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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION (((H08000272070}))

101 MOBILE, LLC

and assigned

The Articles of Organization for this Limited Liability Company were filed on Novembar 26, 2008
Florida document number 08000109581

This amendment is submitted to amend the following:

A, If amending name, gnt

. —,
The new name must be distinguishable and end with the words “Limited Lisbility Compeny,” the designation “LEC? ot th&freviation

L L.CM [:"‘;;?
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Enter new principal offices addvress, if applicable: 255 ALHAMERA CIRCLE SUITE 500>~ 2F - T}
Principal office adiress 35 A STREET A CORAL GABLES, FL 33134 e
e m
2 -1 o
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Enter new mailing address, if applcable: : 255 ALHAMBRA CIRCLE SUITE 5005~
Nl i co

(Maillng address MAY BE 4 POST QF FICE BOX) CORAL GABLES, FL 33134

B. If amending the registered agent and/or registered office address on our records, cnter the name ¢f the mew

registered agent and/or the new reglstered office address here:

Name of New Regi t t
New Registered Office Address: 255 ALHAMBRA CIRCLE SUITE 600 -
. (Enter Florida street address)
CORAL GABLES , Florida 33134
‘ (Ctty) {Zip Code)
stered Agent’s Signatmre, if chan Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper ard complete performance of my duties, and [ am fariliar with and
accept the obligations of nty position as registered agent as provided for in Chapter 608, F.S. Or, if this document iz
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability :

company has been notified in writing of this change.

(IT Changing Registered Agent, Signnture of New Rezistered Ageno)
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(((H08000272070)))

MGR = Manager
MGRM = Mansgiog Momber
Tiilg Neme Addros Type nf Actlon
MGERM MARIA C. BDBA £240 NW 3 TERRACE Add
MIAMLFL 33452 E Removo
MGRM LUIS E. SOSA o] Add
MIAMLEL. 33172 wZ] Remove
MGR MARIA C: 808A - Asd
LORal GABI£A FL a3134 ﬂ Rormove
% Add
[7] Ramove
N ] Add
] Remevi
SAdd
Remove

D. If amending sny ciber information, enter chonge(s) hever {d¢tach addidonal sheats, if noacesary,)
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MARIA C. BOBA
'I'yped ar printed neme of sigeee
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Flliing Fee: $25.00
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