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COVER LETTER

TO: Registration Section
Division of Corpurations

GATFS WIRELESS TECHNOLOGIES LLC
SUBJECT:

Namw of Limited Lintnility Company

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

Please return all commespondence concerning this malier o the following:

Holiday Hunt Russcll. Esq.

Name of [Person

Hotiday Hom Russeli PLLC

FimvCoempany

2699 Stirling Road §A-105

Address

Forl Lawderdale FL 33312

Citv/Ste and Zip Code
hhrusseldholiday nusscli.com

E-tnail address: (10 e wsed tor future annual report notiflication )

T
For farther information concerning this matter, please call: =
Holiday Hunt Russcll. Esq. 934 920-5153 e

at ( } -
Name of Person Arca Code Daviine Telephone Nomber p
Enclosed is a check for the following amonnt: r“
& $25.00 Filing Foe 71 $30.00 Filing Fee & 71 $55.00 Filing Fec & J $60.00 Filing Fec,
Cenrtificatc of Status Cerufied Copy Cenificate of Status &
(nddditional copy is enclosed) Cenified Copy
{mdditional cogry is enclosed)
Mailing Addrcss: Strovt Addross:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Registration Section

Division of Corporations

The Centre of Tailahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GATES WIRELESS TE:CHI\OLO(JIES LLC

‘The Amcles of Organization for this Limited Lishility Company were filed on 172972020 and assigned
L2003 5981

Florida document number

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the linvited hability company here:

The pew name must be distinguishable md contain the words “Limited Liability Compeny,” the destgnation “1.LC” or the abbreviation “L.)..C."

Enter new principal offices address. if applicable:
t office address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable:
Mailing address MAY BE A POST QOFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, gnter the name of thc g}g registered

agent and/ar the new repistered office address here: __“, e
iomo

L

e, e T

Name of New Repistered Apent:

- (V]
New Registered Otfice Address: -
Fader Florida street adidress :_:: v

Flonda .- -

City ! Zip Code =

.. [

P hereby accept the appointment s regisiered agent and agree 1o act in this capaciiy. | further agrec to comply with ihe
provisions of all statures relutive 1o the proper and complete performance of nty duties, and | am familiar with and
accepr the obligations of my position us regisicred agent us provided for in Chapter 603, F.8. Or, if this document is
being filed w merely reflecr a chunge in the reyistered office address, I hereby confirm thar the limited liability
company has been notificd in writing of this change.

i Changing Regms-red Agent, gnaturc of New Hegivtered Agunt




If amending Authorized Personis) 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 [ana Cheslow 20406 NE S-l.Coun
m Add

Aventura FE 33180
TRemove

T1Change

ZJAdd

ZIRemove

TiChange

Tadd

—
et - _—

f"i}Clmng'c“;)

-

“FiAdd O

Z1Chiange

TJadd

“1Remove

IChange

TiAdd

(_j RC! ove

TChange
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D. If amending any other information, enter change(s) here: (Auach additiona! sheets, if necessary.)

~3
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E. Effective date, if other than the date of filing: {optional)

(If an elfective date is listed, e date must b spocitic snd cannot be prior o dite of filing or more than 90 days after filing. } Pursuant 1o 605 0207 (3¥b)

Note: f the date inserted in this block does not mect the applicable statutory ling requireiments, this date will not be listed as the
document’s effective date on the Departinent of Stae’s records.

If the record specilies u deliyed effective date. but not an effective tine, at £2:01 a.m. on the earlier of- (b} The S0th day after the
record 15 filed.

April 16 pIVEA ]
Dawd P :

77]

MICHAEL GA'TES

’
T——"Eygnature of a member or autlionized represeniative of a neinbxa

Typed or printed narme ol signes

Filing Fee: $25.00



