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. . COVER LETTER
TO: Registration Section
Division of Carporations
SURJECT: Clear Tampa, LLC

Nanie of Limited Liability Company

The enclosed Articles of Amendment and feeist are submitted for Hiling.

Please retrn all correspondence conceming this matter 1o the following:

__Russeil Blumenthal

Nistte ol I'erson

FiemsCompany

3410 HENDERSON BLVD., SUITE 200

Anddress

TAMPA/ FL 33609

Cilyastne and Zip Code

cwaters@waterslawpa.com

F-m b wddeenss; (1o be vsed Tor e el report notificaiiony

For further intormation cencerning this matter, please call _—
. o

Russell Blumenthal ar 813, 340

-4033

MName of Pervon Aren Code & Daytinee Tele

Enelosed is a check for the fellowing amount:

S25.00 Filing Fee  []$30.00 Filing ee &

[]855.04 Filing Fev &
Certiticate of Stitus

Certified Copy
tadditional copy is enclused)

MAILING ADDRESS:
itegistration Section
Division of Corpurations
PO, Box 6327
Tallahassee, FE 33314

. . . Talluhassee, FIL 32300

STREETAOURIER A
Registration Section
Division ol Carporations
Clifton Building
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nheone Sumber

DS&[J.UU Filing Fee,

i

Certificate of Status &

Certified Copy

fadditional copy is enclosed)

DDRENS:

26061 Executive Cender Clircle
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. ) i ARTICLES OF AMENDMENT A0
TO 2 T
- - n v,
ARTICLES OF ORGANIZATION 2 Z
OF PR
- A
o o
Clear Tampa, LLC =, BT
iName of the Limited Linhility Company as ((_pow appears on our records,) ‘,: 2
(A Florida Cimmied Tiability Company) ‘23‘\ ('?r
*

The Articles of Organization for this Limited Liability Company were filed on __September 3, 2010 and wssigned
Florida document number L10000092771

This amendment is submitted to amend the following:

A. ITamending name: gnter the new name of the fimited liability company

Via My Wimax, LLC

The new namue must be distinguishable and end with the words “Limited Liability Company.” the duesigniation “1LECT or the abbreviation
T P O

here:

Enter new principal offices suddress, il applieable:

(Principnal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muoiling address MAY BE 4 POST QFFICE BOX)

B. I amending the vegistered agent and/or registered office address on our records, enter the same of the new
registered ngent and/or the new registered office nddress here:

Nome of New Rusisiered Agent:

New Repistered Ofice Address:

Fauer Flovida street ackdrosy

. Florida
Lty Zip Code

New Registered Agent’s Signuture, it chanping Repgistered Apent:

Lherehy aecupit the appoistment as veggistered agens wred agree to act in this capacite, 1 fivther agree to camply with
the provisions of all statutes relitive to the proper and complote performance of my dutics, and Tow jamiliar with aml!
aceept the obligations of iy position ax registered agenat as providvd Jow in Chapter 008 F.8 e i ihis decument i
baing filed (o merely reflect a clhange in the registered office address. D herche confirme thar the timired Siabiling
companty as heen notificd inwriting of teis change,

11 Changing Registered Ageat,

Sigmattuee af New Regisdered Apgent
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ICamending the Munagers'or Managing Members on our records, enter the Gitle, name, and pddress of each Manapger
s or Managing Member beinp added or removed from our records:

MGR = Manager
MGRM = Managing Member

Tile Namr Address Type ol Action
- - [:] .'\dtl

O kemove

, [ Add
S ) ] Remove

e D Add
] Remesve

—_— N e e e e e e+ e ] CI
(] Remave

':I Add
e Remove

T . - Tladd
[Remove

. I amending any other information, enter change(s) heres Cluceh additionad slets, ifitecessary

Dated September 3o . 2019

ZEY il

Sttt ol o mehher or authorized represegative of o member

Russell Blumenthal, Manager
Typed or printed name of signce
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