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COVER LETTER

TO: Registration Section
Bivision of Corporations

YOUR WERELESS PREPAID STORE BELLE GULADE [LLC
SUBIJECT:

Name of Limited Liabilitn Company

The enclosed Articles of Amendment and feers) are submitred for filing.

Please return all correspondence concerning this matier o the following:

Avmin Shatara

Marme of Persan

YOUR WIRELESS FREPAID STORE BELLE Gl ADE L

FitniCompany

313 North Main St

Address

Bell Glade FI. 35430

City/State and Zip Cade

verizonwirelesshellegladefdemail com

el address: (o be used Tor Tuture annual repart notificaion)

For further informanon concerning this matter. please catl;

MMohammud Hamed 219 3501639
ald )
Name ot Person Arca Code Paytime Celephone Number

Enclused is a check for the following amoung;

0 S23.00 Filing Fee W S30.00 Filing Fee & T 85500 iftiing Fee & 0 $60.00 Filing Fee,
Certificate of Staus Certified Copy Cernficate of Status &
taddinonal copy s enclosedy Certified Copy

taddinonal copy i enclosed

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Registration Section Registration Section

Livision of Corporations Lyivision of Corporations

.0, Boa 6327 Chifton Building

Tailahassee, FIL 32314 2661 Exceutive Center Clrele

Tallubhassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YOUR WIRELESS PREPAID STORE BELLLE GLADE LLC

{Name of the Limited Linhility Company as it now _appe:ires on aufr records. )
(A Flondu Timited Tiabilits Tompanyy

SR 1w
The Articles of Organization for this Limiied Lizhility Company were tiled on V382018

and assigned
. &00 )
Florida document number 1-13000061064

This amendiment is submitted to amend the following:

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

The new name must be distinguishable and contain the werds “Limited Tiabilits Compans.” the Jesignation “LELC™ or the abbreviaton =11, (

Enter new principal offices address, if applicable: 313 North Muin St

(Principal office address MUST BE A STREET ADDRESS)

Bell Glade FLL 33430
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(Muailing address MAY BE A POST OFFICE BOX)

Bell Glade Fi. 33430
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B.

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

Name of New Repistered Avent: Avmin Shatara

- N 3 / - oo
New Rewistered Office Address: A2 W Ave A

Fager Flaridu sirecr address

Beile Glade

Florida S2430-4312
iy Zip Cinde
New Registered Agent’s Signature, if changing Registered Agent:

1 herehy aceept the appoimment as registered agent and agree 1o act in this capaciee. 1 frther agree 1o complv with the
provisions of all statutes velative 1o the proper and complete pevformance of my dutivs, and L am familicr with and
aceept the obligations of ny position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 1o mervely reflect a change in the registered office address, herehy: confirm thar the timited liahility
company has heen notified in writing of this change,

1 Changing Registered Ageat, Signature of New Regisdered 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
AMBR = Authorized Member

Title Name Address Type of Action
- Avmin Shatara 321W Ave A
MGR : AR,
Relte Glade FI1L 334304312 B Add

O Remove

O Change

\IGR MOUSSA NASER

D :\(ld

13310 Mustang il
Southwest Ranches F1 33330 B Remove

O Change

O Add

0 Remove

O Change

0 Add

O Remaove

{3 Change

0O Add

O Remowe

O Change

0O Add

O Remove

O Change
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1. If amending any other information. enter changeds) here: clrrech addiional sheets, I necessary.
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E. Eftfective date, if other than the date of filing: (optional)
Han eHective date is listed. the date muat be speatic and cannet be prior o date of 1iling or more than 90 days zfier filing.) I'ursaant 1 6050207 (Gib)
Note: [Fthe date inserted in this block does not meet the applicable stantory fifing requirements. this date will not be listed as the
document’s erfective date on the Departunent 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.

08/23/2018
Dated

T

<= Signature of s member or auihortzed representaiive of u member

MOLUSSA NASER

s ped or printed nime of signee
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Filing Fee: S25.00



