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CORPORATE When you need ACCESS to the world

ACCESS, )
INC. 236 Fast 6th Avenue. Tallahassee, Flortda 32303
P.O. Box 37066 (32315-7066) = (8B50) 222-2666 or (800) 969-1666. Fax (850) 222.1666
PICK UP: JENA 11/14
CERTIFIED COPY
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Cus
XX FILING LLC AMEND
1. 305 - MOBILE, LIC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT 0
4.
(CORPORATE NAME AND DOCUMENT #)
5.
{(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORNTE NAME AND DOCUMENT #)
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COVER LETTER

TO: Registration Section
Division of Corporations

WA Mohile, LLC
SURIJECTE:

Nuame of Lumited Liabihe: Company

The enclosed Articies of Amendment and feetsy are submiteed for tiling.

Mease retern alb correspondenee concermmng this matier to the foliowing:

[ns Gl Coello

Namwe of Person

J03-Muobile, LLC

Firm Company

Oy Boa 260335

Address

Miamma, Florids 33426

Cuy Sz and Zip Code
lgcoctog gmail.com

-man) address: (to be used for future annual repewt notification)

ot turther intformation concerning this matter, piease call:

Luis G Coelle

303 T00-8401)
atd )
Name of Persan Arca Code Dayume Telephone Number
Faclosed 16 e check for the tullowing amount:
= S23 00 Filing Fee 53000 Filing Fee & — 83300 Filing Fee & Z S60.00 Filing Fee,

Certificute ol Siatus Cenitied Copy Ceruticate of Stws &
Ceritied Copy
1additivnal copy 1s enclowed)

taddinonal copy 1s envlosed)

Mailing Address;
Registration Scction
[ivision of Corporations
P.O. Box 6327
Tallahossee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

2413 N Monroe Street. Suite X110
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF I /i_ Fm
|-y
Wi Mohile, LLC 424 Koy L. py 12: 29

(Nane of the Limited Liabilits Company as it now appears oo our records.)
tA Flonda Dinuted Liabihey Company)

B

{

ALLAH

ASSEs Ie
. . . L S e - 122272014 . FLor
Che Articles of Organization tor this Limited Liability Company were filed on ! am '.l.\.\lé‘l{é(“DA

.

. . 20001930640
Florida document sumber L1 H9in2

This amendment is submitted to amend the foltowing:

A, Ifamending nume, enter the new name of the limited liability company here:

Latn-Mobile, 11O

Fhe new name must be disinguishahle and contaim the words “Limited Liabilrty Company.” the desigration “"LLC™ or the abbreviation "L 1.C.7

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new nmailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

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 repistered office address here:

Name of New Regstered Avent:

Nuew Revistered Ofhee Address:

Enter Flomda street address

. Flurida
Cin Zip Code

New Rewistered Avent’s Sienature, if changing Registered Apent:

I hereby aceept the appoimment ax registered agent and agree 1o act in this capacine, { further agree 1o comply with the
provivions of all statutes relative 1o the proper and complete pecformance of my duties. and Tam famifiar with amd
aceept the obligations of my position as registered agent as provided for in Chupter 605 F. S, Or it this docunent s
hewng piled 1o mervelv retlect a change in the registered office address, Thereby compirm that the limited livkiline
company has heen notitied inwriting of this change.

If Changing Registered Agent, Signature of New Repislered Agent




I amending Authorized Personts) authorized v manage, enter the title, name, and address of each person beiny added
or rentonved from our records;

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

—Add

TJRemuove

hange

ZTAd

TJRemove

TiChange

JAdd

JRemove

JChange

JAd

ORemove

JChange

TAdd

JRetune

“IChange

JiAdd

—Remuonve

Change




I amending any other information, enter changeis) here

tAtach addinonal sheets, i necessary
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E. Eftective date, if other thin the date of filing (optional)
P effecive date 15 Tisted. the divie must be specttic and cannot be prio e date o filing or more than 90 days atier filing.) Pursuant w 6030207 (1xb)
Nate: 1 the date inzerted in this block does not meet the appheable stutory filing reguirenments, this dute will not be listed as the
Jocument’s effective darte on the Department of State’s records

it the record specities o delaved effectve date, but notan efiective ime, at 12:00 am, on the carlier of: (hy
recerd i~ fled.

The 9ikth day atter the
November |3

_ / 024
Drasted — i
- / %é
Tttt T “Signature ofa mLm JF:

whorized representative of 3 membe:

| ws G Coelle

'y pad or printed name of agnes



