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September 14, 2020

FLORIDA DEPARTMENT OF STATE

HELLO MOBILE TELECOM LLC Division of Corporations

499 E SHERIDAN ST, STE 40
DANTA BEACH, FL 33004US

SUBJECT: HELLO MOBILE TELECOM LLC
REF: M18000006763

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The form you submitted is for a Florida LLC, but your entity is a Foreign
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Yasemin Y Sulker FAX Aud. #: H20000315999
Regulatory Specialist III Letter Number: 220200017435

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ {1-4 must be completed)

i. Name of limited liability Campany as it appears on the records of the Florida Department of

State: HELLO MOBILE TELECOM LLC

Eater new principal office address, ifapplicable:

(Principal office address
MUST BE ASTREET ADDRESS)

Enter new mailing address. H appheable:
(Mailing address

-

MAY BE 4 POST QFFICE BOX) )
COMIS 763 s i
2. The Florda document number of this limited lability company is: M18G0000676 DA !
- C o . N Delaware - -
3. Junsdiction of its orgamzation: J— - v
(W] .
M S
4. Date authorized to do business in Florida: 0771712013 - -J
=
-

SECTION 11 {(5-9 complete only the applicable changes)

5. New name of the limited liability company:
(must condain “Limited Liability Company, = “L.L.C."or “LLET}

(If name unavaiiable, enter alternate name adopted for the purpose of transacting business in Fiorida and attach 2
copy of the written consent of the managers or managing members adopting the allernate name. The ulternate name
must contain “Limited Liability Company.” “L.L.C." or “LLC.™

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new

repistered ugent and/or the new registered office address here:

Naine of New Registered A gent:

New Registered Office Address:

Fwier [Florida Streer Address

. Florida
Clity Zip Code

New Repistered Apent’s Signuture, if changing Registered Agent:

[ ierehy aceept the uppoimment as registered agent and agree 1o act in this capacity. | furth
the provisions of ell siattes relative 1o the proper and complete performance of my duties, and 1 am faniiliar with
and accepi the ohligations of my position as regisiered agent as provided for in Chapier 603, .5 Or, i this
ducument ix being fited o merelv reflect a change in the registered office uddress, hereby confirm thar the limited
liahility compam kas been noufied in writing of this change.

er agree o comply with

If Changing Registered Agent, Signature of New Registered Agent

oy

]



From: Wmdy Vlrlty )Fax:‘ 19544498787 To: Fax: {850) 617-6383 Page: 5ol S 09/1%/2020 11:16 AM
o

it -

7. W ihe amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Il the amendment changes person, title or capacity in accordance with 605.0902 (1)(c). indicate that change:

Title change only

Title/ Capacity Name Address Tvpe of Action
MGRM ASADLISSA 499 F SHERIDAN ST, ST 400
Oadd

DANIA, FL 33004 _
= [{omove

MGR ASADUISSA 499 E SHERIDAN ST, STE 400 .
= Add

DANLA, FL 33004
CRemove

D:\dd

CiRemove

Dr\(id

TiRemove

CAdd

CRemove

9. Attached is a cenificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

wurischction under the law uf which this entity 15 or mm/cd R
T T .
Lo

Stenature of the authorized representailve

ISSA ASAD

Tvped or printed name of signee

Filing Fee: $25.00
4
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