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COVER LETTER

TO: - Registration Section . . .
Division of Corporations

S&M WIRELESS LY
SURIECT:

Name of Limited Liabiluy Company

The enclosed Articles o Amendiment and fee(s) are submitted for titing,

Please return all correspondence coneerning this matter to the following:

ALLIM SHOWKRATALLIE

AT e TR T
ding G aivsdh

Firm'Compuny

1794 SW S3TH AVE

Address

MIRAMAR. FL 33025

Citv/State and Zip Code
ANHSBIZ@GMAIL.COM

E-mail address: {to be used 1or fulare anmeal report notilication)
For further information concerning this matter, please calk:
ALLIM SHOWKRKATALLIE 934 493-3600
at | )

Name of Person Arca Code Draytine Telephone Number

Enciosed s 2 cheek Tor the foilowing amount:

= 52500 Filing Fee 3 530000 Filing Fee & L1 8$55.00 Filing Fee & £ S60.00 Filing ec,
Certificate of Status Certitied Copy Certificate of Status &
{additional copy is enclosed) Cerufied Copy

tadditional copy 5 enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite S10

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
' ARTICLES OF ORGANIZATION
or

S&EM WIRELESS LLC

(Name of the Limited Liahility Company as it niow appears on our recerds.)
(A Flortda Lintted Tability Company)

. : . U T e . 711842022 .
The Articles of Organization for this Limited Liability Company were filed on 0718/2022 and assigned
orida 222000318404

Florida document number -220003 1840

This winendment s submitted o amend the tollowing:

A, I amending aame, enter the new name of the Timited lighility eompany here:

v =
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC or the :1bbug.k‘(fdl L
=D =
M =
Enter new principal offices address, if applicable: § ,}* cl’ -
=11
(Principal office uddress MUST RE ASTREET ADIDRESS) Pt f(’ E -
‘(/; o -© i"‘l‘]
M= = -
o v @ Nt
-4
SRR~
Enter new mailing address. if applicable: m

(Muailing 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
acent and/or the new registered office address here:

Name of New Revistered Agent:

New Registered Office Address:

Fnter Floside sireet adedress

. Florida

City

Zip Code
New Reaistered Asent’s Signature, if changing Registered Agent:

! herehy aceept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply wiih the
provisions of all stauuies relutive to the proper and complete performance of my duties. and T am familiarwith and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. O, if this document is

being filed 10 mevely reflect a change in the registered office address, Ihereby confirm that the limited liability
company: has been notified inwriting of this change.

1f Changing Registered Agent. Signature of New Registered Apgent




If amending Authorized Person(s) authorized to manage, enter the tite. name. and address of each person _being added

or removed from our records:

MGR =

AMBR = Authorized Member

Title

AMIIR

ALLIM SHOWRKATALLIE

Address

1704 SW RSTH AVE

MIRAMAR.FL 33025

Type of Action

TJAdd

CRemove

= (Change

TAdd

ORemave

O Change

OAdd

CIRemove

I Change

Oadd

ORemaove

O Change

Tadd

ORemove

TIChange

CiAdd

ORemove

C1Change



D. If amending any other information, enter change(s) hever (Hirach additional sheets, if necessary)

F. Eftective date, if other than the date of filing: (optionai)
(I an effective date is listed. the date must be specitic and cannot be prior w date of filing or mare than 90 days afier filing.) Pursuant wo 603.0207 (3¥b)
Note: [ the date inseried in this block does not meet the applicable statutory tiling requirenwents. this date wiil nol be disted as tiw
document’s effeetive date on the Deparnment of State s records.

[f the record specifies a delaved etfective date, but not an effective time, at 12:01 an on the carlier oft (b) - The 90th day afier the
record is filed.

JULY 26 2022

déﬂwt, QLWUJ dizd’ u&

Signature of a member or authorized representative of 2 member

Dared

ALLIM SHOWRKATALLIE

Typed or printed name ot signee

L linneg Boans S5 0O



