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TO: Registration Section
Division of Corporations

SUBJECT:

Valcom Solutions hnplementation. LLC

COVER LETTER

Name of Limiwed Liability Company

The enclosed Articles of Amendment and teels) are submifted for filing.,

Please return all correspondence concerning this matter to the following:

Christ Valentin

Name of Person

Valcom Solutiens implementation, ELC

9N Bryn Mawr Street

Finn«Conspany

Orlando. FL 32804

Address

christvalentinggvalcomsi.net

City'State and Zip Code

F-mait address: (1o be ased for Tuture annual report notification)

"or further intormation concerning this matter, please call:

Christ Valentin

407 407-257-2722
at( )

Name of I*erson

Enclosed is n check for the following amount

m 52500 Filing Fece ) 3000 Filing Foe &

Certificaie of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code

Maytime Telephone Number

[} $55.00 Filing Fee &:
Centified Copy

sadditimal copy is enclused)

] S60.00 Filing Fee,
Cenificate of Stas &
Certified Copy

fudditional vopy is enclosed)

Strect Address:

Registration Scction

Division ot Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Sutte 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Valeom Soletions hmplementation. LLC
{Nam

of the Limited Liability

i appeurs on vur records,)
(A Flerida Liruted Liabilsty Company)

Florida document number

. - . . - . . - - - 19090
The Articles of Qrganization for this Limited Liability Company were filed on 89/
122000365194

and assigned
This amendment is submitied o amend the following:

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

The new name must be distinguishable and conlain the words “Limited Liability Company.” the designation “1L1.C™ or the abbreviaton “1.1.C."
Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter ncw mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name ok
agent and/or the new registered office address here:

Font
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Mame of New Registered Apent:

us
Ak

New Registered Oftice Address:

¥
:
A

338
SHWIS
g
[

Faior Florida siree! address

—
-
-3
. m
. Florida
f.‘fl'_'l'
New Registered Agent’s Signature, if changing

Zip Codve

! herehv accept the appointment as registered agent and agree w act in this capacine. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am fumiliaor with and

accept the obligations of my position as registered agem as provided for in Chapter 605, F.5. Or. if this document is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited fiability
company fas been notified in writing of this chunge.

1f Changzing Registered Agent, Signature of New Registered Ageat




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
MGR Christ Valeniin Y00 Bryn Mawr Street _
= Add

Orlando. I°1. 32804
CRemove

CChange

: Add

O Remove

CiChange

CAdd

[CORemaove

DIChange

TAadd

ORemove

CChunge

TIAdd

ORemove

TiChunge

TAdd

CRenwve

CChange



D. If amending any other information, enter change(s) here: (Artach additional sheets, if necesscan.y

E. Effective date, if other than the dace of filing: toptional)
{1f an effective date is Hsted, the date must be speeilic and canoat be prior o date of filing or mare than 94 days afier filing. ) Pursuant w 6030207 (3Kb)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date wall not be listed as the
document’s etfective dute on the Departmient ot State’s records,

[§ the record specifies a delaved elfective date. but not an etfective time. at 12:01 a.m. on the earlier ol (by - The Yt%h day alier the
record is {iled.

Datcd ‘é{] Z5 S22

7///////%

&7 S ure of a member ur authorived representative ol a membe

 Chest Valentn

Tvpud or printed name ef signee

Filing Fee: $25.00



