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COVER LETTER

TO: Registration Section
Division of Corporations

SmartNet Wireless FL LLC

SUBJECT:

Name of Limiled Liability Company

The enclosed Articles of Amendment and lee(s) are submitted for Dling.

Please return all correspondence concerning this matter 1o the foltowing:

Michael Mcmino

Name of Person

Law Offices Michael Merino A

Fiem/Company

6741 Orange Dr

—
Address T en
Davie, FLL 33314 LT
CityrSuate and Zip Code ,
mmerino@merinolegal.com A
IZ-nenl address: {10 be vsed Tor future annual repon natification) -
I~
For further information concerning this mauer. please call: -
jony )
. . 'I‘)‘
Michael Menno AR 321-7701
at( )
Name of Person Arva Code Dastime Telephone Number
Enclosed is o cheek for the tollowing amount:
= $25.00 Filing Fee (0 530,00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,

Cenificate of Status Certitied Copy
{additional copy is enclosed)

Certified Copy

Muailing Address: Strect Address:

Registrauon Section Registration Section

Division of Corporations Division of Corporauons

P.0O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

i

(=% ]
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Certificate of Status &

(additional cupy s cnclosed)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SmartNel Wireless IF1L 1LLC
(Namye of the Limited Linhility Company s it nuw gppears uih our records.}
(A Florda Limuted Tiability Company)

" e ELOS/2018 andl assiened
Ihe Articles of Organization for this Limited Liubility Company were hiled on and assigne

L 180UU262801

Florida document number

This amendment is submitted 1o amend the Tollowing:

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

The new name must be distinguishable and contain the words ~Limited Liabiline Company.” the designation “LLLE or the abbreviation “1L1L.CT

o1 N Congress Ave Sie 410 Delray Beach, FL 33445

Enter new principal offices address, it applicable:

(Principad office address MUST BE A STREET ADDRESS) .
P
=L =2
- ) 'w-.
- -t
Enter new mailing address, H applicable: . ;s
(Mailing address MAY BE A POST QFFICE BOX) Imw
R«

. . . . Te L .
B. If amending the registered agent and/or regisiered office address on our records. enter the name ol the new registered

avent and/or the new revistered oftice address here:

Name of New Registered_Agent: Adber & Wetlikoft, PLLC

1900 ¢xlades Rd Ste 270

New Registered Office Address:
Foter Flarids strevt address

Boca Ruton Florida 33431
Cline Zip Code

New Registered Agents Sienature, il changing Registered Agent:

! hereby accept the appoiniment as regisieved agent and agree to act in this capacity. { Sfurther agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and I am Saniiliar with and
aceept the oblivations of my position ax registered agent ox provided for in Chapter 605, F.5. Or. if this document iy
beiny filed to merely reflect a chunge in the regisiered office address. D hereby confirm that the limited liahility
compermy has been notified in writing of this change.

Y A - ol ¥y
If Changide Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Maoven 11 Khalil

ClAadd

10916 B Caballo CT DELRAY BEACH, FLL 33446

= Roemove

CIChange
MGR Puleco Operations 1.1.C 601 N Congress Ave Ste 416G

. Add

Delray Beach, FiL 33445
O Remove

CIChange

. _FIAdd
= CIRgmove
= =
b S
- oo
< OChange
s l
.

—~— _ LIRemose

._r-:

CIChange

Cladd

ClRemuove

_ JlChange

Cladd

Cliemove

CIChange




1. If amending any other information, enter change(s) here: (Auach additional sheers, i necessary.}
Remove Current Authorized Member Moeen 11 Khalit and Address 10916 El Cabatlo CTDELRAY BEACH, FL 3:

Add Manager Paleco Operations LLC and Address 601 N Congress Ave Ste 410 Delrav Beach, FIL 3343

(optional)

E. Effective date, if other than the date of filing:
(I an efTective dute s listed. the date must be specific and cannot be prior w dule of filing or more than 90 days after filing.) Pursuant o 6030217 {hib
Note: If the date inserted in this biock does not meet the applicable statetory filing requirements. this date will not be listed as the

document's effective date on the Department of State™s records.

If the record specifies a delayed effective date, but not an cffective time, at £2:01 a.m. on the earlier of: ¢b) - The 90th duy after the

record is Hiled.
b |
Tl
E‘-ﬁ =
P -~
- Tal
- + ay—

Dated 6‘7 4""2 2 . .
kel -
= -
%W - ] )
Signature of & member or authorized representative of o imember e
! v
— ity

./ ! - - ——
/ot s < b - O
Typed or printed name of signee oy .
= =

Filing Fee: $25.00



