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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION T Ty
OF .
K6 WIRELESS LLC RS0 FH 3039
{(bam i jabjlity itnowa ecords.)

2y R
{A Florids Lumuted Liabality Company)

The Articles of Organization for this Limited Liability Company were filed on 021172020 and assigned
20000047908 '

Florida document number

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited Liability company here:

The new name must be disdnguisbrble and contain the words “Limited Liabilicy Company,” the designation “LLC" or the abbreviation "L.L.C."

Enter new principal oftices address, if applicable:

(Principal office addvess MUST BE A STREET ADDRESS) 594 €av2 Ala Drive # 210
Orlando, FL 32835

Enter new mailing address, if applicable:

ailing address BE A POSTQ B0 6434 Cava Alta Drive £ 210
Orlando, FL 32835

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered

sgent and/or the new registered office address here:

Name of New Registered Agent:

6434 Cava Alta Drive 8 250

Enter Florida streef address

New Registered Office Address:

Otlando Florida 32835
Clty Ziy Code

New Registered Agent’s Signature, if changl ister ent:

I hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree to comply with ihe
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent



Tf amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from pur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

CiRemove

OiChange

Oadd

DRemove

O Change

Cladd

DRemaove

Chenge

fIAGd

DRemove

O Change

OaAdd

TIRemove

CChange

Oadd

CRemove

OChange




D. If amending any other information, enter change(s) here: (4ttach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional}
(1€ a0 effective date is listed, the date must be speeific and cannot be priot to date of fiting or mare than 90 days afer filing.) Pursiant to §05.0207 (3Xb)

Note: [f the date jaserted in this block does not meet the applicable statuiory filing requirements, this date wiil not be listed as the
document’s effective date on the Department of State’s records.

£ the record specifies a delayed effective date, but not an effective Gme, at 12:01 a.m. on the earlier of: (5)  The 90th day after the
record is filed.

Angust 7 2020
Dated & e

Signature of a member or{aulhorized representative of 4 member

SW/V D i Ve ra_ o

/ Typed or printed name of 3ignee

Filing Fee: $25.00



