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. . , COVER LETTER

1

TO: Registration Section
Division of Corporations

3G Infrastructure Partners, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor (ling.

Please return all correspondence concerning this matier 1o the tothonwing:

Adam Corwin

Name ol Person

3G Infrastructure Pariners, LLC

Firm/Company

265 - 1081h Avenue

Address
Treasure Island. Flonda 33706
CitveState and Zip Code v =3
- . T~
adam@3gip.io o o
s
F-mail addiess: (to be used for future annual weporl nolification) ‘_ ?;:J
. 0] - . . . T N
For turther mformation concemning this maiter. please call. =
me)
Adam Corwin 813 334-5356 -
at( ) A
Name af Person Arca Code avtime Telephone Number 1’": _3_: =
~i =
Enclosed is a cheek lor the following smount
XSE.UH Filing fee — S30.00 Filing Fee & O 83500 Filimg Fee & C $60.00 Filing Fee,
Certificale of Status Certified Copy Centificate of Status &
(additional copy is enclosed ) Certified L‘(\]\}'
tadditional copy iy enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2415 N. Monroe Street. Suite 810

Tallahassec, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

5G Infrastructure Partners, LLC

(Name of the Limited Liability Company as it now appears on our recerds.)
(A Florda Limuted Taabidiy Company)

. . . e S . “ehruary 25 202 :
The Artickes of Organization for this Limited Liability Company were filed on February 25. 2021 and assigned

121060093782

Florida documeni number

This amendmient is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must he distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation “LL.1.C."

Enter new principal offices address, if applicable: 265 - 108th Avenue -
: P
(Principal office address MUST BE A STREET ADDRESS) ~ Treasure Island. FL 33706 =
1 ) ‘_"_.;5 q g
- M r‘mz
- J-_. '
, el o UL
Enter new mailing address, if applicable: 265 - 108th Avenue eity =z _j_
Treasure Is L3 9 = e
(Mailing address MAY BE A POST OFFICE BOX) Preasure Island. FI. 33706 2
b
m s

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

Name of New Repistered Agent;

New Remstered Office Addiess:

Foater Floridha strect address

. Flonda

(,'i{\- Zi_,p (ol

New Registered Apent’s Sienature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacitv. [ further agree to comply with the
provisions of all statuies relative to the proper and complewe performance of my duties. and I am famitiar with and
accepr the ohligations of my position as registered agent as provided for in Chapier 603, 1.5, Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has heen notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




: If amending Amhorued Person(s) authorized to manage, enter the title, name, and address of each person being added

or nemoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMEBR Colin Hanley 9097 Magnotia Lane
D/\(i\i
Apartment {313 ;
mRemove
West Chester, OH 45069
OChunge
AMBR Terry 1. Holmes 720 Canbou Drive West
Oadd
Monament, CO 80132
Lemove
OChange
MGR Jack Hanlcy 104 Roscdown Way
DAd\]

Mandeville, LA 70401
LeMmove

ClChange

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

{optional)

E. Effective date, if other than the date of filing:
(Ian effeetive dale s lisled. the date mest be specitic and cannot be prior ke date of filing or more than 90 davs atier ling.) Pursuant to 6030207 (3Xb)
Note: I the date inserted i this block does not meet the applicable statuwtory filing requirements. this date will not be Hsted as the

decument s elfective dute en the Department ol State s records,
The 90th day after the

If the record specities a delayed effective date, bat not an effective time, at 12:01 a.m. on the earlier of: (h)
record is filed. - r
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Adam Corwin - Manager

Typed or printed nume of signee



