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COVER LETTER

TQ:  Repfstration Sectiow
Divisien of Corporations

TELESWITCHINTERNATIONAL LLC
SURIECT:

Namwe of Limited Liabitity Company
The encinsed Artictes of Amendment and foe(d) are sobmitted for filing,
fleuse return all correspontsnce comeerning this matcer 1o the tollowing:

Steven Rosenthul

Naré of Person

Mars Rosenthal PLLC

FiamiCoarprny

One SE Third Avetwe, Suiie 1210

Address

Miawi, FL 33131

CityStmte wirl! Zip Codic

steve(@nmrirysenthal.com

E-mail addeeas: {la Se used Tt future annutl nepor onotifidaton}

For furiher information concerning this matter, please cull:

Steven Rosenthal RY1NY
a{{ }
Area Code

213-1973

Name of Person Dutime Telephone Momber

Focluded is a cheek for the fljowing ameunt:

& $25.00 Filing Fee (3 $30.00 Fiting Fou &

Certificade of status

C3.355.00 Filing 'ec &
Cerified Copy
(additiamy cam it enclosnd)

£3 $60,00 Filing e,
Certificawe of Status &
Certiticd Copy
(additommd gmry i3 anclisad)

Maiihig Address; 5 Agdress:

Registration Section
Bivision of Corperations
P.Q. Box 6327
Tallahassee, FL 32314

Registratién Section

Divisian of Corporations
The:Centre of Tailohassée

2415 N, Moanroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT ‘,7:.“‘ :

TO f IJ '

L~

ARTICLES OF ORGANIZATION S id
:.r f e 4
TELESWITCH INTERNATTONAL i.L.C RS
 Nampe of the imited !zi_nm‘;!ﬂ { nntg_lrm' " it_ n-mv LpPEI TS 00 par recprs,
i mdy Limted Liaginy Lumpaat})

The Articles of Ofganization for this Limited Liabillty Company were filed on Mereh 16, 2021 and assigned

Florida document number 121000124537

This emendment is submitted to amend the following:

A, W amending name. ester the new name of the limited ligbitity. company here:

‘the hew name wnst be distinpuishabie nid contain the words™Limited Linbifity Compary,” e designation “1LLE™ or the shbevimion "L

Enter aew principal offices address, if applicable:
Princi Ige address MUST BE A STREET ADDRESS

Enter new mailing address. if applicable:
Mailing: 58 MAY BE A POST OFFICE BOX

B. if amending che regmertd agcnt and/or registered uﬂlce address on our records, énter. the naate of the new muurgg
dior the isger address

lnme of New Registerad Agent:

New Registersd Office Address:

Enter Florida stroet mddress

. . Florida
Ciy Lip Code

I horeby accept the appointmen as regisiered agent aid.agree 10 act in ifis capogity. { further agree to comply with.the
provisions of all statutes reluitve i the proper and compleic perfprmunce of my duties, and 1 am fumitiar with and
accept the obiigations of my position.asregistéred Ggent os provided fir in Chupter 603, F.S. O, if this document is
Geing filed to meFely.Fefléct a chanpe in the registered office. address, 1 hereby confirm. that the: Litnited figbilin:-
company has heen aotified in writing of this change.

if Chanping Registered Agent, Sigdatare af New Repistered Agent o




i amending; Anthorized Persou(s) authorized. to manage, entry the tite, name, arid sddress-of each persog_ being added
or remgved from our recovds: ' )

MGR~ Manager
AMBR = Authorized Member

e

it Name: Address Type of- Action

[x]

|

Add

DRemore

™ Change

Dadd

e AN

- -

o [
BRemnve -

{JChange

(Gadd

OReinove

Tichange

Tadd

CiRumnve

ORemose

OChunge

JAadd

{JRemove

OChange




D. 1f smending suy other Information, enter change{s) -beve: (Attack additinnal sheets, if neceszary.;
Adding EIN: 334179814
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K. Effestive date, i otber than the date of filing: . (optional)
{180 cffiutlve.dace b Jisted, the date ikt b specific and cannot be prior 1,4t of filing b rovre Bren 90 days after filng ) Prrsant W0 6050207 (3)b)
Rotgs: 1 tha date inserted i this block-dows not meot the spplicable stabstory filiag requirementy, this dite willnor be listed #s the
document’s effective date on the Dopartmen of State's records, ’

{f'the recont spocifies 2 delayed effective date, but not an effective time, at-12:01, 2. on the earlier of: (b} The 90th day ufter the
record is filed

: Ovtober 11 023
Drated ) J‘A"f: . :
e
/'Z;-"""/ T
sl " .
= Segrabre of 3 @embvr of suthoneed repmcGmEve vt A otntber

"Kenneth Cooke

Typed ot prantad name of smee

Filing Fee: $25.08



