To: ~18506176383 : Pegje:20f5 2022-0207 183218 GMT 13053284774 From: Yanet Avila

ATIZ2 112 PM

Division of Corparations

Note: Please print this page and usc it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H22000049347 3)))

A0 000000 0

H220000493473A8C+

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

pee— ) ———

i}
Division of Corporations
Fax Number » (858)617-6383
From:
Account Name : EXPRESS CORPORATE FILING SERVICE INC.
Account Number @ I2P€@8880146
Phone » (305)444-4994
Fax Number 1 (305)328-4774

w .

- “**cpter the email address for this business entity to be used for future
& 3 annual report mallings. Enter only one emall adcress pleeseLf*
= TR
a Emall Address: : A
~ 3 -

1 — — S - T G T
ia) .- ‘ ' T
. P LI.C AMND/RESTATE/CORRECT OR M/MG RESIGN ~ -
= WIFI MANAGEMENT LLC =R

) [Certificate of Status I 0 e w2
ICertitied Copy o )l 0 T I
ﬁ’age Count 04 .J
ll:'stimalcd Charge $25.00 f
Electronic Filing Menu Corporate ['iling Menu

" T LemiEux
FEB 08 2022



To: ~18506176383 ) Papge: Jof 5 2022-G2-07 18:32:18 GMT 13053284774 From: Yonet Avila

A , * ARTICLES OF AMENDMENT v
TO

. ARTICLES OF ORGANIZATION

* ¥ OF

WIFI MANAGLMENT L1C
(Name of the Limited Liability (:l%%%ﬁ_ﬂﬂw
{A Flonda Limnted Tazbility Company;

0340272021

and assipned

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

[Flerida document number L21000101616

This amendment is submitted to amend the following:

A. [Famending name, enter the new nume of the fimited liability company here:

The new name must be distinguishable and contain the words “Limiied Liability Company,”™ the designation “LL.C™ or the nbbrevistion “L.L.C”

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Entcr new muiling address, if applicable:

(Mailing address MAY BE A POST GFFICE BOX)

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

N =3
Name of Noew Registercd Agent: o

New Registered Office Address: =

Fnter Floridy sireet address - —

. ! [~

-~ |

. Florida ik

City D dpCuz G
Mew Regpistered Agent’s Signature, if changing Registered Agent: 5

{ herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agréé to comply with the
pravisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or, if this documeni is
being filed to merelv reflect a change in the registered office address, 1 hereby confirm that the limited liability
compeany has heen notified in writing of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of exch person being added
or removed from our reeords:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMRR TAYLOR ANDERSON 1250 E HALLANDALE BEACH BLVT)
= Add
STE 1002
ORemove

HALLANDALE BEACH, FL 32009
TChange

TAdd

O Remove

O Change

OAdd

ORemove

ClChange

ClAdd

TRemove

OChunge

CAdd

ORemove

_UChange

Dadd

CIRemove

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

E. Effective date, if other thar the date of filing: (optional)
{If an effective dute is listed, the date must be specific and cannot be prior to date of fling or morc than 90 days sfter filing.} Pursuant 1o 605.0207 {3)D)
Note: Ifthe date inserted in this block does not meet the applicable siatory filing reguirements, this date will not be listed us the
document’s ¢ffective date on Lhe Department of State’s records.

If the recurd specifies a delayed effective date, but not en effective time, a1 12:01 a.m, on the earlicr of: (k) The 90th day after the
record is filed.

24 2022
Nated '

Vanfod by pdIFller
-,
{ise Aderson

Signature dFaTriZmedr or autharized represeniative of a member

ELISE ANDERSON

Tvsed or printed name nf signee

Filing Fee: $25.00



