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. S COVER LETTER

TO: Registration Section
Division of Corporations

Wireless America Columbia Ave LLC
SUBJECT:

Namwe of Limited Lability Company

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

Please return all correspondence concerning this maiter to the following:

Mohdgazul Algawasmy

Namwe af Persan

Wirgless America Columbia Ave 1LLC

Firm/Company

7688 Municipai Dr

Address

Orlando . FL. 32819

Cinv/State amd Zip Code

Alex@vivawireless.com

1-maail address: (10 be used for futwe annual report motification)

For lurther information concerning this matter, ptease call:

Muhmowd Algwusimi 407 4510812
at { )

Name of Person Arca Code Davtime Telephone Number

Enclased is u check for the tollowing amount;

0 $25.00 Filing Fec 1 S30.00 Filing Fee & m S35.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &
(addditiona] capy s cochosed) Certitied (()p}

tadditional copy is enelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



‘ S . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION - -
OF

SRS LT St TR

Wircless America Columbia Ave LLC i Ce e e e

{Name of the Limited Liability Company as it now appears on our records.) . o
(A Florida Limited TiabiTity Company e .

T T e ) T January 19, 2022 and assivned
The Articles of Organizaton for this Linuted Liability Company were hiled on - and assigied

[L22000037170

Florida docament namber

This amendment 15 submitied to amend the following:

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

[he new name must be distinguishable and contain the words “Limited Ligbilite Company.” the designation ~LLC™ or the abbreviation “LL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

New Registered Office Address:

Lnier Florada steeor aiddresy

. Florida
Ciry AZip Codler

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

Fhereby aceept the appointment as registered agent and agree to act in this capacity, 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familior with and
accept the abligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed v merely veflect a change in the registered office address, T herchy confirm that the fimited labifiiy
company ras been notified in writing of this change.

If Changing Repgistered Agent, Signature of New Registered Apent




If amending Authorized: Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Type of Action
AMBR Talal S. Qawasmi TOER Municipal Dr
A

Orlando. FI. 22819
CIRemove

OChange

T Add

CRemove

C](,'h:mgl.‘

ClAdd

CIRemove

O Change

O Add

ClRemove

I hange

CIadd

ClRemove

O Change

D Addd

ORemove

OChanye




D. If amending any other information, enter change(s) here: (tuach additional sheeis. i necessary.)

02/11/2022
E. Effective date, if other than the date of filing: (uptienal)
(1 an effective date i Jisted, the dare must be specitie and cannot be prier to date of (i er mors than 94 days aftes Alined Parstant o 6030207 (2
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will ot be listed as the
decumient’s etective date on the Depurtment of State's records,

i the record specifies o delayed effective date, but notan effective time, at 12:01 . on the carlier of: (b The 90th day atter the
record s filed.

February i 2022
Dated

‘s ’ =

Sign;nu;g,gl‘:a’-ﬁun/Dd' or audbrized representative of o member

I

Muohdgazal 8. Algawasmy

Typud or printed name of signee



