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COVER LETTER

TO: Registration Scction
Division of Corporations

WIRELESS INTERNATIONAL LLC

SUBJECT:
- Name of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are submited for filing,

Please return all correspondence concerming 1his matier to the followng:

EDIP ELITAS

Name of Person

WIRELESS INTERMATIONAL LLC

Finn Compuny

Address

FAIRVIEW, NJO7022

City/State and Zip Code

cdipelitas@gmail.com

E-mail address: 1to be used For future annual report notlicanon)

et
For further information coneerning this matter. please cail:
EDIP ELTTAS 858 3368916
at ( )
MName of Person Arva Code Davtone Telephone Number
Enclosed ix a check for the foliowing amount:
™ $25.00 Filing Fee 1 330,00 Filing Fee & 01 $35.00 Filing Fee & T $60L.0u Filing Fee,
Certificate ot Status Centified Copy Certificate ol Status &
tadditional copy is enclusad) Certified Copy

Gaddintonal copy iy envlosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassce, FIL 32314 2415 N, Monroc Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

WIRELESS INTERNATIONAL LLC

Sodpany as iU now appears ofy our records.)
ta Florda Lemited Liability Compiayd

S
Ui ooty and assigned

The Articles of Orgamizauton tor this Limited Liability Company were filed on

Flornda document number L 13000166428

This amendmient is submitted o amend the following:

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

N/A

The new naine must be distingaishuble and contain the words “Limited Liability Company.” the designation “LLC™ or the abbres fation “L.L.C.”

Enter new principal offices address. if applicable: 93 HENRY ST

(Principal office address MUST BE ASTREET ADDRESS)

FAIRVIEW, N} DT7022

395 HENRY 8T

L7

Enter new mailing address, if appticable:

{(Muailing address MAY BlE A4 POST OFFICE BOX)

FAIRVIEW, NHO7G22

[
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 revistered office address here:

Name of Now Revistered Avent: EDIP ELTTAS

LT BISCAYNE BLVD UFT 15014

Enier Flovida steeer address

New Regjstered Otfice Address:

NORTH MIAMI Florida 33181

Cinv Zip Code

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

[ hereby accept the appointment as registered agent and ugree 1o act in this capacite, | further agree to comply with the
provisions of all stetures relative to the proper and complete performance of my dutics, and [ ant fumiliar with and
accept the oblivations of my position as regisiered agent ws provided for in Chapier 8035, F.S. Or. if this document is
being filed to merely reflect a chunge in the regisiered office address. T herely confirm that the mired liabiling
company has been notified in writing of this change.

Soo Br

TIE hun;_mg Registered Agent, Signature of New Registered Agent




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
MGR EDIP ELITAS 305 HENRY ST. FAIRVIEW, NJ 07022
= Add
ORemove

— Change

MOGR ORHANGAZI ELITAS LD BISCAYNE BLVD 1501, N MIAMIFL 33151
::\d(l

R cmove

1Change

—Add

O Remove

M hange

':__f".»\dd

ORemove

" Change

“1Add

LIRcmove

CiChange

'_—' Adkd

ORemove

—Change




D. If amending any other information, enter change(s) here: (Anach additional sheets. (f necessary.

EFFECTIVE IMMEDIATELY, THE NEW 100% OWNER OF WIRESLESS INTERNATIONAL. LLC IS

EDHP ELITAS.

NEW REGISTERED AGENT NAME |5 ELITAS, EDIP

NEW REGISTERED AGENT ADDRESS 15 395 HENRY ST, FAIRVIEW, NI 07022

AUTHORIZED PERSON'S DETAIL: ELITAS, EDIP TITLE: MANAGRER/OWNER

AUTHORIZED PERSON ADDRESS: 395 {IENRY §T. FAIRVIEW. NI 17022

L. Effective date, if other than the date of tiling: (optional)
(15 an eflvetive date 15 bisted. the dute niust be specitic and cannat be prior o date of fihng or more than 90 days after filing.) Pursoant w6 605,0207 (34

Note: 1t the date inserted in this block does ot mect the applicable swatetory fling requirements, thig date will not be hsted as the
document’s cficctive date on the Depariment of State’s records.

[f the record specifies a delayed elfective date. but not an effective time, at $2:01 aam. on the earlier ot (b) - The 9Oth day afier the
vecord is filed.

JANUARY IOTIL 2023
[ated

T Flho

Signaure of dmember or authorized representative ol a member

EDIP ELITAS

Typed or printed name ot signee



