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Feb. 11, 2016 12:15PM L - No. 8637 P 2/4
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ADONAI GROUP 1.1.C
N " (Name of e Lipgiiicd Liablily Company ay i Doy apnenis o0 our recoris,)
(A Floredu Trmited TRibilty Lmnpuuyi

The Arlicles of Organization for this Limited 1.iability Company were filed on 09/17/2015 _ and assigned

L1500015861%8

Florida ducuiment nuaber

This amendment is submitted to amend the following:

A, 1t amending name, enter the new name of the liipited fiahility company heve:
NEW Wireless L LC

The new pame most be distinguishable snd coniaia the words “Limitcd Linbility Company,” the designatiun “F1.C” or the abbreviation “L.L.C."

Bo0bL NW __F2™ Ave,

Enter new principal offlces address, if applicable: R

(Princival office address MUST BE A STREET ADDKESS) Micon |, L 22122

Enter new wailing address, if appheable: -
(Maillng address MAY BE A POST OFFICE BOX), — - .

B. If amending the registered agent andfor registered office address on our records, gntet the name of the new

registered agent and/or the new registered oftice address heve:

Name of New Repistered Agenl: B . ~

New Registered Oflice Address: o

Kiter Movida streef addhess

, Klorida e ———
Ztp Conde

P -

New Repistered Agents Signature, if changing Reglstered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I firther agree io comply with the
provisions of afl statutes relative {o the proper and coinplete performance af my duties, and [ am familior with and
accept the vbligations of my position ox registered agent as provided for in Chapter 605, 1°.5. Or, if this document Is
being filed to merely reflect u change in the registered office address, 1 heveby confirm that the limited lability

company has been notified in writing of this change.

o o - [
e, —
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IT Clitisging Reaisicred Agent, Signatre of New Reistered :i‘g’ bit =
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yefeb 11 2016 12:15PM

g nualbasceu’s \-l'soﬂ(s) aulhorlzed to lnnllage, enter the ﬁ“c, Wange, and nddress’.., o
or remaved from our records:

MGR = Manager _
AMBR = Authorized Mcenther

Title Name Address Type of Action

MGRM MANUEL R, SALAS 9737 NW 418T ST.
_ —_— L 0 Add
{18012
PR B Remove
DORAL., F1. 33178
e - O Chunge
O Add
B Remove

...H Chunge

O Add

O Remove

= b Change

8 Add

Ll Remove
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- O Add
O Remove

0O Change
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t (Attach additional sheets, if nec

Hb 1 lQOJ .6.111 2...,].E.P%fommuon. enler change(s) here:

(oplional)

E. Effective date, if ather than the date of filing:
(102 efteetive date Is listed, the date st be speei e and cunnol be prior to dule of fling or wore that 90 days afier filing.) Pursuant to 6050207 (&)1 (1))
Note: Tfthe date inserted in this block docs not meet the appheable stutitory liling requirements, this date will not be listed as the

document’s effective date on the Deparinenl of State’s recovds,

If the record speclfies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of:

(b)Y The 90th day after the record Is filed.

/:E,éruqrg/ I 20/

Dated
rN'ﬂ-L A UrNC’

.Sign ref memher ar authmI}'é'z'i"{é'precem ve ol amomber T
Rty
g -
H
T) ped or printed name of signee o s
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