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FLORIDA DEPARTMENT OF STATE
Divigion of Corporations

Aprit 11, 2019

YASIR SHOUKAT
MY WIRELESS LLC
15245 SW 108 TERR
MIAMI, FL 33196

SUBJECT: MY WIRELESS LLC
Ref. Number: L15000000138

We have received your document for MY WIRELESS LLC and your check(s)
totaling $55.00. However, the enciosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s} to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacy Prather
Regulatory Specialist 11l Letter Number: 919A00007355

RECEIVED
APR 30 2018
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COVER LETTER

TO: Registration Sectivn
Division of Corporatinns

MY WIRELESS ) LC
SURIECT:

Name ol Limued Liabilny Company

The enclosed Articles o Amendment and feesy are submited for Mg,

Please retern all corvespondence concerning tis matier 1o the fodlowing:

Yousir Shoukit

vy Wireless L1L.C

Name of Person

F3243 SWLOK TFerr

Firm/Cosupant

Miami 1. 33196

Address

info@mywirclesslic.com

CitviState and Zip Code

F-mutl adelress: (o be used [or luture annual report notification)

FFor turther information concerning this magter, please call:

Yasir Shoukal

305 798-6130
i { }
Name of Person Area Cude Davtime Telephone Number
Fnclosed is a check for the foliowing minouat;
O s23.00Filing lFee O $30.00 Fiting Fee & B S55.00 Fiing ee & 0O so0.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Saws &
tadditional copyv is enclosed) Centified Copy

MAILING ADDRESS;
Registeation Scetion
Division ol Corporations
PO Box 6327
Tullahassee, 132314

taddational copy is enchosed)

STREFT/COURIER ADDRESS:
Registration Section

Divizion of Corporations

Clifion Building

2661 Bxecuiive Center Cirele
Tallahassee, F1L 3230)



ARTICLES OF AMENDMENT .

TO
ARTICLES OF ORGANIZATION 2
OF - o =
o =
c . -0 s
T e " ae
. S [y )
My Wireless 1.1,C g o ot
(Name ol the Limited Laability Company as it now appears on our records. ) T - D
1A Flortda Timitted TbiTiny Company ) L = @
'("‘;' w =
o . . L . Co TR - 212015 -
The Articles of Organization for this Limited Liability Company were tiled on 01022013
Florida document number 1300080138 .
This amendment is submitted o amend the following:

“Lind asSaned
L f._:“
A. If amending name, enter the new name of the limited liability company here:

{Principal office address MUST BE A STREET ADDRESS)

Fhe new nume must be distingnishable and contain the words “Limited Liability Company.™ the designation ~LLC™ or the abkreviation *1.1..C
- L . . 15245 SW 08 Te
Enter new principal offices address. if applicable: 7 HOS Tore

Miwmi FI. 33196

Enter new mailing address, if applicable:

(Matling address MAY BE A POST OFFICE BOX)

13243 SW 108 Terr

wiami I, 33196
B.

registered agent and/or the new registered office address here:

I amending the registered agent and/or registered office address on our records, enter the name of the new

Name of New Reeistered Apent:

New Registercd Oihice Address:

15245 SW 108 Terr

Miami

Forer Floridea strect adidvess

ity

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

Florida 33196

Zip Codle
Fherehy aceepr the appointment as registered agent and agree to act in this capacine. | further agree 1o comply with the
provisions of alf siatutes relarive to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address, I hereby confirm thar the limited liabilin
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3



If amending Authorized Person(s) authorized to nuanage, enter the title, name, and aadress of each person heine added

or refnoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvyvpe of Action
O Add

O Renmove

O Clange

O Add

B3 Remove

a Change

O Add

O Remove

O Change

0 Add

] Remove

O Change

0 Add

O Remove

O Change

O Add

O] Remnne

O Change

Page 2 of 3



. If amending any other infermation, enter changets) here: (Arach additionad sheers, if necessary.)

03785372019
E. Effective date. if other than the date of filing:

{optional)
(If an efective date is listed. the date must be speeific and cannol be prier 1o date of filing or more than 90 diys after filing.) Pursuam to 605.0207 (3)(h)

Note: Hthe date inserted in this block does not meet the applicable stautory iling requirements, this date will not be histed as the
docwiment's etfective daie on the Deparunent 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 G0th day after the record is filed.
: March 19th 2019 =
Dated . i _—
02
. paiy
\ o =2 g
— : R
T v - - - 2% ] =
signature of a member or authorized representative of a member p o H
[y
2.7 ‘30 {Eﬂ
Yasir Shoukat -
MY = @
Frped or printed name of signec -
L =
v =4
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Filing Fee: S$25.00



