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COVER LETTER

TO: Registration Section
Division of Corporations

DR Telecom SSNNN

Name of Limited Liability Company
The enclosed Anticles of Amendment and fee(s) are submitted for filing, ¢ &(- (( L
Please return all correspondence concerning this matter to the following: \ {@)

N\ C1een L IBKP[({\(

Name of Person

“ fjk%\‘ 70924

Fin/Company

Address

City/Stawe and Zip Code

E-mail address: (to be used tor future annual repont notification)

For further information concerning this matter, please call:

~NOan Pueln @000

Namdof Person ™ Area Code Dayvtime Telephone Number

Enclosed is a cheek for she following amount:

}
$25.00 Filing Fee O3 $30.00 Filing Fee & (0 §55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy 1s enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Sunte 810

Tallahassee, FL 32303



COVER LETTER

TO: Registration Section
Division of Corporations

. OFG Telecom USA. LLC
SUBJECT:

Name of Foreign Limited Liability Company
|
I
Prear Sir or Madam:

The enclosed application, certificate and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Annette Mota

Name of Person

API Processing - Licensing Inc

Firm/Company

3419 Galt Ocean Drive Suite A

Address

Fort Lauderdale Fi. 33308

Citv/State and Zip Code

annette@apiprocessing.com

E-mail address: (1o be used tor future annual report notification)

" For further information concerning this matter, please call:

Annette Mota G534 567-0013
at )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassce
Tallahassee. FLL 32514 2415 N, Monroe Street. Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
\CIS25 Filing Fee ' O $30 Filing Fee & O $55 Filing Fee & [ $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
CRIEDIS (9/15)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | {14 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Departiment of

~ OFG Telecom USA, LLC
State:

Enter new principal office address, if applicable:

r'-ﬂ—
RN
(Principal office address =
MUST BE A STREET ADDRISS) <A .:’
. 3
- O
ooy O
Lnter new mailing address. if applicable: =
(Mailing address Ny .
MAY BE A POST QFFICE BOY) ~

. oo e C e . MIEY000003203
2 The Florida document number of this limited liability company 1s: ) ’

P . o Delaware
3. Jurisdiction of its organtzation:

. ) e 3.26-19
4 Date autherized to do business in Florida:

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited lability company:
{must contain “Limited Liability Company. ™ “LL.CTor LLCT)

(1T mame unavailable, enter aliernate name adopted for the purpose of transacting business in Florida and attach a
copy of the writien consent of the managers or managing members adopting the alicrnate name. The alternaie name
must contain “Limited Liability Company.” “L.L.C." or “"LLC.7})

6. 1f amending the registered agent and/or registered otficer address on our records., enter the name of the new
resistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Oflice Address:

Futer Florida Street Address

. Florida
City Zip Code

New Registered Aeent’s Signature, it changing Registered Ayent;

[ hereby accept the appoiniment as registerced agent and agree w act in this capacity, f further agree 1o conplyvwith
the provisions of all staes relative t the proper wned complete performance of ny duties, aind I am Sumidiar with
and aceeplt the ohligations of my position as registered agent as provided for in Chapter 6035, 1.8 Or, if this
docunent is beiny filed 1o merely reflect a change in the registered office address. [hereby confirm thart the limited
liabiline compuany has been notified inwriting of this change.,

If Changing Registered Agent. Signature of New Registered Agent
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

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

Title/ Capacity Name Address Tvpe of Action
MBR Jhoana Josefina Azuaje Soto 1201 Hay Street
= Add

Tallahassec FL 32301
ClRemove

MBR Jonay R Mendez 5151 Belt Line Road Suite 1050
OAdd

Dallas Texas 75254
= Remove

UiAadd

ORemove

CtAadd

OReinove

UAdd

ORemove

9. Atntached is a centificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which this entity is organized.

- 9.

Signature of the authorized representative

Jhoana josefina Azuaje Soto

Tyvped or printed name of signee

Filing Fee: 325.00
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