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. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YHY 1Y)

ST e

Suncoast Power LLC s

(N e Limited Eiabiljty C A i : rcorids))

2
. . T e ] 2 e,
The Articles of Organization tor this Limited Liability Company were filed on March 10. 2017 andassigne

o= rn

L17000055914 =

2 Hd €- NYl 4202

Ca

G2

Flonda document number

This amendiment is submitted 1o amend the following:

A. H amending name, enter the new name of the limited liability compuany here:

The new name must be distinguishuble and contain the words “Limited Liability Company,™ the designation “L1.C™ or the ubbreviaion 71L.L.C.”

“ . , s : Wireles
Enter new principal offices address, if applicable: Resolution Wireless

(Principal office uddress MUST BE A STREET ADDRESS) |6 ME i Suret, Suite 230
Fort Lauderdale, FL 33301

At Darlene Braunsehweig

Enter new mailing address, if applicable: Resolution Wircless

(Mailing address MAY BE A POST OFFICE BOX) 16 NE Jih Street, Suite 230

Fort Lauderdale. 'L 33301

Ann: Darlene Braunschweig

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent ani/or the new registered office address here:

Name of New Repistered Agent: C T Corporation System

New Registered Office Address: 1200 South Pine Island Road

Faiter Florida stree! aeldross

Plamtation Florida 33324

Ciyy Zip Coede

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

1 hereby aceept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree 1o comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and 1 am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confivm that the limited liability
campame as been nafied ineriting of this change.

Stephanie Hencz

«d@ﬁ"‘t—t- 7&'(0"““-3» Assistant Secretary

IT Changing Registered Apent. Signature of New Registered Ager
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Itamending Authorized Person(s) asuthorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR Resolution Wireless LLLC, a I'lorida
limnited Habality company

MGR Cynthia Annis

16 NE dth Swreect, Suie 230

Font Lauderdale, FL 33301

15041 SW 13th Place

MGR Jaho Annis

Sunrise, FL 33326

15041 SW i ith Place

Sunrise, FL 33326

= Add

ORemove

O Change

OAdd

M Remove

CIChange

Oadd

W Remove

CiChange

D Add

CIRemove

CiChange

O3 add

ORemave

O Change

Dr\lld

ORemove

CChange
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D. Ifamending any other information, enter change(s) here: ddtiach additional sheets, if necessary.j

E. Effective date, if other than the date ol filing: {optional}
(1F s efTective dare is listed, e date must he specific and esmnot be prior 1o date of fling or more tan ) days afler filing.) Pursuant to 605,0207 ()bt

Note: 1T the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the reeard specifies a delayed effective date, but not an cffective time, at i2°01 a.m an the earlier of: {b)

The b day after the
cecord is Nled

January 3 2022 -=n.
Dated ’

-t
w—t

75/ Darlene Braunschwerg

(!

C

Stgnature ol a member or authorized representative of 4 member

2 Hd €~ Nl gadé
B

Darlene Braunschweig

ALVAS G

G2

Tvped or printed name ot signee

Filing Fee: $25.40



