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COVER LETTER

T} Registration Section " . N .
Division of Corporations ' - --
FELENET SYSTEMS SOLUTIONS LLC
SUBIECT:
Nuame of Limited Liabihins Compans

Ihe enclosed Articles of Ameadment and fee(s) are submitted for filing

Please return all correspondence conceming this matier o the followmg

CARIAS RAMIREZ JAVIER JQOSE

Nume of iersorn

FELENET SYSTEMS SOLUTIONS LLC

Firma ompans

TWST NW 3IND ST

0 KQIgign

;

R
f
i

Adaress

N
]

0% :2IKd 81 9nY gzny

SUINRISE. FL 33351
Cis/state and Zip Coas =
oo
mazak@belisouth.ne: oI
e
t--mail address: (1o be wsed for tuture annual report notification) -

FFor further information concerning this matier. piease cali:
305 TU3-1190
I

MARCEL ZAKKA
atd
Area Code

Daxvtime Telephone Numner

Name of Person

Enclosed is a cheek for the following amount:

(1 $60.00 Filing Fes

m 52300 Filing Fee [[1 $30.00 Filing Fee & 77 535,00 Filing Fee &
Centificate ol Status Certified Copy Centificate of Status &
cidditional copy s enclosed) Centitied Copy
vadditional copy s enclosed)

Strect Adaress:

Maziling Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street. Suite 814

Tallahassee., VL. 32314
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TELENET SYSTEMS SOLUTIHONS LLC
tName of the Limited Linbhihity Compaoy as it now appears on our records. )
tA flonda Limied Labihiy Company

ey .
and assigned

VIS2202000

The Articles of Organization for this Limied Liabiliny Company were tiled on v
21000334764

Fonda document number

This amendment is submitied o amend the following:

A. ITamending name, ¢nter the new name of the limited liability company here:

“LLCT or the abbreviatonr “LLL.CT

The new name must be distinguishizble and contain the words “Limited Liabilinn Company.” the designation

Enter new principal offices address. if applicable:
{Principal office address MUST BE A STREET ADDRESS) '1‘
@
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t.nter new mailing address. if applicable:

{Muiling address MAY BE A POST OFFICE BOX)
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B. Il 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 Registered Agers

New Registered O1Tice Address:
Enter Flovida streel address

. Flonda

Zin Code

i

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

! hereby: accept the appoiniment as registered agent and agree (o act in this capacire. 1 further agree to compiy with in.
provisions of all staiures relarive to the proper and complete performance of my duties. and I am familiar with and
wccept the obligations of niy: position as registered ageni as provided for in Chapter 603, F.8. Or. if this document iy
heing filted 10 mereh: reflect a change in the registered office address. hereby confirm that the limited tiabiline

company has heen notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Avent



If amending Authprized Person{(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Activn

MGR JESUS MANUEL ROJAS FOIST NW 32ND STSUNRISE. FL3335!
= Add

ZRemove

CiChange

—Add

CJRemove

—Change

(A =
= -
(A%} ":‘:
Caritfd (7]
I &=
= -

e

JRemove

—Change

DAdd

— Remove

[ Change

—Add

ORemove

ZChange




D. I amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

Py
™o
Caly
Irn
[y
S
[=%]
P
—
S

(optional)

E. Effcctive date. if other than the date of filing:

U an effeetive date is listed, the dite must be specitic and cannot he prior to date of {iling or more than 90 days after filing.) Pursuant 10 603.0207 133 h)
Note: {f the date inserted in this block does not meet the applicable statutony filing requirements, this date will not be lisied as the

document’s effective date on the Department of Staic’s records.

It the record specifics a defaved effective date. but rot an effective time. ag 12:01 a.m. on the earlier off (by - The $0th day atier the

record 15 ted.
228

JULY &3
|\-\ '.
P O |

Siennure of @ member or authonzed representitive of o member

Dated

CARIAS RAMIRLEZ JAVIER HOSE

v ped or ponted name of signee




