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T
FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 5, 2018

SOPHIA JOHNSON
1205 NE 163RD ST K13
N MIAMI BEACH, FL 33162

SUBJECT: CASE OF SPADES WIRELESS LLC
Ref. Number: L17000001604

We have received your document for CASE OF SPADES WIRELESS LLC ang T\
your check(s) totaling $75.00. However, the enclosed document has not been: .

, m——

filed and is being returned for the following correction(s): — t
M
)

\J’ L

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or =
L

your filing will be considered abandoned. !

0

If you have any questions concerning the filing of your document, please call

(850) 245-6051.

Dionne M Scott

Regulatory Specialist I Letter Number: 718A00022782
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TO: Registration Section

Division of Corporations

SUBJECT:

Cu Se

COVER LETTER

of S pades

Wwirele rr
Nane of IAmited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for liting

Please return adl correspondence concerning this matter to the following

50 lﬂ/\o\

S UAAIOA

Name of Person

C&\ e

of S pa Jer

Firm Cumpgn v

(Jui.——cfgf_r

lflOS' NME

{63“/ Ttreed

N o Miaas Beach, £t

f/3

Address

3376

City State and Zip Code

Cuse of Spadesr LLEC @ amuil. Lo

E-mal addfess: (1o be used tor tuturednnual report notification)
Fur further information concerning this matter, please catl:

j—(.)/) i\fﬁ -SUI\A Sua

Name ol Person

:11(305 )

Arcit Cude

336-573%

Enclosed s 0 check for the following amouni:
O 32540 Filing Fee 0 53000 Frling Fee &

Certificate of Status

MAILING ADDRESS:
Registranien Section
Division of Corporations
MO Boa (327
Talluhassee, FLL 32314

Dayvtime Telephone Number

O $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certitied Copy Cuertificate of Status &
Certified Copy

{additional capy 1s enclosed)

tadditional copy s enclased)

STREET/COURIER ADDRESS;
Registration Section
Division of Corporations
Cliften Building
2661 Exccutive Center Cirele
Talluhassee, FLL 32301

pE L %
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ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF
Coase of Spoades

{(Namwe

(oUi.re [erf LéC
of the Limitdd Eiability Company as it now appears on our records. )
(A Flonda Limited Liabshty

ompany}

The Articles of Organization tor this Limited Liability Company were tiled un 6//0 3/Q0f7
Florida document number £ 27 Opo000 [b0¢

and assigned
This amendment is submitied 10 amend the following:

A, If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1LLUT or the abbreviation "L.L.CT
Enter new principal offices address, if applicable:

{Principal office address MUST BIEE A STREET ADDRESS)

- ??'::
P T1
s} p—
o= o
- i
2 -
Enter new mailing address, i applicable: i
s —rry
(Muailing uddress MAY BE A POST QOFFICE BOX) —
L
D
B. If amending the registered apent and/or registered office address on our records,
registered agent and/or the new registered office address here:

enter the name of the new

Namne of New Registered Agent:

—S(l-s-e—f\ Hur\f
425 NE (597+

M;ub\:

. Florida 53 { 69\
Cry

New Registered Office Address:

Fmer Florida streci address

New Registered Agent’s Stgnature, if changing Registered A

Fipy Cinde
went;

{ herebv aceept the appointment as regisiered agent and agree to act On this capacite, { further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [am fanilior with and
accept the obligations of my position ax registered ugent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely refloct a change in the registered office address, [ hereby confirm that the limited liability
company hes been notifivd inwriting of this change.

If ('hup)/zﬂ\g Registered Apent, Signature of New Registered Agent
Page 1 of 3




If amending Authorized Person(s) authorized (0 manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

_HL Solﬂ/\.'a —SULA Son

Address

T'vpe of Action

(2355 NE &% Aue 3is

O Add

meM.'f Nt 33[6’ Imumuvc

O Change

=
(o
~

Sasen Hont

!

Lls wF (S95F M\dd

M fa/l«{r 'FL 32{b9\ T E";chmovc

=T

a

2 s
0O Change

——

MR _Penelope Hunt 425 NE (55t Koy

-

Mr‘uﬂ\i.’ L 33(6d

AR Remove
£

O Change

O Add

O Remove

0O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

Page 201 3



1. If amending any other information, enter change(s) here: (Avach udditional sheets, i necessary.)
) (e

ulrea)y, Jent 15[75,00 YLor il //(mjef
Fo be e Via A/(U\E;f order,

- -s.::.“
— T
o] et
—3 k..n--
. ‘-.. n
3
Ji)
. L
i =

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

{optional)
1 un effective dare s listed. the date must be specifie and cannot be prior to date of filing ur more than 90 davs atter filing,y Pursuant 10 605.0207 (3b)
Note: the date insented in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s effective date 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 90th day after the record is filed.

Iated ////5//5

Signature of & member or autherzed representative of 4 member

-So\fe,,\ /é/w\'}‘

Typed or printed nane ol signee

Page 3 of 3

Filing Fee: $25.00



