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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: TE lEece M CovlaTul J\/‘
pocumentnumeer: T OA OQO0 G 1 OOA

The enclosed Articles af Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

AN C A A—cpw\fokol‘s\b NP

Name of Contact Person

@\e*z,.amL D 39 5 WU WA
Firmv Company

PSS A NW YR

Address

Do &R Mo o TAaRA QA= 93“(3F/

City/ State and Zip Code

E-mail address: (to be used for future annual report notification)

A ooN 2z eAol e, _)CIE@MON\P‘-':DCQS}QEg

For further information concemning this matter, please call:

SANMIE" Vo rdeo (Sl IOt Y
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

$35 Filing Fee 084375 Filing Fee &  [0$43.75 Filing Fee &  [0$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Taliahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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FLORIDA DEPARTME’\IT OF STATE
: DlYlSlOI] of C (‘orpopauons

R QOctober 2, 2015 -

" Jamie Cavagnvolo Monaco
Telecom Consortium In¢
- 2854 NW 44th Ct,
Boca Raton, FL 33434

.~ SUBJECT: TELECOM CONSORTJUM INC
L Ref Number P09000067001 o

TR T e T e e S

We have received your document for TELECOM CONSORTIUM INC, and your
check(s) totaling-$35.00. However, the enclosed document has not been filed
and is being returned for the. follawmg correction(s):

_The name designated in your document is unavallable since it is the same as, or
- it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in ail appropriate places. One |
“or more major. words may be added to make the name distinguishable from the -
" ong presently on file.

The document number of the name conflict is P14000078278.

Please check the appiopriate box on ‘the. amendment form regarding the
adoption of the amendment(s) :

Please return your document, along wuth a copy of tms letter within 60.days or
our filing.will be consndered abandoned ‘

A | | \you':have»-.anivbﬁuestlons-‘"
(850) 245-6050.

Annetie Ramsey P
Regulatory Specialist il _ '  Letter Number: 215A00020905

www.sunbiz.org.
Division of Corpurations - P.O. BOX 6327 -Tuliahassece, Florida 32314
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Articles of Amendment

to F \LEU

Articles of Incorparation
—— of _ 9 PH 3= 26
Telerem Coms ooy o WETE
(Name of Corporation as currently filed with the Florida Dept. of. State .' it 'lB 5

e FLOY

PO N O0oTLETIOOA TALJ—"“‘

(Document Number of Corporation (if known) ‘&Q . .
b t

Pursuant to the provigions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopis the following amendmeny(s) to
its Articles of Incorporation:

\‘._‘ b
I amending name, enter the new pume of the corporativn:

T MG THE MO (RO 58 C e e

name must he distinguishable and contain the word “corporation,” “company,” or “Incorpordaled” ur the abbreviarion
“Corp..” “Ige.” or Co.. " or the designation “Corp.” “Inc,” or “Cu". A professiunal corporation name must contain the
word “chartered, " "professional association, " or the abbreviation “PA. "

B. Enter new principal office address, il applicable: ;}_S_S-‘v( - N\,\! \"L{ ﬂ" <4
{Principal office address MUST BE A STREET ADDRESS) ]
Rocal ATz T 333 Y

C. Enter uew mailing nddress, if npplicable;
(Mailing address MAY BE A POST OFFICE BOX) = ANME

D. I amending the registered agent andior registered office address in Florida, enter the name of the
new registered agent andfor the new recistered office address:

Nume of New Registered Agent

(Florida street ad;;f'ess)

New Registered Office Address: . Florida
(City) {Zip Code)

New Registered Agent’s Signature, if changiny Regivtered Agent:
1 heveby acoept the appointment as vegistered agent, | am familiur with and accept the obligations of the pasition.

Signature of New Registered Agent, if chunging

Page J of 4
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If amending the Officers and/or Plrectors, enter the title und name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(A srack additionni xheets, if necessary)
Please rote the officeridirecior title by the first letter of the office sitle:
P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Divector; TR= Trustee; C = Chairman or Clevk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officersdirecior hoids mure thun one tile. list the first lelier of cach office
held. President, Treosurer. Direcior would be PTD. '
Changes should he noted in the following manner. Cwrrently John Doe is listed o3 the PST and Mike Jones s listed as the V. There is
a change, Mike Jones leaves the corpuration, Sally Smith is named the V ond S.-These shouwld be nored as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sallv Smith, SV us an Add.
Example:

X Change Py John Doe

X Remove ¥ Mike Jones

X Add sV Sally Smith

Type of Action Title Name Address
(Check One)

1) Change

_ Add o

.. Remove

2) Change

. Add

Remove

3) Change

. Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

6} Change S

Add

Remove

Page 2 of 4
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E. If smending or adding additional Articles, enter change(s} here:
(Anach additional sheets, [f necessaryy. (Be specific)

E. If an amendwent provides for an exchange, reclassification, or canceliation of issucd shures,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)

|
‘ Page3 of d
|
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The dzte of each amendment(s) adoption: , if other {hun the
date this document was siymed. :

Effective dute if applicable:
’ {ra more than 90 days after amendment file date)

Note: If the date inserted i this block does not meet the applicable Statutory fi filing requirements, this date will not be listed as the
document’s cffective dule on the Department of State's records.

Adoption of Amendment(sb {CHECK ONE

3 The mnendimentis) wasfwere sdopted by the shareholders, Thc number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval. ;

£l The amendment(s) wasfwere approved by the sharcholders through vating groups.  The following statenrent
must be separately provided for each vaiing group entitiad to vote separately on the amendmeni(s).

“The number of vortes cast for the amendment(s) was/were suffivient for approval

by 7

(vodng gronpt

3 The amendmentis) was/were adopted by the board of directors without shareholder action and sharcholder

mfc HoR was not required
The amendment(s) was/were adopted by the incorporators without shareholder action and sharehalder
aclion was not required.

"Dated § {3 . Q_L{E}_*
Sipnature f\’Jl!‘mxﬁ, ﬁ,( M. sﬁ'vuutf("ﬂ \"( ﬂﬂw&cﬂ

(P firecior, pnfqdem or othed officer ~ if directors or officers have not been
sulecicd. by an incorporator - if'in the handy ol a receiver, trustee, or other court
appointed fiduciary by that fiduciary}

Tt CayaGnUSLG~ MONACO
(Vyped or printed name of person sipning)

GO

{Vitle of person signing)

Page 4 0f 4



