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COVER LETTER

TO: Kegistration Section
Division of Corporations

SUS WIRELESS TECHNOLOGIES. LLC
SURJECT:

Nunwe of Limited Liahility Company

The enelosed Articles of Amendment and fee(s) are submitied tor tiling.

Please return all correspandence concerning this matter to the following:

BARBARA HL SCHREIBNAN

Nanwe o [Person

BARBARA T SCHREIBMAN, ESQ. ATTORNEY-AT-LAW

FimCompans

2645 EXECUTIVE PARK DRIVE

Address

WESTON, FLORIDA 33331

City/State and Zip Code

barbarafd@ischreibmanlaw.com

F-mail mddress: (ta be used Tor Tuture annual report nalilication)

Far further information concerning this matter, please calil;

BARBARA H. SCHREIBNAN D54 ARG I4RD
at g )
Name af Person Area Cade Iartime Pelephone Sumber

Enclosed is a check for the following amount;

- 52500 Filing Fee L= S30.00 Filing Fee & — S33.00 Filing Fee & L $60.00 Filing Fee.
Certiticate of Siatus Certified Copy Ceruticate of Status &
taddimonad copy s enelosed ) Centitied Copy

taddiional cops s enclosed)

Mailing Address: Street Address:

Registration Section Rewistrauon Seetion

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI, 33314 2413 N Monroe Street, Suite 810

Talluhassee. 1. 32303



S OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

o ARTICLE

SCS WIRELESS TECHNOLOGIES, LLLC

tName of the Limited Lishilitv Company 38 iLnow appesrs on our records,s
eA Tlorida Limnted Taabilits € ompanyy

NOVEMBER X, 2019

and assigned

Ihe Articles of Organization tor this Limited Liability Company were filed on
L 19000279402

Florida document number

This ameadment is submiticd 1w amend the following:
“company here:

A. I amending name, enter the new name of the limited liability
“LLCT o the abbres tation L LCT

The new name must be distinguishable and contain the words “Lintited Lisbilis Compans.” the designation

Enter new principal offices address, if applicable:
(Principal oftice address MUST BE A STREET ADDREXNS)

Fnter new mailing address, it applicable: L iy
(Muailing address MAY BE A POST OFFICE BOX) _ T ::; 8
EVN N |

™~

v )
B. If amending the registered agent and/or registered office address on our records, enter (hﬂ@i ine of the new registered

agent and/or the new reeistered office address here:

Name of New Reeistered Aeent:

New Registered Office Address:
Fouier Florida streer adddross

. Flurida
/_’f/J e

Criy

New Registered Aeent’s Sienature. if changing Registered Agent:
! heveby aceept the appointment as registered agent and agrec o act i this capaciie, ! jurther agree o comphs with the
provisions of all states relative 1o the proper aid complete perfornance of myv duties, and Tam famifiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, .80 Or if this document is
heing fited oy merelv reflecr a change in the registered office wddress, D hereby confirns thar the Timited Tiabifine

company s been nodificd inwriting of this change,

i1 Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized 1o manage, enter the tide, name, and address of cach person _being added

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Tide

ANMBR

Name

OAISERA ANWER

AMBR

STHABANA AMIER

Address

153 DRENNAN ROAD

Type ol Action

= A dd

SUFTEZ 333

CIRemovy

ORLANDO, FLORIDA 32806

O hange

IS DRENNAN ROAD

iJadd

=R enove

ORLANDCL FLORIDA 325806

TJChange

TlAdd

_--L
—_Reinove

* : I .
“io  TiAdd—
T ,"D. i
=M
=

JRemove

JChange

TJAdd

JRemove

JChange

Jadd

IRemove

TiChange




3. If amending any other information, enter change(s) here: rduach additional shecis, i necessary.)

% -
r\'_)—-.
W
t
= 7
> J
g

NOVEMBER 8. 2019 i
{optional)

E. Effective date. if other than the date of filing:
Aran eftective dine 35 listed. the date muast be speeitic and cannot be priar o date of (iling or more than 91 days aler Hing.) Punsaant w 603.0207 13)(h)
Note: [fthe date inserted in this block does not mect the applicable statutory filing requirememts, this date will not be listed as the

document’s effective date on the Department of State’s records,
I the record specities a delaved effective date, but not an efteetive thine, at 12:010 2.m. on the carlier of: (by - The 90th day after the
record s filed,

DECEMBER 18, 20HY

Dated e . ;
[ Z \
Signatuee ol memher o drRmszed representitive ol a member

BARBARA [ SCHREIBMAN

Typed or printed name ot sigonee

Filing Fee: S25.00



