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. COVER LETTER

TO: Registration Section

Division of Corporcations

SUPERIOR WIRELESS STORF 11¢’
SUBJECT: ~

Nante ol Einited Liability Company

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

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

LOVETTE DOBSON

Name of Person

Finm/Company

[7350 STATE HWY 249 8TE 220

HOUSTON. TX 77064

Address

EFILEI233@INCPILELOM

Clitvistate and Zip Code

Fomaal adefress (ro B nsed Sor fatire annual seport notitealon)

For turiher informadon concerning this maiter, please call:

LOVETTE DOBSON

] 88623453
atd )

Name ol Person

Enclosed is a check ror the following amoeunt:

W 525.00 Filing Fec 7 $30.00 Fiting Fee &

Certiticate of Status

Mailing Address:
Registration Sceton
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Arca Code Daveine Telephune Number

1 $53.00 Filing Fee &
Certiticd Copy

fadditionul copy iy enclned)

2 Se0.00 Filing Fee,
Curificate of Status &
Certtied Copy
{ndiditivmal copy 1s encioned)

Street Address:

Registration Scecuon

Division of Corporzlions

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Taullahassee. L 32305
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SUPERIOR WIRELESS STORE LLC
iame of the Linted Tiability Company us 1t now appears on our records.)
A Flonda Lumuted Labthty Company)
F - it e | crsiqeard | bl £ : e 1T 0272872024 )
Fhe Articles of Oreamization for this Limited Liability Company were hiled on and asstgned
- - 2. 11072
Florida document number L2029
This amendment iz submatied to amend the following:
A. If amending name, enter the new name of the limited liability company here:
The new nime must be distingeishable and contain the words “Limied Linhiliy Company.” the designation "LLC™ or the abbreviation "L ¢
. __ ) . T3 Ane
Enter new principal offices address, if applicable: 52 W Ave A
(Principal office address MUST BE A STREET ADDRESSs)  Belle Glade FL 33030
. - ) 32 WW Ane
Enter new matling address, il applicable: 2 W A A r
" . . . e e an . Ale Clade 1 334 r--_\_
(Mailing address MAY BE A POST OFFICE BON) Belle Glade. FL 3341 =
-
N i [
I .
(o}
B. 1f amending the registered agent and/ov registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here: b -
- —
. . o)
Name of New Registered Agent: ~l
New Registered Ofthice Address:
Enper Florida vireer addvess
. Florida
Cue A Conde

New Kegistered Agent's Sipnatuare, il echanging Registered Apent:

[ herehy aceept the appointment us registered agent and agree o act in this capacity. | further agree 1o comply with the
provisions of afl statutes refative 1o the proper and complete performance of my duties. and Tam funulicr with aud
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, i this document is
heing filedd to merely reflect a change in the registered office address. T hereby confirm that the limited liahilin:
company has been notiticd in writing of this change.

If Chunyiny Registered Agent, Signsture of New Repiatered Agent

(((H24000126406 3)))
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If amending Authorized Persen(s) authorized to manage. enter the title, name, and address of ecach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Addresy
AMBR Avmin Shatar W A A

Type of Action

Cadd

Belle Glade, FL 33430

—
LRemove

= Change

a3
rJ

AMBR Ahmad Shatam A32W AVe A

- AU

Bedle Glade. FL 33330

CiRemaove

ClChanpe

D Add

CJRemove

M hange

1 add

DR emoeve

C)Change

ClAdd

LIRemove

CChange

1Akl

CIRemove

O Change

(((H24000126406 3}))
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D. If amending any other information, enter change(s) here: fAnach additional sheets, if necessary.)

E. Eftective date, if other than the date of filing: {optional)
i1 an effective date is listed, the dute must be specttic and cannot be prior 1o date of filing or more than Y0 days afier tiling.) Pursuant to 605.0207 (3Xb}
Note: [f the date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as the
document’s eifective date un the Department of State’s records.,

If the record specifics a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b) The 90th day aiter the
record is filed.

: April 3th 2024
Dated '

Mosa

Signature af & member or al{.}ﬁorizcd representative of a rmember

Avmin Shatara

Typed or printed name of signee

Filing Fee: $25.00 (((H24000126406 3)))



