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COVER LETTER

T0: Registration Section
Divisian of Corporativns
Acrinl Wireless Services, 1LIC
SUBJECT:

Name of Limited Liubility Company

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

Please return all correspondence concerning this matter to the following:

Robin Harris

N o Person

[ he Aawlerson Group. LEC

Firmd/Compans

1 2nd Avenue NE, Suite 1250

Address
St Petershurg, L 33701

—_— . - —_

CityrSare nnd Zip Code

rohinde andersongronug.com

Tt addrees: (i By s for jutore annust report notalication)
For further information concerning this matter, please call:
Raobun Huaris 727 R97-3634
hil| )

Nume ol Person Arca Codu

Dasiie | elephone Number

ficlnsed is a cheek [@rghe foliowing amount:

= 52500 Filing I'ee T1830.00 Filing l'ee & w1 S55.00 Filing Fee & — $60.00 Filing Fee.
Certificate of Status Certificd Copy Ceniticate of Status &
taddiniaral cepy o owhined) Cenified Capy

taddmonal copy i enclonedi

Mailing Address: Street Address:
Registration Section Repistration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre ol Tallahassee

Tallahassee. F1. 32314 2415 N. Mourae Street, Suite 810
Tallahassee, FI1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Avcial Wircless Seeviees, 1L C

The Articles of Qrganization Tor this Limited Liability Compuny were filed on
LIMHKIINGA2]

Hlorida document nuinber

7222013

and assipned

This amendment iy submitted 1o amead the follow ing:

A. 1f amending name, ¢nter the new name ot the limited liability company here:

TAG-AWS Huldings, 11.C

Ihe new nanie must be distingnishable and contain the words *Limited |iabilit Company,” the desigmtion

Enter new prineipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

1 1.C or the abbrevianon =1 ) O

Enter new mailing address, if applicable: .

(Mailing widresy MAY BE A POST OFFICE BOX]) .
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B. If amending the registered agent and/or registered office address on our recards, enter Lhe name ol‘:th'é'ncw'_r_ggistcred-
agent and/or the new regisiered office address herg: i

Name of New Reuistered Agent:

I

J

New Reeistered Oftice Address:

Og|o WY

Enter Flaricho vreet ackdre v

. Floritla

New Registered Apent’s Sionature, il changing Bepistered Agent:

A Cinde

{ hereby aceept the appoimmient as registered agent and agree to act i this caparcine, | further agree o comply with the
provisions of all stantes relative o the propee and complete perfornianee of mv dhtivs, cnd 1 am Jamiar with and
accept the obligations of mv posation as registered agent as provided for in Chapter 603, F.S. Or. if this document iy
heing filed 1o merelv reflect a change in the registered office adidress. ! herehy confirm thet the finiited hability
company has heen notificd inwriting of this change.

II("hum:iug Registervid Agent, .‘iign-n;ure ol Now i-l_c‘gi-\trrcd Apent




If amending Authorized Person(s) authorized 1o manage, ¢nter the title, nome, and address of euch person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type vl Action

OAdd

ORemne

O Chanye

OAdd

ORemove

CChange

JAdd

CiRemove

O Change

ClAdd

Olkemove

_AChaage

L aAdd

. Remonve

ClChange

OAdd

ClRemose

. EChange




. [f amending uny other information, enter change(s) here: fAtach adehtional sheets, If necesaamy

F. EfTective dale, if other than the date of Hiling: (optional)
(I i eilective date 1 stel. the date maest by spuvitic s cannot be prior jo date of tiling or mone than 90 din s alter (iling ) Puesvant ke H05.0207 (3X
Note: IF the dite inserted in 1his block does not meet the applicable statutory [iling requirements. this date will not be isted as the
document's effective date on the Depanment of State’s reeords.

If the record spevifies a delay ed effecnive daie, but natun criective time, at 12:01 a.ni, on the eartier ol: (h) - The 90th day alter the
record is filed.

May §. 2020
Dated -~

W?xﬁ.d reprosenlilive ol a moimber

— e ——— e = —
13 ped or prinied name of signce

Filing Fee: $25.00



