'T SERVICES LL.C
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and feers) are submitted for [ing.

Please retum all correspondence concerning this matier to the following:

Man Salas

Name ol Persan

Migrative tnc

FimmiCompany

3850 Nw 36th Si Ste 450

Address

Daoral. FI. 33166

CitviState and Zap Code

info@ migrative. s

L-nunt address' (1o be used for fture anmual report nouficabion)
For further information concerning this matier, please call:
wax Salas 305 Tr42124

al( }
Nanie af FPerson Atei Conde Dayvtime Tetephone Numbe

Enclosed 15 & check for the following amount:

= $25.00 Filing Fee L3 830,00 Filing Fee & 3 555.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Statos Certitied Copy Certificate of Status &
tadditional copy is enchimed) Centified Copy

lakditonal opy is enclimed)

Mailing Address; Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

7.0. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FEL 32303



ARTICLES OF AMENDNMENT o,
ARTICLES OF ORGANIZATION e TR
OF 2820 MAY -1, AM -

TELECOM & I'T SERVICES LLC
(Name of the Limited_Liability Com

ANy s it now appears on our records.)
Aabiliy Company)

3 I
U02AM/2020 and ass

The Articles of Organization for this Limited Liability Company were filed on

o 3
Florida document number 1-=0000041470

This amendment 1s submitted to wmend the following:

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

The new name must be distinguishabie and contin the words “Limited Liability Company” the designation “11C™ or the abbreviaton V.1

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE B()X)

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

Name of New Rewistered Agent;

New Repistered Ottiee Address:

Enter Flovido sereer address

. Florida
Cine Aip Codee

New Registered Agent's Signature, if chanving Registered Avent:

Fherehy aceept the appoiniment as registered agent and agree (o act in this capacine, 1 further agree to compl
provisions of afl staruies relative 1o the proper and complere performance of my dutios, and T am familiar with
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this docun
being filed to merely reflect a change in the registered office address, 1 hereby confirn thar the limited liabitio
campany has been notified in writing of this change.,

It Changing Registered Apent, Signature of New Registered Apent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person |
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Tyvpe of
MGR RUSSEL ANDREW ANGUITA IS Durham H
-

Deerficld Beach, FL
TiRen

RRENS
CCha

ar\(ld

C1Rem

CIChn

3 Add

TiRem

{IChar

Ciadd

CORem

CICham

O Add

i Renu

JChan

1 Add

CiRenn

[ han




D. If amending any other information, coter change(s) bere: (dnach additional sheets. if necessary.)

£. Effective date. if other than the date of fling: (optional)
{If an effective date is listed, e date nust be spedi fic and cannat be privr (o date of (ling or mon: than K days afler fling. ) Pursuam w 605.0207 ¢
Nate: [fthe date inserted in this block does not mevt the applicable statutory filing requirements. this date will not be Hsted as 1t
document’s effective date on the Department of State’s records.

i’ the record specifics u defayed cffective date, but not an effective time, 4t 12:01 2.m. on the cardier oft (b)  The 90th day after the
reeord is filed.

APRIL 27 2021

Szg,rmlmc o rﬁnbcr oF gﬁ}ui‘nmd n:ﬂmcntuiwc of s member

-

Dated

CLAUDIA MURQ

Typed or printed name of signee

Filing Fec: $25.00



