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ARTICLES OF AMENDMENT 111 SOOO! =

TO
ARTICLES OF ORGANIZATION
OF

IWIRELESS INVESTMENTS LLC

(Naare of she Limited Lmhiill{ Cmu!mn¥ 48 [T now appeary on ouk resoids,)
[arida Limire Ly fany.

The Articles of Organizarion for this Limited Liability Company were filed on 43072015 and a58ignsd
L15000076507

Florida documernt homber

This ameadment is submitted to amend the following:

A. IT amending name, gnter the now name ol the Jimited linbility company hers:

The new name must be dislinguishable and coniain the words "Lintiled Liability Cesmpany,” e designauien "LLC" or the abbreveation 'L L.C ey

o =
Enrer new principal offices address, if applicable: ; ‘_:C‘;l = o
I = ¢}
(Pringipul office address MUST BE A STREET ADDRESS) = .
P '_ .l{.u.n»"
it

Euteyr new mailing address, if applicable:

{Mailing uifdress MAY BE A POST QFFICE BOX)

B, I amending the registered agent and/or registered office address on our records, enter the name of the new

repistered agent and/or ihe new repistered office Address here:

Narme of New Registered Agent:
New Registered Office Address:

Enter Florida street address

Florida
City 2ip Code

New Ropislere] Ageat's Signature, if changhip Replsiered Agent:

! hereby accept the appaintment as registered agent and agree fo acr in this capacity. 1 further agree Ip comply with the
provisions of afl skatutes relative to the proper and complete performance of niy duries, and I aw famitiar with and
accep! the obligations of my position as registered agenr ay provided for in Chaprer 605, F.8. Or, if this document is
being filed to merely reflact a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Registered Agont, Sizngture o[ New Registered Agenl
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I amending Autharized Person(s) authorlzed to manage, onter the fitle, name, aud address af each person being pdded

Or rel g 'Qn gy I'gpn .

MGR= Manager
AMBR = Aufhorized Membes

Address Type of Action

2086 B OSCEOLA PARKWAY

Tifle Name

AMBR NABIL ELABED
W Add

KISSIMMEE, FL 34744
M Remaove

12 Change

0O Add

O Remove

0O Change

Q Add

T Remove

O Chengs

0 Adu

[J Remmove

O Ehange
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O Remave

D Change
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D. I amending any other information, coter change(s) heve: {Anach additional sheets, if necessary)

E. Effective date, if other than the date of fling: {oplional)
(Ifan ¢ficctivo data ic listed, o date must be specific and rarmot be prior 1o date of filing or more 1han S0 days aller fiing ) Pursuant o 6050207 (3)(b)
Note: 17 the date inserted in tiis block does not meet the applicable stelutary filing requirements, this date will ngy be listed s the
dagument's effective dale on tho Department of State’s records.

If the record specifies a delayed effactive date, but not an effective time, at 12:01 a.m. on

the earlier of:
(B} The 90th day after the record is filad. B
i
s

MAY 8TH 2015 =)
Dated - , =

=
i
D
Stgnotsre of & membes or authesized represemative of A member :: (—”:

=

NAJl ELABED % :;
Typed of prinied DAME of signes e

0f:8 KV 8- AYHEIZ

Fago 3 ol 3
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