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" ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

02088 JEramiServicst 70 E30R1TRGE: ;2038358808 = ¢

Hi1g0003545 23 3

DPGOOD PLACE LLC

(Name of the Limited Linhility Companvy as it now appears an sur recards.)
(A Tlorida Cimited Lisbifity Comparny)

. . N - e T . 09/18/2019 A
The Articles of Organization for this Limited Liability Company were filed on N and assigned
1.19000228477 - .

Forida document number

This amendment is submitted to amend the following:

A. If amcnding name, enter the new name of the limited liability company here:

:':: [ '.‘3
s 2
v/ T2 en
! T P i
The aew ame must be distinguishable and contain the words ~Limited Liability Company.” the designation *LLC” Etf_\'_% abbfJation ‘J.buC."
i C’J‘- ';-_ _ e
- .. . . NIA o L4
Later new principal offices address, if applicable: ey e
) N
- (Principal office address MUST BE A STREET ADDRESS) = B
: == ¥
g B9
o

: . . N/A
Enter new mailing address, if applicable; :

(Muiling address MAY BE A POST QFFICE BOX)

B. if amending the registered agent and/or registered office address on our records, enter the namec of the new registered
agent and/or the new repistered office address here;

Namc of New Registered Apent U}/ﬁ'
New Remistered Office Address: . /J / A
. Enter Florida steect address
i . Florida .

Citv Zip Code

- New Repistered Agent's Signature, if changing Registered Apent:

1 herehy accepl the appointment as regisiered agent and agree 10 act in this capacity. 1 further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
dceepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

Deing filed to merely reflect a change in the registered office address. { hereby confirm that the limired liability
company has been notified in writing of this change.

YR

If Changing Registered Agent, Sipnnture of New Repistered Apent

HI9000 357103
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LU HHTTY, AU CILEU DU ) QULTUIELCU WO fanage, enter (ne Uie, name, anda aadress ol each person being added

or reinoved from our records: ) ” 18 000 355 12 }3

MGR= Manager
AMER = Authorized Member

Title Namc¢ . Address ' Type of Action

MGR ONE S'fOP WIRELESS CCRPOR 1835 NE Miami Gardens Dr ste 237, North Miami Bea
- mAdd

. DCRemowve

OcChange

JAdd

TiRemove

{OJChange

Oadd

TiRemove

CiChange

DAdd

TRemove

CiChange

OAdd

CRemove

OChange

" Cladd

ORemove

OChange

H1a000 32y v /03 3




12-11-1%;12:¢4  [FramiSzrviczl] 131508178381 11083373343 = 4 ¢

H 19000355 /273

D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

/0172019
E. Effective date, if other than the datc of filing: (optional)
(Ham effective date is listed, the date must be specific and connot be prior 1o daie of filing or more than 90 doys sfler (iling.) Pursuant to 605, 0207 (3xb)
Note: [f the date inserted in this block does not meet the applicable statutgry filing req'.nrcrnents this date will not be listed as the
document’s effective date on the Department of Smte’s records.

if the record specifies a delaved effective dare, but not an cffective time, at 12:01 2.m. on the earlier of: (b) The 90th day after the
record is filed.

12/09/2019
Dated

(_)nuﬁ\%w

S signatie of a menfier of authonzed representalive of a mem ber

DAVID PENA

B Twped or prinled name of signee

HI9 000 255 1733

Filing Fee: $25.00



