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ARTICLES OF AMENDMENT

TO _
ARTICLES OF ORGANYZATION
OF

CEDCOM Telecomunicaciones sin Fronteras LLC
ears on our records.)

{Name of the Limited Liability Company as it now a
y Lompany}

04/08/22

and assigned

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

122000150413

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liahility company bherge:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “LLC

Enter new principal offices address, if applicable:
(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MY BE 4 POST QFFICE BOX)
B. If amending the registered agent and/or registered office address on our records, enter the name ofthe nesSregistered
agent and/or the new registered office address here: o ;.’
- o -
. = bl
; : N T
Name of New Regisiered Agent: L =
1T o
. - . $ v = -~
New Registered Office Address: iy =
Enier Florida sireet address o N r\) foy
Florida __~ &
Crey Zr ode

New Rewistered Avent’s Siynature, if changing Revistered Apent:
I hereby aceept the appointment as registered agent and agree Lo act in this capacity. | further agree to camply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Jamifiar with and
accept the obligations of my pasition as regisiered agent as provided for in Chapter 605, F.S. Or., if this document is

being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liahility

company has been notified in writing of this change.

If Changing Repistered Agent. Signature of New Registered Agent



If amending Authorized 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 Type of Action

AMBR CHRISTIAN ERVESTO DE JTSUS ESPINOZA 7901 4th St N STE 300 St. Petersburg, FL 33702

TIRemove

JChange

D Add

ORemove

O Change

TAdd

ORemove

OChange

Tiadd

CJRemove

O Change

OAdd

ORemove

TiChange

CIAdd

ORemove

OChange




. If amending any other information, enter change(s) here: (dnach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pur<uant 10 663.0207 (k)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document s effective date on the Department of State’s records,

IT the record specifics a delaved cifective date, but not an effective time, at 12:01 w.m. en the carlicr of: (b)  The G0th day after the
recornd is fiied.

g 0427 - 2022

O omgpe Ot

Signature of u member or autharized representative of a member

Morgan Noble

Typed or printed name of signee

Filine Fee: S$25.00
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COVER LETTER

-
T: Registration Section
Division of Corporations

REALADVICE IV, LLT
SUBJECT:

Name of Limited Linbility Company

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

Please return all comrespondence concerning this matter to the following:

Katelyn Dougheny

From: Hunter Business Law £Fax

{1{H22000151794 3}})

Name of Person

[lunter Business Law’

Firm:Company

119 8. Dakota Avenue

Address

Tumpa, FL 33606

CinnsStane und Zip Code
Jerynopenpalmlaw.com

T-ma] uddress: tio he used for Tuture annual report notificatzon)

For further information concerning this matter, please call:

Katelyn Doughenty

-~

813
aty )

¥67-2340

Name of Person

Enclosed is a check for the follewing amount:

= 52500 Filing Fee 3 830.00 Filing Fee &

Certificatc of Status

MailingAddress:
Registration Scction
Division of Corpurations
P.O. Box 6327
Tallahassee. FI, 32314

Areu Code Dartime Telephone Number

[ $55.00 Filing Fee &
Centified Copy

cackditional copy i enclosed)

1 $60.00 Filing Fee,
Certificate of Status &
Cuertifivd Copy
vadditional copy is enzlosed)

StrectAddress:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet. Suite 810
Tallahassce. FFI. 32303

{({H220001517%4 3)))



To +18506176383 ) Page: 09 of 11 2022-04-27 13:45:52 GMT 18138672641 From: Hunter Business Law EFax

ARTICLES OF AMENDMENT
TO {((H22000151754 3)h
ARTICLES OF ORGANIZATION
OF

7,290 .
07222008 and assigned

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

Florida document number L03000070437

This amendment is submitted to amend the following:

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

The new name must be distinguishuble and contain the wards “Limited Lisbility Campuny.” the designation “"LECT or the abbresiion “LLL.CT

Enter new principal offices address, if applicable: = ~
- -~
(Principal office address MUST BE A STREET ADDRENS) RN ;;
ER S >
- bl
LN L
O N
E ili 1d H applicabl 2 A =
cnter new mailing address, il applicable: - e r*‘_f
{Muiling address MAY BE A POST OFFICE BOX) r'G____ o
I —o—

B. Ifamending 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 address here:

Nuyme of New Registered Agent:

New Registered Oftice Address:
Enter Florida strevt aedidress

. Florida

Cine Zip Code

New Registered Apent’s NSignature, if changing Registered Agent:

I hereby aecepr the appoiniment as regisiered agent and agree (o act in this capacity. 1 further agree io comply with ihe
provisions of all staties relative o the proper and complete performance of my duties. and [am Jumilicn with and
dccept the obligations of my position as registered agent as provided for in Chapter 605, F.S.Or, if this document is
being filed to merely reflect a change in the registwered office address, [ hereby confirm that the fimited licthility

company has heen notified inwriting of this change.

If Changing Registered Agent, Signutuye of New Registered Agent

{((H22000151794 3))}



Ta; -18306175382 .. Page: 10 of 11 2022-04-27 13:45:52 GMT 18138672644 From; Hunter Business Law EFax

Hamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach_person being added
or removed from our records: (((H22000151794 3))

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR JORYN JENKINS 3RI9 W, KENNEDY BLVD
JAdd

TAMPA, FL 13609
ORemove

® Chunge

MGR:P TOQDOD D, JONES JRX W KENNEDY BLVD
OAdd

TAMPA, FL 33609
ORemove

= (Change

D GUY ITAGLN 3BIOWLST KENNEDY BLVD.
dadd

TAMPA, FL 33609
W Remove

T Change

Tadd

Okemove

DiChange

O Add

CiRemove

OChange

CAdd

ORemove

CChange
{((H22000153794 )




To: 18506176383 . . | Page: 11 of 11 2022.04-27 13:45.52 GMT 18138672641 from. Hunter Susiness Law EFax

(((H22000151794 3))

D. I amending any other information, enter change(s) here: (dttach additionad sheets, if necessary.}

E. Effective date, if other than the date of tHing: (uptional)
M an efTective date i listed. she date must be specitic amd cannat be prion 1o dite of Tiling or more than A doys after filing.) Pursuant w 603.0207 L34b)
Nore: It the date inserted in this bock dees not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

11 the record specifies a delayed effective date, but not an effective time, ar 12:01 am anthe earlicr of; (b)) The 2inh day after the

recard s nled

042722
Dated

el Signawre ol o member or authorized representutive of u member

loryn Jenkins, as Member and Manager

Typed or panted name of signee

{((H22000151794 3
Filing Fee: $25.00



