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COVER LETTER

TO:  Registration Section
Division of Corporations

TMI Wireless. L.L.C.
SURIECT: Cox | Wireless. L.L.C

Name of Forcign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are subnitted for filing.

Please retum all correspondence concerning this matter to the following:

Name of Person

Finm/Company

Address

Citv/State and Zip Code

F-muail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at ( )

Area Code & Davtime Telephone Number

Name of Persen

Mailing Address: Street Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810

Tallahassce. FIL 32303
Enclosed is it check for the following mmount:
{825 Filing Fee I 830 Filing Fee & (J 855 Filing Fee & [0 860 Fihing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copyv
CRZED35 (%/15)

tu

22000347339 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY-E@¥HekE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

1. Name of limited Liability Company as it appears on the records of the Florida Department of

spate: COX TMI Wireless. LL.C.

Enter new principal oflice addicss. i applicable:

(Principul office address -
MUST BE ANSTREET ADDRESS) -

1
Enter new mailing address. if applicable: <
(Mailing address -
MAY BE A POST OFFICE BRON) -
i

M0OB000005045

2. The Florida document mumber of this linnted Liability company is;

o - N Delawar
3. Jurisdiction of its organization: claware

4. Date authonzed to do business 1 Florida: 11/17/2008

SECTION 11 (3-9 complete only the applicable chanpes)

5. New name of the limited hability company: Cox Wireiess, LLC
{must contain “Limited Liability Company, " *L.1L.C.." or LILCTY)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Forda and attach a
copv of the written consent of the managers or managing members adopting the altemate name. The alternate name
must contain ~Limited Liability Company.” “1.L.C.7or "LLCT)

6. If amending the registered agent and/or registered officer address on our records, ¢nter the name ot the new
registered agent and/or the new repistered office address here:

Name of New Registered Agenl:

New Remistered Office Address:

Fnter Florida Streel Aeddress

, Florida
Cry Zip Code

New Repistered Agent’s Signature, iF changing Registered Agent;

! hereby accepl the appointment as regestered agent and agree o actin this capacity. { further agree to comply with
the provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with
and accept the ohliganons of my posinon as registered agent as provided for tn Chapter 605, FF.S. Or. if thus
docement 15 bemg filed 1o merely refiect a change wn the regsiered office address, [ hereby: confirm that the limited
Irability company has been notifted on writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

-

3
H20000347339 3
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7. If the amendment changes the jurisdivtion of organization, indivate new junisdiction: “INN0347339 3

8. 1 the amendment changes person, dde ar capacity in accordance with 6035.0902 (1)(e), indicale that change:

Title/ Capagcity Name Address Tvpe of Action
D Add
CRemuove
iAdd

T Remove

CiAadd

O Remaove

O Add

T Remuve

{

Add

[

TiRemuve

9, Attached is a certiticate, il required: no mote than Y days old, cvidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the law of which this cntitv 13 organived.

Signature of the authonzed representative

Luis A. Avila

Typed or printed name of signee
Filing Fee: $25.00

4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “COX TMI WIRELESS,
L.L.C.”, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO
“COX WIRELESS, LLC” ON THE TWENTY-FIFTH DAY OF JUNE, A.D. 2020,
AT 4:23 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR REVOKED SO FAR AS THE RECORDS OF THIS
OFFICE SHOW AND 1S DULY AUTHORIZED TO TRANSACT BUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COX
WIRELESS, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF AUGUST,

A.D. 2008.

Q‘u«m w m\uou\_ Sy o Nfe Y

Authentication: 203776659
Date: 10-01-20

4591165 8320
SRk 20207599314

You may verify this ceitilicate onling ot corp.delaware gov/authver.shiml

=23000347335 3



