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COVER LETTER

I't): Registration Section
Division of Corporations

SAG WIRELESS LLC
SURIJECT:

Name of Limited Liabthre Company

The enclosed Armeles of Amendmeni and fee(s) we subimatied for fifing.

Please retum all conrespoadence concerning this matier jo the fallowing:

ARAF KHAN

Name of Person

DYNAMIC ACCOUTING SOLUTIONS INC

Fin/Company

T2 REGLENCY SQUARLE BLVD & 200

Address

HOUSTON TX 77036

City/State and Zip Code
ADMIN@DYNAMICACCTSOLUTIONS

E-mail address: {to be used for future annual repont natificaiion)

For funther information concerning this macer, please call:

ARAF KHAN : 713

ar( )
Area Code

623-1581

Name of Person Dayiime Telephone Number

Enclosed is a check tor the following amount

= S50 Filing Fee 0] $30.00 Filing Fee &

Centincate of Status

1 $55.00 Fiing lFee &
Certitied Copy

fadditional vopy 15 enclosed)

C 360.00 Filing Fee,
Certiricate of Suus &
Certined Copy
Laddinionat copy is enclosedt

Mailing Address:
Registration Section

hviston of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Street Address:

Registrution Scchon

Division ol Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 10
Taliahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF ’ 3 -
TILED

SAG WIRFLESS LLC 1250
Name o (e Tamited Linbility Compums s iAW ADIEITs 00 OUF records FUEd SEP ~] PH i:
(A Trondn Timied abiliny Company) . : ' 7
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The Articles of Organization for this Limited Linbiltity Company were filed on
IL230003855828

Florida document numiber

This amendment is submitted to amend the tollowimng: .-

t the new name_of the limitediability company hére:

A. [f amending name, eni¢

‘IO or the abbreviatan “L.L.C.T”

ust be distinguishable and comtain the words “Limited Liabilily Company.” the designation ©

The new name m

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET A DDRESS)

Enter new mailing address, if applicable:
(Mailino address MAY BE A POST OFFICE BOX}

éistcrl

B. If amending the registered agent and/or registered officé address on our records, enter the name of the new re

apent and/or the new registered office address here:

AVIHAY MAMARN

Name of New Registercd Agent:

) . 2 ; SR,
New Regisiered Office Address: 10215 Woodlurd Bridge ST
Enter Flarida sireet address

33626

Tampa _Florida
Zip Code

Cinv

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

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with ihe
provisions of all staiutes relative (o thesproper and complete perfornance of my dwties, and [ an fumitiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing fited to merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this change.

N

If Changing Registered Agent, Signature of New Repistered Agent




If amendihg Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR SARA NIJEM 7901 4TH ST N $TE 300ST PETERSBURG,
UAdd

FL 33702
ERemove

OChange

MGR S&S GLOBAL SOURCING LLC STH THE GREEN STE A DOVER DE 19901
= Add

ORemove

OChange

DAdd

ORemove

OChunge

OaAdd

CRemove

OChange

OaAdd

ORemove

OChange

O Add

CRemove

O Change




D. 1f amending any other information, enter change(s) heve: (Avach additional sheers, if necessary,)
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E. Effective date, if other than the date of filing: (optional)
(ITan effective date is listed. the date must be specific and cannat be prior te date of filing or more than 90 days
Note: If the date inserted in this block does not meet the applicabie statutory
document’s effective date on the Department of State’s records.

after filing.) Pursiani w 603.0207 (3 ¢
filing requirements, this date will not be listed as the

If the record specifies a delaved effective date, but not an effective time, a1 12:01 aun. on the earlier oft () The 90th day after the
record is filed.

Dated 0/ /M r/")—,g

1

Signature of a member

authort?ed representative of @ member
AVIHAY MAMAN

Typed or privded name of signee

Eiling Fee: $25.00



