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APPLICATION BY FOREIGN LIMITED LIA
LIABILITY COMPA,
AMENDMENT TO CERTIFICATE OF AUTHORITY 0 TI?AYl\'Igg(FZ"}’L ¢
BUSINESS IN FLORIDA

SECTION 1(1- mustbe completed)

1. Name of limited liability Company as it gppears on the records of the Florida Department of

State: TELECOM CX POINTS, LLC

Enter-new principal office address, if applicable:

{Principal office address
MUST STREET ADDRES

Enter new mailing address, if applicable:
(Maliing address
MAY BE A POST OFFICE BOX)

=
3 3 p
2. The Florida document number of this limited liability company is: M18000007151 _ 2 _he

i %".; Lo ) oy
e » DELAWARE SR ”
3. lurisdiction of its organization: BE T e
p N T :‘l‘} -3 ad  apa

4. Date authorized to do busiress in Florida: 0022018 nee
o e 1T
SECTION 11 (5-9 complete only the applicabie changes) ' o = C]

il ..

5. New name of the.limited Hability company: :
.. (must contein “Limited Liability Company, * “L.L.G;,2ar “L&C.")
T

(1f name umvailﬁblc, enter-aliematc name adopted for the purpose of transacting business in Florida and attach a
copy of the writtén consent of the managers or managing members adopting the alternat name. ‘The altemnate name

must conitain “Limited Liabitity Company,™ “L.L.C." ot "LLC.")

and/or registered officer address on qur records, enler the nanye of the new

6. If amending the registered agent _
Cregl ant and/or the new registered offic s here:
* Name of New Repisterced Agent:
.ojstered Office Addre o S
Enter Flortda Sircet Addre:s.
__, Florida _
City Zip Code
egistered s Signature, if changin istered Apgent

[ hereby accept the appoiniment as registered agent and agree to a?:i in this capacity. ! j_‘i;rrhér agree to coyrp!y with
the provisions of all 3£?Wes relative 1o the proper and compléte performance ‘of my duties, and i am fqnm_fzr with
and aecep! the obligations of my position as reglstered agent as provided for in Chapter 605, F.5. Or, ifthis
documén is being filed 1o merely reflect a change in the registered office address, 1 hereby conf'rm that the limited

liability company has been notified in wriling of this change.

.lf Changing Registered Agent, Signature of New Registered Agent
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7. _lf the amendiment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the:amendment changes person, title or capacity in accordance with 605.0902 (1)), indicate that change:

Title/ ggm'tx Name Address Type of Action
AMBR. EVER ZALAZAR 20010 SW 79TH AVE
ClAdd

CUTTLER BAY, FL 13189

ERcmuw
MGR EVER ZALAZAR . 20010 SW 79TH AVE
. . OAdd
CUTLER BAY, FL 33189
mRemove
AMBR - JAIME A. CELUME SACAAN 5700 COLLINS AVE # G6
= Add
MIAM] BEACH, FL 33140
(JRemove
. MGR. ' JAIME A-CELUME SACAAN " §700 COLLINS AVE # G6
\ , . mAdd
MIAMI BEACH, FL 3341
ORemove
CAdd
|1 f : CIRemove

9, Attached is a.certificate, if required: no mere than 90 days old, evidenging the
aforemcnuoncd amendment(s), duly aulhentlczucd by thc officiajfhaylfig cuysio
junsdlcuon ander the Taw of which this enti J [

Signature of the

'\m:z/ fcﬁov(a f q,}m'

Typed or pnntcd name of 51gnec




