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COVER LETTER

TO: Registration Section
Division of Corporations

CORNERSTONE WIRELESS, LLC

SUBJECT:
Nanie aof Limited Liability Company

The enciosed Artictes o Amendment and foe(s) are submitted for filing,

Pleast rerum all concspondence concerning this matter to the tollowing:

SYLVIANA RODRIGUEZ

Nam. ol Person

CELLWORKS INTERNATIONAL, INC.

Flim/Company

518 DOUGLAS AVE. SUITE 1216

Addrass

ALTAMONTE SPRINGS, FL 32714

CitysState and Zip Code

SYLVIANA@CELLWORKSINTERNATIONAL.COM

F-mail addressT (to be used Tor Tuture annual vepart notificationy

For futther information cancerning this inatter, please call:

SYLVIANA RODRIGUEZ a( 407

951-7251

Name of Person

Enclosed s a check for the following amount:

[T1$25.041 Fifing Fes [#]$301.00 Filing Fee & [(J855.4¢ Filing Fee &
Ceutificate of Status Certified Copy
{(additional copy s enclosed)

MAILING ADDRESS:
Registration Section
Divisian of Corporations
P.O. Bax 6327

Registration Section

Ciifian Building

Area Code & Daytime Tetephone Number

[C]$60.60 Filing Fec,
Centificate of Status &
Certificd Copy
{additional copy is enclosed)

STREET/COURIER ADDRESS:

Divisinn of Corporations

Tallahassee, FL 32314 266| Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CORNERSTONE WIRELESS, LLC

(Name of the Linited Liability Campany as it now 2

ears on pur records.
¢A Plorida Limited Tiability Company

The Articles of Organization for this Limited Liability Company were filed an 08/06/2010
Florida document number L1000082426

and assigned

This woendiment is submited 1 amend the fullowing,

A. If amending nwne, enter the new name of the limited ligbility company here:

The new nane must be distinguishable and end with the words “Limited Liabitity Company,” the desigaation “LLC

= g the abhesiation
“LLC” e
i o .
= oM i
Enter new principal offices address, it applicable: 518 DOUGLAS AVE. i oY
e o
(Principal office address MUST BE A STREET ADDRESS)  SUITE 1216 Do w3k
=< -
ALTAMONTE SPRINGS, FL 327144 .. -o i
‘_‘*ﬁ e
Euter new mailing addvess, if applicable: 518 DOUGLAE AVE. %3’-{ —
(Mailing address MAY BE .1 POST OFFICE BOX) SUITE 1216 bl

ALTAMONTE SPRINGS, FL 32714

B. If amending the registered agent and/or registered office address on our records, gnter the namg of the new
register n( and/or the new revistered offi ress here:

Name of New Registered Agent:

New Reuistered Office Address:

Fnrer Florida streer address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accepr the appointment as registered agent and agree o act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dutios, and T am familiav with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or. if this document is
being filed 1o merely reflect a change in the registered nffice address, I hereby confirm that the limited Hability
company has been notified in writing of this chunge.

If Changing Registercd Agent, Signaturc nf New Regjstered Agent
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If amending cthe Managers or Managing Members on our records, enter the title, name, and address of each Manage

P Y
i3 ] i
or Manayging Member heing added or removed from our records:

MGR = Manager
Type af Action

MGRM = Managing Membe

Title Name Address
MGRM Camgﬁhng_uhcdgss LLC 975 FLORIDA CENTRAL PARKWAY __ [ Add
SUITE 1900 [«] Remove
LONGWOQOD F| 32766
[] Add
[] Remove
[ add
{7 kemove
Add
Remove
[JAadd
[JRemove
{JAdd
D'Rcmu\'u
D. If amending any other information, enter change(s) here: (Atiach additional sheers, if necessary.)
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201 1 = [} P

Duted SEPTEMBER 03 i ]
@gn.ﬂm e of o cnﬁl%ﬁ%timg;)mumc of a meniber

JOSE COLLADO

Typad or prinked name of signew
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