LI 000 240 MO

WAENGACAIAGI

(Requestor's Name)

800313754158

(Address)

(Address)

(City/State/Zip/Phone #)

[Jwar [] maw

] Pekup

(Business Entity Name)

H5/24/18--01003--01c #2510

{(Document Number)

Certified Copies Certificates of Status
Special instructions to Filing Officer: =
rif;‘;f Py
m~ .. * A
»5 =
= i
= - x ' l
Ly =
L’?: b .
Frye. -
~3, ’
- T
— < x n- f
[l e
22 s ( )
ST e
- (—

Office Use Only




COVER LETTER

TO: Registratian Section
Division of Corporations

SUBJECT: P\i - M oBILY Y L L.C

Sanwe of Limited Liabtlity Company

The enclosed Articles of Amendment and fee(s) are submiited for filing.

Please return all correspondence concerning this matter to the tollowing:

Arad D MaaT N

Nume of Person

RT —MoBiLiTy LLC

Fir/Company'

heod  Sotu ME W

Address

Beapenlren | FL 2y dio
Priacd D MALT @ gMATL: CoM

E-mal adetress: (o be used for Tuture annual report notbicanion)

For further information concerning this matter. please call:

Mend D MarTel L qui, 527 - 1254

Name of Person Area Code Day time Telephone Number

Jfclosed is a cheek for the following amount:

$£25.00 Filing Fee O $2L00 Filing Fee & 8 S35.00 FFiling Fee & O S60.00 Filing Fev.
Cenificate of Status Certitied Copy Certiticate of Status &
{additional copy 15 enclosed) Certitied Copy

tudditional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section

Division of Corporations Division of Corparations

P, Box 6327 Clitton Building

Tallahassee, L 32314 2661 Exceutive Center Cirele

Taklluhassee, 11, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
AT -MoBiLiTy LLc
{Name of the Limited Liability Cum&u:; 1:~“i-‘t‘ n(:;];z;)\c;in on our records, )
and assigned

(A Florida Tinnite

The Articles of Organization for this Limited Liability Company were filed on
Lt7ooozqo7qﬂ

Florida document number
This amendment is submitted 10 amend the fotlowing:

A. [famending name, enter the new name of the limited liability company here:
L C

Ihe new name must be distinguishable and contain the words “Limited Liability Company.” the designation “11CT or the abbreviation =LL.C”
(P p—
No cHeqglge

Enter new principal offices address, if applicable:

{Principual office address MUST BE A STREET ADDRESS)
o cedae

Enter new mailing address. if applicable:
{Mailing uddresy MAY BE 4 POST OFFICE BOX)

B. Il 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: b

~& &
l’“"(— ' Er:
New Keud 0 C & =
Name of New Registered Agent: = 3

Cmie < ! l

: [SF= (AN ——

New Registered Office Address: i OV~ f e

Enter Florida sireet address _- = - 4

=7 Fm

. Florida __ 21 s f e

Ciry &= ip Cide et
’ bl AN

" -

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

L hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree (o comply with the
provisions of all statutes relative o the proper and complete performance of my dutivs, and [am familior with and
accept 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 registered office address. Ihereby confirm that the limited liabifiry

company has been natified in writing of this chunge.

IfChanging Registered Apgent, 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 added
or removed from our records:

MGR = Manager — ({O (J%ﬁ\&C\'ET—_‘

AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

d a Change

/ 0 Add
/ O Remove
/ O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O3 Remove

O Change
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- D. Ifamending any other information, enter change(s) here: (tuach additional sheets, if necessary.)

NAMe  cdflge onLy

. ~
ais =

:
r—,.A [n= -]
pL ey
=i 2w ||
s e -—

hd —
(St ~o
e = "‘
'
™y m
e -

i =
T p— .
=
=3 R,
b
- “

(optional)

E. Effective date. il other than the date of filing:
(It an cffective date is listed. the date must be specific and cannet be prior to date of titing or more than 90 days atler Hling. ) Punsuant ge 6050207 (3)h)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

ducument’s eftective 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.

e MAY 22 o1&
| — bk

Stgnature of a member or authonzed représentative of a member

Pﬂﬂw\l D Mﬁ&"ﬁﬁ\(

Typed or printed nanme of signec
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