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COVER LETTER

TO: Registration Section
Division of Corporations

RENACER TELECON LLC
SUBJECT:

Nume of Limited Liahitine Company

The enaclosed Articles of Amendiment and feels) are submitted tor filing

Please return all correspondence concerning this matter 1o the following

ALFIANDRA SERRANO DOMPARLO

Name of Person

RENACER TELECOM LLC

FirmdCompany

S22 NWESTH AVE AP 1107

Address

DORALFIL 33166

CitvState and Zip Code
USTUEMPRESA@ GMAITLCOM

o) address. (o b s Tor future sannaad report notitication)
For further information concerning this matter. please call:

ALETANDRA SERRANO DOMPARLO T80 340-0372

at( 3
Namg ot Person

Aren Code

Enclosed is a cheek for the following amount:
= $25.00 Filing Fee T 830,00 Filing Fee &

T 835,00 Filing Fev &
Cenrlilicate of Siatus

Certilied Copy

taddimenal copy is enclosedy

P timme Telephone Number

T 860,00 Filing Fee.
Certificate of Staws &
Certified Copy

IAS

1] Ud G- ¢

ol

tudditional copy s ciivkosed

Mailing Address:
Registration Scction
Division of Corporations Division ot Corporations
0. Box 6327

Street Address:

Reaistration Section

The Centre ol Tallahassee
Tallahassee. FIL 32314 2415 N Monroe Street. Suite 810

Tallahassce. V1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RENACER TELECOM LILC

{Name of the Limited Liability Companv as it now appears on our records.)
(A Flonds Timned Liabilin Company)

o . . T L ; 24/2023
I'he Aricles of Organization for this Limited Liabiliy Company were tiled on 0172472023

and assigned
. . b SU5
Florida document number 123000045950

This amendment is submitted to amend the tollowiny:

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

NA
The new pame must be distinguishabie and comain the words “Limited Liahitity Compuany.™ the designation “L1LCT or the uhhrcr\:iutinn LG
NA ' =
Enter new principal offices address, if applicable: ' _ s .
{(Principal office address MUST BE A STREET ADDRESS) i 7‘1‘-’ i
i
-0 {1i
.
A N
Enter new mailing address, if applicable: e .y
(Muiling address MAY BE A POST OFFICE BOX) hd

B. [famending 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:

Name of New Revistered Agent: NA
New Registered Office Address: NA
Fowter Hlowicda streer adddress
NA

- Florida M

ity Lip Cody

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

{ hereby accept the appoiniment as regisiered agent and agree to act in this capacitv. 1 firther agree to comply with the
provisions of all stanaes relative to the proper and complete performance of mv duties, and I am familiar with and
accept the obligations of my position as regisiered agent ay provided for in Chaprer 603, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address. herehy confirm that the limited liahilin:
compuny has been notified in writing of this change.

I Changing Registered Agent. Signature of New Registercd Apent




I amending Authorized Person(s) authorized to manage. enter the title, name, and address of exch person being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

title Name

MOGR ALEJANDRA SERRANO DONP,
AMBR JOSE PARRA

NA NA

NA NA

NA NA

NA NA

Address

SI3INWSSTH AVEAPT 107

DUORATLFL 33166

32AINWNESTH AVE APT 1107

DORALLFL 33100

NA
-
W
N
NA AN
1 l':"‘ U)
e,
—~23
rm
NA
NA

I'vpe of Action

ZAdd

= Remove

OChange

= Add

UJRemove

TIChange

CAdd

CIRemuve

DO Change

Oadd

JRemove

O Change

Tadd

C Remove

e Change



. If amending any other information. enter change(s) here: (Artuch additiondal sheets, if necessar:)
NA

o

Hd| S- Hvi lile

3
]

8
6l:

!
E. Effective date, if other than the date of filing: A {optional)
{IFan eflective date is listed. the date must be specific and cannot be prior 1o date o 1iling or more than 40 davs atier filing.) Pursuant 10 603.0207 (3)(b)
Note: [Fthe date inserted in this block does not meet the applicable statwiory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

1t the record specities a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier of* (b)

The 90th day afier the
record is filed.

FEBRUARY I16TH 20023
Dated .

Ao Derrgns

Signoure of aghember or authanzed representative of a member

ALFIANDRA SERRANO COMPPABLO

Typed or printed name of signee



