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AS

Jun 22 08 12:51p
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHOP VU LOUNGE, LLC

(Nime o _the Limited Liabdl ty Companv as it now appears an cur recorids.)
Jatility Company)
and assigned

(A Florid 1 Limited |
04/08/2008

The A zicles of Organization for th s Limited Liability Company were tiled on
[.08000076348 |

Florid: document number

This & sendment is submitted to aniend the following:
A. If i mending name, enter the new name of the limited Hability ¢company herce:

TRONIC WIRELESS, LLC

The ne ¢ name musl be distinguishab ¢ and end with the words “Limited Liability Company ™ the designation *L1EC™ or the abbreviation
“-"
2en

“LLCT

Enter 1ew principal offices addriss, if applicable:
(Princ val office address MUST BE A STREE TADIRESS)

' ' o

M-«

N
r“

LEnter 1ew mailing address, it ap)licable:
(Maili ‘¢ address MAY B2 A POST OFFICE BOX)
X

If amending the registered agent and/or reg stered office address on our rmicords, enter the name of the new

B.
repists -ed agent and/or the new 1 egistered ofTice address here:
Name of New Registered Agent:
New Registered Qffice A fdress:
Fnter Florida street adddress
_ , Florida
Cinye Zip Codle

New R pistered Avent’s Signanture. if changine Registered Agent:

L here. y accept the appointment as regisiered agent and ugree 1o act in this capaciv. | Jurther agree to comply with
the prv visions of all statutes relaive to the proper and compleie performance of my duties, and | am fomiliar with and

avcepl the obligations of my position as registered agent as provided for in Chapeer 608, F.5. Or, if this document is
being iled to merely reflect o chinge in the registered office address, I herehy confirm that the limited liahility

LE Changing Registered Agent, Sigature ol New Repistered Axent

compe 1y Aas been notified in wr.ting of this chang,
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or Ma iaging Member being add :d or removed froim our records:
Tvpe of Action

MGR = Manager
MGR. 1= Mapaging Member
Address

[J Add
[JRemove

Jun 22 09 12:51p
If am¢ uling the Managers or M inaging Members on cur records, enter the title, 1ame, and addreess of each Manager

Nime

Title
[ Add
[] Remove

Aadd
[] Remove

[] Add

] Remove

Madd

Mkemaove

(add
[[JRemove

D. If: mending any other information, enter ehange(s) here: (Atach additional shee's, if necessary.)
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Ta meinber

JUNE 23

Dated |
—
1w mp—

" 5IRAS GULLY

S gnan

Typed or prineed name ol signee
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