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From: Mostafa Hossain

' Fax: 13035701727

To: Fax: (850) 617-6383 Pags: 20t § 09/25/2020 12:35 PM
COVER LETTER
TO: Regisiration Seclion
Division of Corporations
MIAMI VICE WIRELESS LLC
SUBJECT:
Name of Limtled Linbility Company
The enclosed Artictes of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
MICHAEL SANFIEL
Name of Persen
MIAMI VICE WIRELESS LLC
FermiCompany
R20 WASINNGTON AVE
Address
"MIAMI BEACH, FL 33139 =
~ T
City/State and Zip Code Cf’ Aty
1 -
MICHAEL@MIAMIVICEWIRELESS.COM C'J; .
Trmmil address: {10 be used 101 fulore annual repost notificston) 3 ! ‘-_:—\
wn ST
Far further information concerning this matter, please cali: - 5 =
— 1
. - — [
MICHAEL SANFIEL 786 270-8763 — it
at{ ) Toere
Nanw of Person Aren Code Pravtiowe Telephone Number ::)
4

Enclosed is a cheek for the foliowing amount:

B $25.00 Filing Fev

Muailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallzhassee. FI1. 32314

1 $30.00 Filing Fee &
Cerntificate of Status

] $35.00 Filing Fee &
Certified Copy
(sdditional copy 1~ enchoed)

2 $60.00 Filing Fee,
Centificate of Status &
Certified Copy
faudivemy copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. F1. 32303



From: Mostata Hossaln * Fax: 13035701727 To: Fax: (850) 617-6383

ARTICLES OF AMENDMENT

Page: do! & 0912542020 12:35 PM

TO
ARTICLES OF ORGANIZATION
OF

MIAMI VICE WIRELESS LLC
[Nume of the

Limited {,izhility Company

The Articles of Organization for this Limited Liability Company were filed on JV/18201E

and assigned
el 221394
Florida document aumber |- 10002213

This amendment is submitted to wnend the tollowing:

A. Il amending name, enter the new name of the limited lisbility company here:

Vhe new name must be distinguishable and contain the words ~Limited Lishility Company.” the designation “1LC™ of the abbreviation ~L.L.7

Enter new principal offices address, if applicable:

{Principal office address MUST BEASTREET A NDRESS)

gy -
=
)
[
Enter new mailing address, if applicable; '__‘3.
{Muailing address MAY BE A POST QFFICE BOX) — -

R . . . - !
B. If amending the registered agent and/or registered office address on vur records, enter the name of the new Fegisicred
agent and/or the new registered office address here: "

Name of New Registered Agent:

New Registered € )ffice Address:

Enter Floride street address

, Florida

Cite Zipdode

{ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative toahe proper aned complete. performance of my duties. and Fam familiar with anel
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 chunge in the registered office address, I herehy confirm that the limited liability
compeny has been notified in writing of this change.

If Changing Registered Agent, Sigaatare of New Repistered .-\'gwlA




From: Mostata Hossaln * Fax: 13005701727 Ta: Fax: (BS0) 617-6383 Page: 4 015 0942542020 12:35 PM

if amending Autharized Person(s) authorized to manage. enter the titte, name, and address ol ench person being added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR HAMMAD ABU-DAHAR 79815 FRENCH DR
L'—J.'\d(i
NI 4601
M Reinove

PEMBROKE PINES. FL 33024
ClChange

Ciadd

MRemove

OiChange

OAdd

CiRRemove

D Change

ClAdd

CiRemove

DiChange

Cadd

ClRemove

C3Change

Ol Add

JRemove

CiChange
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- . Effective date, if other th:m ﬂ!e datn 0f ﬁlmg -
-(If uti effective date is lstind. the date st bc spcz:hc nnd ‘cannmt be pric
Note: If the daté’ ‘inserted i in-this block does fat, meet the; applicable
ducumeu' s effective date onthe, Départment of, State s records. LR

- 11 the record: specifies a dclaycd cﬁ‘ccme d:nc. hut nat an eﬁ‘ecnva nme at 12 Dl a.m un the earher o!' (b) 'The 90!1\ day aﬁer Lhe
record is Fh:d. - - : i

- ,‘ ." . / - - . -
Dated__ O} } z 5 ‘ g 2.02 O
B e L TS
S‘lgﬂah}ﬂ}.‘tjiu ]
MICHAEL SANFIEL - ’ LT



