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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 18, 2019

ANDREA HECK
CELLULAR INVESTMENTS
410 S WARE BLVD ST 400
TAMPA, FL 33619

SUBJECT: CELLULAR INVESTMENTS LLC
Ref. Number: L17000172850

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

PLEASE COMPLETE THE ATTACHED AMENDMENT FORM TO MAKE ANY
NECESSARY CHANGES AND RESUBMIT.

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 concering the filing of your document, please call
{850) 245-6050.

Susan Tallent

Regulatory Specialist I Letter Number: 519A00003457
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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: ( Wlay jj(’\\fm (ﬂ Q LL C/

Nume of Limited Liability Conpany’

The enclosed Articles of Amendment and fee(s) are submitted for filing,

" Please return all correspondence concerning this matter 1o the following:

Aﬂdrea Heck

Name of Person

(ellulac TowveStmens LW

FimvCompany

Uio Ware. &wd. Sate Yoo

Address

TCL\’Y\OCL. L A 4019

City/Stute and Zip Code

Celuloxinvesirnends | c @ ama. comnv

= E-mail address: (1o be used for future annual repon net iTgion)

For further information concerning this matter, please call:

Q«ﬂ/ir(’a eol « 312 777’79'19

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check lor the lollowing amount:

D/S?.S.UU Filing Fee 0 $30.00 Filing Fee & I $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &

A\(ea & (additionad copy is enclosed) Certitied Cop}'
6 \ _\"_{) OL .‘L' (zdditional copy s cnclosed)
\J \

e reN €A

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Sectiun

Diviston of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallehassee, FL 32314 2661 Exceutive Center Cirele

Tallzhassee, FL 32301



. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(ellulav Towesrmends, LLC

{Namv of the Limited l;iuhiliu' Company as it now appear. »nour records, }
(A Florida Limied Liabiliy Company)

"The Articles of Organization for this Limited Liabitity Company were filed on 3'/ / “f I l7

_F]orida document number L (7ﬁOD ,7 Z-?gb

This anwendment 1s submitted 1o amend the folowing:

and assigned

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

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “LLC™ ur the abbreviation “L.L.C."

Fnter new principal offices address. if applicable:

' -
{Principal office address MUST BE A STREET ADDRESS) ' L_‘:.
ot =
a o~ 7
. . -g I
Enter new mailing address, it applicable: poc S A,
(Mailing address MAY BE A POST OFFICE BOX) <?
Ne)

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 registered office address here:

Namne of New Registered Agent: Al’\ d re& \-Hff { K,
New Registered Office Address: L“ O LNQ(@ m \/f d 5'} - q OO

Enter Florida street address

{dm paJ  Florida

Ciry

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

! hereby accept the appoiniment as registered agent und agree to act in this capacity. [ further agree to comply with the
provisions of all starutes relative 1o the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the regisiered offic

address, I hereby confirm that the limited liability
company has been notified in writing of this change.

lt'Ch-.!_ngil,’g Rc#istc;cd Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

rE Sames Rathbone BI0 Yllod Auctey Dr s

Rweriew) L 335718 whemo

O Change

O Add

O Remove

O Change

O Add

O Remoeve

O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change

J Aadd

O Remove

O Change
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D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(Ifan eftective date is listed. the date must be specific and cannot be priar to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3}(b})
Note: ! the date inserted in this block does not mect the applicable statutory filing requircients. this date will not be histed as the
document’s effective date on the Department 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.

L)/28 )14

1gn:1( fe 61 a membTormothonized representative of @ member

ﬁﬂo((m Heck

7 Typed dr prinied name of signee

Page 3 of 3
Filing Fee: $25.00



