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COVER LETTER

O Amendment Seetion
Division of Corporations

TELCOM SERVIC \
NAME OF CORPORATION: TELCOM SERVICES INC

PLA000ON3OTI S

DOCUMENT NUMBER:

The enclosed Ariivles of Amendinent o fee are submitted for filing.

Plense retarn ull cormespondence concering this matter 16 the following:

Luis A, La Loggin

Name af Contael Person

Teleom Services ne,

Firny Company

110 Sidonia Ave, Unit 25

Address
Corul Gables, FL 331134

City/ S1ate wnd Zip Code

LUISADRIANLALOGGIA@GMAIL.COM

E-enail address: (10 be used for future annual report notification)

Fur funiher infornition concerning this matier, please call:

OLGA MELO ' {305 ) 992-187%
a

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following aimomnt made payable to the Florida Department of State;

WS35 Filing Fee 0843.75 Fiting Fee & [3843.75 Filing Fee & [J852.50 Filing Fec
Cerificate of Status Certificd Copy Certiticute of Status
{Additional copy is Centified Copy
enclosed) tAdditional Copy

s entlnsed)

Muiling Address Strevet Address

Amendment Section Amendment Sectiom

Division of Corporativns Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Excentive Center Circie

Tallahassee, FL 32301




Articles of Amendment
to _
Articles of Incorporation A
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TELCOM SERVICES INC.

{Name of Corporation g currently filed with the [‘Iomh\ Dept. of \mu.)'
. AL Nt osn S

: .r" :\,
S Lo

(Document Number of Corporation (if knowit)

Pursuant to the provisions of section 607. 1006, Florida Stsutes, this Floridu Profit Corporation adopis the Tollowing amendmenttsy o
its Articles of Incarporation:

A, amending nome, enjer the new name of the corporation:

_Fhe  new
mupie mnst be distinguishable amd comtain the word “corporntion,” “company.” or Vincorporiied” or the abbraviaiion
“Corp, " e or Co., oo the designation “Corp,™ lne,” or "Co™. A professional corpuration nume mist comain the
werd “chartered, " Tprofessional association, ' or the abbreviation "P.A

11y SIDONIA AVE

1. Enter aew principal otfice addvess, if applicable:
tPrincipat office address MUST BE A STREET ADDRESS)

UNIT 23

CORAL GABLTS, FI. 33134

C. 'F.m:_er new mating sibdress, §f applicable: ] ) 110 SINONIA AVE
{Mailing adidress MAY BE A POST OFFICE BOX)

LNIT 23

CORAL GABLES, FL 33134

D L amendloe the vegistered upent andfor registered office addvess in Florida, enter the nome of the
new registered apeat and/or the new registered offtee address:

LUIS A, LA LOGGIA

Nustier o New Registered Agent

HIO SIDONIA AVE, UNIT 25

fFlarida street adddressi
. CORAL GAR{ES 3134
New Regiviered Office Address: ' ! . Flor lcf.l
(Ciny {Zip u.#.-)

New Registered Agent’s Signature, if chonging Registered A;_u:l-

1 htereby accept the appoininent as registered agey, c obligations of the position,

AR (A

‘ugnuf:n(‘ of New Registered Agent, ij’(imr wing
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Il umending the Officers and/for Directors, enter the title and name of each officer/director being remoeved and title, name, nnd
address of each Oficer and/or Director being added:

(elttask udiditional sheets, if necessarv)

Please note the officestdivecior title by the first letter of the office titfe:

P = Presiden; = Vice President: T= Treasteer; §= Seevetwry; D= Divector: TR= Finevpeey O = Chairman or Clerk; CEO = Chiot
Execuive Officer: CFO = Chief Finuacial Oflicer. If an officersdivector holds more than ene tide, tist the first forter of vach offive
held. Prexidens, Troaxurer, Divecior would be PTH.

Changes shoidd be noted in the following wamner. Carrently Johin Doe is listed ax the PST and Mike Jones iy listed as the V. There is
a cliange, Mike Jones leaves the corpuration, Seltv Smith is nemed the V and 5. These showdd be woted as John Doe, PT ax u Change,
Mike Jones, I as Remove, and Sutle Smith, SV us an Add,

Example:
X Change T John Doe
X Remove A% Mike Joney
X Add hAY Safly Smith
Type of Avtion Title Name Address

(Clieek One)

1y Change

_Add

Remove

2} Change

e A

Remove

3 Chunge

Add

Remave

43 Chanygee

e Add

Remove

5) Change

Add

Remove

a) Change

Add

Remove
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E. I amendjng or adding additionat Articles, enter change(s) here:
(Attach additional sheets, if necessarvi,  (Be specific)

. 1f an amendment provides for nn eaehange, reclassification, or cuncellation of issuel shares,
provisiens for implementing the amendment if not comained in the amendment itself:
(i nor appliicable, indicae NAY
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09/007201 8
The date of each ameatiment(s) adoption;

date this document was signed.,

, . 0Y/14/2015
Effective date i applicable:

, if othaer than the

(e more than 90 davs after amendment fite duated

Note: If the date inseried in this hlock does not meet the apphicable studmery filing requirements, this dute will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK (3NF)

W The amendiment{s) wasawere adopied by the shurchoilders. The simber of voles cast for the amedment(s)
by the sharcholders wasfwere sufficien for approval,

T The amendment(s) wasiwere approved by the shareholders through voting groups. The following statcment
st be separarety provided for eoclt voting gromp vitled 1o vore separately on the amendment(sy:

“The nambier of votes casr for the amendmeani(s) wasfwere sufficient for approval

by
fvering group)

O The anendments) wastwere adopted by the board of directors without shareholder action and shareholiler
action was nol required. '

0 The umendmentits) washwere adopled by the incorporators without shareholder aetion and shareholder
action wis not wuired.

Dated q lﬁ hfg m

mn N
Signatore WD 2N q\\ b\

{By a director, president ar other officer - if directors of afficershave not hecn
selected, by un incocporator - i1 in the hunds of 1 receiver, trustee, of other cowrt
appointed fiduciary by that fiduciary)

Luis. A. La Loaaia

{Typed or primed namie of person .ﬁ?\'mg)

President

{Title of person signing)
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