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COVER LETTER (((H23000052514 :g)))

TO: Registration Section
Division of Corporations

PORTOLAN NETWORKS LILC
SUBJECT:

Name of Limited Liabitiiy Company

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

Please return all correspondence concerning this matter to the following:

FOVETTE DOBSON

Name of Persan

Firm/Company

17350 STATE HWY 249 STE 220

Addrexs

HOUSTON. TX 77064

Cirysstate and Zip Code
CFRILEI234@INCFILE.COM

TF-matl address (o he wsed or famee anpnal repart noti featian)

For turther information concerning this mager. please call:

LOVETTE DORBSON 8834623453
at { )
Name of Person Area Code Daytime Telephone Number

Enclosed is o check for the following nmeunt:

W 525.00 Filing Fee C1 S30.00 Filing Fee & 0 §55.00 Filing Fee & 1 $60.00 Filing Fee.
Certiticaic of Status Centified Copy Certificate of Status &
(addizional copy is enclosed) Certificd Copy

(oddizione] copy 1. enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 24135 N. Monroe Street, Suite 810

Tallahassee, 'L 32303

(((H23000052514 3)))
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TO
ARTICLES OF ORGANIZATION
OF

PORTOLAN NFIWORKS 1O

{vame of the Limited Lighikity (umnum ds it now appears nn our records.)
tA Florida Limned Liabiliy Campany |

- . . . . . . e . . . . D0 7002 R
Ihe Artieles of Organization for this Limited Liabilies Company were filed on | 201702020 and assigned

1200003947949

Florida document number

This amendment is submitted 10 amend the following:

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

Fhe nes manie must be distiigushable and contane the werds = Limited Liehility Company. ™ the desigoution =180 ar the abbresiation ~E. 1.

.. - g . SREA Larchw ood Ase
Later new principal offices address, it applicable: chwned Ave

(Principal office address MUST BE A STREET ADDRESS)  Swasot FL 34230

Lnter new muiling address, if applicabie:

(Mailing addross MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Apent: REPURI K REGINTERED AGENT 11

. - 5 ST I . Sle 433
New Registered Qffice Addresy: HANw 72nd Ave Tower Fsie 433

Fartor Fiovider streer aediress C;;
[

Miami 326
g, - - . 4 TAY
NIRTET Florida 126 23

Ciiv Z.’Z{I ‘ile
- . - . B ;—T)
New Repisfered Agent's Signature. if changing Registercd Agent: _—
o
Fheveby aecepr the appamiment as regisiered aeem and agree o aer in this vl it parther agree L%umaph with rhe
provisions of all statwies relative w the proper and complete perforniance of iy dities. and [ am Jemithar with and
accept the obfications of R position as re Qistered agent as provided Jor i Chegarer 603, FNZOv if e document is

heing filed i merelv reflect a change in thie registered office address: {herem contirm tha IhL‘ Imumrffmh:hn

(Wedles,

If Changing Registered :\uely\g\'iglmmrr uf New Registered Agent

compuany has been notified inacriting of this change

(((H23000052514 3)))
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:
: (((H23000052514 3)))

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
AMBR Patrick Midzio 3816 Larchwood Ave
CAdd

Sarmsotn, FL 342331
CiRemove

® Change

CAadd

CRemove

CiChange

[ZAdd

CiRemove

MChange

mEYA

{JRemove

T Change

O Add

URemove

DO Change

ElAdd

IRemove

CiChange

((H23000052514 3)))
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D. If amending any other information, enter changeis) here: (Astach ackditionad sireois, if necessary)

E. Effective date, if other than the date of filing: {optional)
dran etfective dare is lised, she dine most he specifie and cannot be prioe (o dae of ting or more tan 90 das s after filing.) Pur-uani W 605 0207 (3ib)
Note: H the date inserted in this block does not meet the applicable statutery filing requitentents. this date will st be listed as the
document’s effective date an the Departiment of Swie’s records,

IT the record specifies a delayed etlective date, but natan effective tme. at 12:01 aan. on the carlier oft (b)  The 9hh das after the
record is Rled.

Pehruary (9 2123

b Mo

Signature ol a member or authorized reprcscﬂjli\-c ol a member

Dated

Patrick Midzio

Fapud or printed name ofsigne

Filing Fee: S25.00

({((H23000052514 3)))



