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COVER LETTER
TO: Registrution Section
Division of Corporations

Sky Net Wireless, LEC
SUBJECT:
Name of Limited Liabilny Company

The enclosed Articles of Amendment and teegs) are submitted for filing.

Please return all correspondence concerning this matter 1o the tollowing:

Michael Merine

Namwe of Person

Law Offices Michael Merino PA

Fin/Company
6741 Orange Dr
Address
Davie, FLL 33314
-_—
, . o 3
Cily/State and Zip Cade —m S
~E a8
nunerino@mesinglegal.com R
E-inail addiess: (1o be vsed Tor future annual repon notiticanon) M
. . bl -
For further imformation congerming this matter. please call: S
Michael Merino 934 321.7701 = ’
- s
ut { ) - .7
Area Code Daytime Telephone Number S+
™ ~d

Name ol Person

Enclosed is o check tor the following amount:
[C1 $35.00 Filing Fee & 3 360.00 Filing Fee,
Certified Copy Certificate of Status &
tadditunal copy s enclosed’ Certitied Copy
taddittonal copy s enclosed )

[0 $30.00 Filing Fee &

= $25.00 Filing Fee
Certiticate of Status

street Address:

Muiling Addiess:
Registration Sectivn

Registration Section
Division of Corporations Division of Curporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street, Suite 8§10

Tallahassce, FLL 32314
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

Sky Net Wireless. L1LC
iName of the Limited Liability Company as it now appenrs on our records. )
A Florda Enmited Tinbihny Company )

2372012 .
1072372012 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L12000135174

IFlorida document number
This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabilite Company .7 the desipnation “LECT or the abbreviation “1L. 1L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

ISen 2

T o

e e

T -
Enter new mailing addreess, if applicable: - ] —
(Mailing address MAY BE A POST OFFICE BOX) - -

= R

= S

=g - .
nﬁlﬁf of the new registered

B. If amending the registered agent and/or registered otfice address on our records, enter the ndg

avent and/or the new registered office address here:

Adler & Wellikott, PLLC

Name of New Registered Agent:

L9040 Glades Rd Ste 270

New Registered Office Address:

Fatter Plorida strect adedress
33431
Zip Code

focy 14 “lori
Hoca Raton . Florida

'y

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

[ hereby accept the appointment as regisiered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar swith and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document iy
being filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited liability

company has been notified inwriting of this change.

Lf (Iﬁnu_inuicu . Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
u g

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGRM Mocen Khalil
MGR Paleco Operations L1LC

Address

10916 EFi Caballo CT DELRAY BEACH. FL 333446

001 N Congress Ave Ste 410

L'ype of Action

CAdd

= Remove

C1Change

= A
Delray Beach, FILL 334435
ClRemove
O Change
Gr\dkl
__E-":.m &
RS
- &3
T ORemove~
:“'1 D(.‘han‘:c
M : [T
T« Badd
SF
CIRemove
O Change
ClAdd
ClRemoave
CIChange
ClAadd
CiRemove

CJChange




D. If amending any other information, enter change(s) herer (Anwch additional sheets, i necessary.y

Remove Current Managing Member Mocen Khaliland Address 10916 Bl Cabablo CTDELRAY BEACHEL 11, 3544

Add Manager Paleco Operations LLC and Address 601 N Congress Ave Ste 410 Delray Beach, L 23445

{optional)

E. Effective date, i other than the date of filing:
(I an etfective daw is fisted. the date must be specific and cannot be prior w date of filing or more thir 90 days after Ghing.) Pursuant 10 6030207 (33(b)
Note: I the date inserted in this block does not meet the applicable statutory filing reguirements, this date will nos be listed as the
docunent’s effective date on the Department of State™s records.

If the record specifies a delayed effective date, but not an effective time, al 12:01 a.m. on the carlier o1t (b) - The 90th day afier the

record 18 Nled.

Dated - /‘ 72 . .
= : Ben 12
/ s s
= P
Signature o a member ar suthorized representative of s member N
st .-
"b .
o Kk‘f// UL T
Tvped or printed name of signev ™
: 1
—
. -~ &
3t £
= ~d

Filing Fee: $25.00



