00

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pexue  []warr [] maw

(Business Entity Name)

{Document Number)

Certitied Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

ARV EACE

200354995892

18 20--01002--017

A

1 A

Vv

425 1)

90 :21Hd 91 LONOIOZ




TO: Registration Seetion
Division of Corporations

MALKEE WIRELESS LLILC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

MOUTAZ YAMIN

Name of Persen

u06 SE 14TH COURT

Firm/Company

OKEECHOBELE. FL 34974

Address

City/Staic and Zip Code

MALKEECORP@YAHOO.COM

E-muil address: (o be used tor fusure annual report notitication)

For further information concerning this matter, please call:

MOUTAZ YAMIN

363 4479112
it { )

Name of Person

Enclosed 1s a check for the following amount:

= S23.00 Filing Fee 2 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Davtime Telephone Number

3 $53.00 Filing Fee &
Certitied Copy
(additional copy is enclosed)

0 860.00 Filing Fee.
Centiticiie of Status &
Certified Copy
{additiunal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ANy s 0E oW Appesrs o our reg

MALKEE WIRELESS LLC
abiluy Companyy

(Name of the Limited Liability Comp
{A Flonda Linnted

0912812020 and assigned

The Articles of Organization for this Lumited Liability Company were filed on

1.20000304980

Florida document number

This amendment 1s submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:
The new name mwst be distinguishable and contain the words “Limited Liability Company.” the designation “L1LC™ or the abbreviation “ELE.C7
Enter new principal offices address, if applicable: T e
L ]
.
. e EP—— . g . R ~3
(Principal office address MUST BIE A STREET ADDRIESS) R g
-
’ (62 et
\ . - . o T
Enter new mailing address, it applicable: e T
RS A
=
=)

(Mailing address MAY BE -1 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered

agent and/or the new registered office address here:

Name of New Registered Aypent

New Registered Office Address:
Frter Florida streef adidress

. Florida
Aip Code

City

if chanuing Registered Apent:

New Registered Agent’s Signature
I hereby aceept the appointment as registered agent aid agree o act in this capacie, { further agree to comply with the

provisions of all states relative 1o the proper and complete performance of my duties, and [ am fomiliar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 6035, .5, Or. if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

7 Chamging Registered Apent, Signuture of New Registered Agend




Jfamending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR YAMIN, ABDALLAN 3709 NW I 7TH AVE _
A

OKEECHOBEL, FLL 34972
ORemave

{JChange

MGR YAMIN,IHAP 3700 NWOLITH AVE
Oadd

OKEECHOBEE, FL 34972
ORemove

= Change

MGR YAMIN, MOQUTAZ Q06 SE 141 COURT
OAadd

OQOKEECHOBLELE, IF1. 34974
ORemove

= Changy

Oadd

CiRemove

CIChange

TlAadd

ORemove

L Change

CAdd

ORemove

CIChange




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

E. Effective date, if other than the date of filing: (optional)
(17 an efTective date is listed, the date must be specitic and cannot be prior te date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Kb)
Note: [T the date inserted in this block does not meet the applicable stutatory filing requirements, this dite will not be listed as the
document's effective date on the Deprrtment of State’s reconds,

[{ the record specilics a delayed effective date, but not an effective time, at 12:00 a.me on the carlier oft (b) - The 9Uth day atier the

record 18 tiled.

NOVEMBER 6TH 2020
Dated .

v 250 ¥

} Li -
77 Sipnafure of wnBater oFdfuiorized representative of a member

ABDALLAIL YAMIN

Typed or prinied name of signee



