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COVER LETTER

TO: Registration Section (((H24OOO1 0946013)))

Bivision of Corporastions

EXPERT DATA TELECOM LLC
SUBJECT: -

Il

Name of Lunited Liabilizy Company

The enclosed Articles of Amendment and feefs) are submnted for ling.

Please retarm all correspondence concerning this matter to the fellowing:

LOVETTE DOBSON

Namwe al Terson

FirmiCompany

17350 STATE HWY 224 8TE 220

Address

HOUSTON. TX 77064

Cityestate and Zip Cwde
EFILE N 23@ ENCFILE.COM

FEIRATT IS e e o e mmi repon aontention)

For further informasien concvining this muter, please call:

LOVETTE DORBSON NEN--162. 5053

ny )
Name ol Peison Arca Code Dastime Telephone Number
Enclosed 15 a cheek for the Tollowing amount:
= 52500 Filing Fee T3 830,00 Filing Fee & C1855.00 Fitimg Fee & C1 6000 Filing Fee,
Certificate of Staios Certified Copy Certificate of Status &

taeddizional copy s enchmed) Certitted (:1151}’

Gndilszsivnal copy s enchwedy

Muiling Address:
Registration Section
Division of Corporations
PO Hox 6327
Talluhassee, FLL 32514

Strect Addiress:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303

(((H24000109460 3}))
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3:25/2034 08 3122 CD7 - .
ARTICLES OF AMENDMENT
TO (((H24000109460 3)))
ARTICLES OF ORGANIZATION
OF

EXPERT DATA TELECOM L1.C

(zame of the Limited Linbility Compuny as it new appears oo our records.)
A Flonda Limned Tabidiy Company)

IR .
LerRI-0.1 and assigned

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

121000426207

Floruda document nuimber

This amendment s submitied to amend the foliowing:

A, If amending name. enter the new name of the limited Hiahility company here:
LG or she abbrevianon L LECT

The new name must be distinguishabiy and contsin the waords ~ Limited Liabiliny Company,” ihe designaiion
PIA0 Nw 72nd Ave Tower 1 Ste ad #13339

Enter new principai offices address, ifapplicable:
Miami, FL. 33126

(Principal office address MUST BE ASTREET ADDRESY)

2 s
. . . S0 Nw Find Ave Tower | S1e-153 713330 &3
Enter new mailing address, if applicabie: IS0 2w 2lnd Ave Tower ) St 155 #13 o2
" : . . Miumi. FI. 33126 -0 3K
(Muiling address MAY BE A POST QFFICE BOX) o P T -
—F i
~o —
e e SO e
o= T
B. If amending the registered agent and/or registered office address on our records, enter the name of thesnew.cegistered
agent and/or the new registered oflice address hese: : _1’ - il
- [
.’—-’. \O

Name of New Repistered Agenl:

New Registered OfTwe Adddress:
Fmier Floveda storeet addreas

. Florida
Zip Cende

Cry

MNoew Registered Apent’s Signature, if changing Repistered Agent,
{ herehy aceept the appoinisient us registered agent and agree o et in this capacite. I further agree to complye with the
provisions of all statutes velative to ihe proper and compleie performance of my duties, and §am funilive witl and
accept the obligaiions of my position as registered ageni as provided for in Chaprer 603, F.8. Or. i this documeni is

being filed 1o merely reflect a change in the regisiered office address, §lwereby confivn: that the imiced fiahifite

compainy has been nodticd inwriting of this charnige.

I Changing Regbstered Agent, Signature of New Repistered Agent

(((H24000109460 3)))



32502024 08.31:22 COT - . Page. 4/5

It amending Autharized Person(s) authorized to manage, enter the ttle, name, and address of cach person being added

ur removed [rom our records: ((( H24000109460 3)))

MGR = Muanager
AMBR = Authorized Member

Title Ndame Address Tyvpr ol Action

Al

CRemove

CiChange

O Add

CiRemone

{CIChange

Cadd

CRemove

M hange

1 Add

ORemove

CiChange

Jadd

LRemiove

CChange

Ciacdd

CIRemove

CIChuapae

(22000709460 3)))
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(((H24000109460 3}))

D. Iamending any other information. enter change e / i) 73
imending any ather information. enter changets) heres < Hech additionad shovis, I eC e

I Effective date, if other than the dute of filing: (optional)
HH i cleetive date s listed, the date sust be speeitic mnd canmot be prior o date of iling or more than 90 digs atler filing) Pisuant 1 6030207 (3
Nate: Hile daie inserted in ihis block does notmeet the apphicable stutntory filing requirements. this date will not be lisied as the
documioni’s effective daie on the Department of State s records,

Wthe recerd specitios a delaved effective date, b not an effecrive toes al 12307 aan. un the zariier of {bY - The 90th day afler the
recortd i filed.

March, 22nd mna
Dated

..... Donwin 12 \aigc{_

Nignmure o nieniber o soihurzed teprosentlivg ol i memher

Prowin Rodrigues

Toped e pringed name ol signee

(((H24000109460 3)))

Filing Fee: 52500



