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COVER LETTER

TO: Repistration Section
Division®r Corporations

Wireless Match Advisors LILC
SUBIJECT:

Nume of Limited Leahility Company

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

Please return all coreespondence concerning this matter w the following:

Vijavant Ghai

Name ol Person

Firm/Company

Address

Citv/State and Zip Code

bvonderheidgivonderheidlaw.com

F-mail address: (1o be used for future annual report notificatton
For further information concerning this matter. please call:
Barbara H Vonderheid 33 618-9870

atf( )
Name o Persan Area Cade Dastioe Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee & 0 §55.00 Filing Fee & W 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditianal cops s enclosed) Certitied Copy

tadditonal copyas enclosed)

MAILIENG ADDRESS: STREET/COURIER ADDRESS:
Regtstration Section Registranon Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2601 Executive Center Cirche

Tallxhassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Wireless Mateh Advisors LEC

(Namwe ol the Limited Linbility Conmpany as it new appears on our records.)
‘ . Aty Compuny)

- . . entenihe 0 s .
The Articles of Organization for this Limited Liability Company werc filed on September 4. 2015 and assigned
LIFQOO2I0URS

Flonda document number

This amendment is submitted W amend the following:

AL If amending name, cnter the new name of the limited Hability company here: \

lLariiest [nvestiments, LLC

The new name must be Jistinguishable and conain the words > Linited Liabilits Company.,” the designation “LLCT or the :lhhn,t.gstinn LT

. . " . . 010 W, Corporate Wiy -t
Enter new principal offices address, if applicable: 1940 W, Corporate Way s

(Principal office address MUST BE A STREET ADDRESS) — Anuhvim. CA 925801

Enter new mailing address, if applicabie: 1940 W Corpurate Way
Muiling address MAY BE A POST OFFICE BOX) Anaheim. CA 92801

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

Name ol New Registered Agoent:

New Reaistered Otfice Address:

Enier Florida sircet adds oss

- Florida
Cine Zip Cendee

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

L herchy aceept the appointment as registered agent and agree to act in this capacine. 1 further agree w comply with the
provisions of all statutes relative to the proper and complete performance of my dutics. and 1 am famifiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed 1o merely reflect a chunge in the regisiered office address, 1 hereby confirm that the linited libility
company hus been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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It amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Naine Address Type of Action
MGR Suresh Sachdeva [842 Barranca Parkway, Trvine,
: CAB20600 O Add
B Remove
O Change
MGR Jugel Sachdeva 1842 Barrancy Parkway, [rvine,
€A 92606 O add
B Remove
O Change
MGR Vijavant (thai 1940 W. Corporate Way.,
Adnaheim, CA 92801 B Add

O Remove

0O Change

O Add

™~

::2‘_-,51 ch';r\ e
3= oo]

O Change

0O Add

O Remoewve

O Change
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:

N, If amending any other information, enter changeis) here: (liach additional sheets, i necessanc)

E. Effective date, il other than the date of filing: {optional)
{irun ertective date is listed, the date must be specitic and cannot be prior 1o date ot tiling or mare than 90 days atter Gling. ) Pursiane o 603,0207 (3Hb)
Note: 10 the dae inserted in this block does notmeet the applicable stattory 1ling requirements, this date will not be listed s the
duocument’s effective date on the epariment ot 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.

Muv 22,2019
ated i

Q:?é‘zdu .’L-W )!nzﬁx/mcé

Signature o'y member or anthanzed representative of a membe

Barbara H. Vonderhetd

Tvped vr primted name of signee
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Filing Fee: 52500



