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COVER LETTER : ;

TO: .+ Registeation Section
Division of Corporations

SUBJECT: TTKX V//d_ﬁ/f Mfa/ff ZKC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

DAy £ Filessiz ~ A

Name of Person

PDivip £ FlesTm — A7

FirmfCompans

/Z/f/ ﬁ/ﬂ,\z/(x', /Ka) YA Jo) &

Address

dboo FE D720
Sid @ il e e

Yoy 7 Eemanl address: (1o be used tor tuiure annuad report n(ullg.mnn};

o

- R
For further information concerning this matter. please call:
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, ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

SIN BROTHERS WIRELESS. L1.C

(Name of the Limited Liability Company as iUnew appears on gur records.)
£A Flortda Cinvted TiabiTis Company)

. . . . - . . T . - 3 2003
The Articles of Qrganization for this Limited Liability Company were filed on /082013

Florida document number L 13000036079

and assigned

This amendiment is submited to amend the following:

A, If amending name, enter_the pew name of the limited liability company here:

The new rame must be distinguishable and contain the words “Limitedt Liabilits Conipany.” the designation "LLCT or the abbreviation LALCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Reuistered Office Address: :r:r::;

Enter Florida streer address

14
G.

New Registered Agent’s Signature. if changing Registered Agent: =y
= D

Fhereby aceept the appointment as regisiered agent and agree 1o act in this capacity. 1 furiheirugree fo comply with the

provisions of all stantes relative 1o the proper and compleie performance of my duties, and Iam familiar swith and

aceepi the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Ov, if this document Is

being flled 1o merely reflect a change in the registered office address, Ihereby confirm thar the linited liability

company has been notified inwriting of this change.

s

If Changing Registered Ageal, Stenature of New Registered Ageot
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If amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person being added
or removed from our records:

-

MGR = * Manager
AMBR = Authorized Member
Title Name Address Tvype of Action
MGRM SAMER AFFOURI 2535 N DINIE HWY
H Add
LAKE WORTH, FL. 3346{}
O Remove
. 0 Change
O Add
0 Remove
O Change
C Add
D Remove
O Change
O Add
[0 Remove
—
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;t = a) Change
3’;‘3 =
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Tl T
. ' :_[_;__t] Remove
5r @
B2 o
X £ Change
0 Add
O Remove
O Change
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[}, If amending any other information, enter change(s) here: (dtiach additicnal sheets, if necessary

.

-

) . N 04/08/20106
E. Effective date, if other than the date of filing: (optional)
(1 an eiteetive date is listed. the date must e specitic and cannot be prior o date of 1iling or more tan 90 das s afler filing.) Pursuant 1 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.
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