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ot
TO: Reglstration Section
Division of Corperations
CLARO WIRELESS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmen: and fee(s} are submitted for filing.

Please return all corrsspondence concerning this matler to the folicwing:

Name of Person

KAYALL & CO., PA,

Firm/Company

10630 N 36TH ST, STE 203

Address

TEMPLE TERRACE, FL 33617

City/State and Zip Cods
INFOGCPAQSK.COM

E-mail address: {1o be used for farure annual report notification)

For further information concerning this mauter, picase call:

313 399-9642

et )
Area Code

FADI KAYALI

eme of Person Daytime Telephone Number

Enclosed is a check for the tollewing amoun::

O $60.00 Filing Fee,
Cerificate of Status &
Certified Copy
{additionai capy is snclosed}

= $25.00 Filing Fee 0 §30.00 Filing Fee &

Certificate of Status

1 $55.00 Fiting Fee &
Cerntified Copy
(addiuonal copy is enclosed)

Street Address:
Regisiration Saction

Mailing Addregs:
Registration Section

Division of Corperations
P.O. Box 6327
Tallahassee, FL, 32314

Division of Corporations

The Centre of Taliahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303
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ICLES OF AMEND

ARTICLES OF ORGANIZAT[ON
OF

CLARD WIRELESS LLC

(Name of the Limited Liupilé'ui' nggnng AS il now appears on our records.)
A Flonds Limied Liabiitty Company

The Adicles of Organization {or this Limited Liability Company were filcd on 02/02/202:

and assigned
. : b .
Florida cocument nusmber 121000038543 -
This amendment is submiticd to amend the following: o= '
Jd
A. If amending pame, enter the new neme of the limited liability company here: . ~

L 1

e e o
- -

The new name must be disiisguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbrevistion ~L.L.C."

Enter new principal offices addrcss, if applicabie: -

(Principal pffice address MUST BE A STREET ADDRESS;

Enter new mailing address, if applicable:

{Mailing addresy MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Ageat: YAREMNIS SANTOS MACIAS
New Repistered Office Address: 1927 SW 107TH AVE #307

Enter Florida streer address

MIAMI Florida 13615

Ciry Zip Cede

ew Registered Agent’s Sipnature it changlng Repistered Agent:

I hereby accept the appointment as registered agent and agree o act in this capacity. [ further agree to compiy with the
provisions of all statutes relative tu the proper and complete performance of my duties, and I am familiar with and
accept 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, I hereby confirm that the limited liability
company has been notified in wriring of this change.

If Chonging Registered Agent, Signature of New Repistercd Apent

Haloooo 73307 5
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If amending Authorized Person(s) au&m !nanage. enter the title, name, and address of each person being sdded

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR YAREMNIS SANTOS MACIAS 1927 SW 107TH AVE #307 i:]
Add

MIAMS, PL 33165
ORemove

= Change

Oadd

CRemove

OChange

TAdd

FRemove

UChange

S Add

CiRemove

O Change

O Add

CJRemove

OChange

Oadd

ORemove

OChange

HY 1N 733208 5



22-Feh-2021 12:59 - KAYALI FaX 18138339793 p.5

Holo0o0 /3308 3

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

E. Effective date, if other than the date of filing; {opHonal)
(If ax effective dae is listed, the date must be specific and canpat be prior © daw of filing or more than 90 deys afier filing.) Pursuant 10 605.0207 (3)(0)
Note: If the date inscried ir this bioek does not meet the applicatle statutory filing requirements, this dare wili oot be listed as the
document’s effcctive date on the Department of State’s records.

Ifthe record specifies a delayed effective date, bur aot an effective time, at 12:01 p.m. on the carlier of: (b)  The 90th day 8fer the
record is filed,

o/

}

Signaturc of & meT suthorized representstive of 8 member

bed Fedrya r‘[J Xl

YAREMNIS SANTOS MACIAS

Typed or printed rame ol signce
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