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*or ) FILED

Submit in duplicate to: _ In the Office of the

g‘geé"‘y’fif?;m _ Secretary of State of Texas
0. BoX 15 -

Austin, TX 787113697 Certificate of Amendment FEB 02 2011

512 463-5555 .

FAX: 512/463-5709 Corporations Section

Filing Fee: Sce instructions

Entity Information
The name of the ftling entity is:

TRUE Witeless, LLC

State the name of the entity as carently shown in the records of the secretary of'state. If the amendment changes the nume
of the catity, state the old autne and not the new name.

The filing catity is a: (Seleet the eppropriate entity ype below)

71 For-profit Corparation {7} Professional Corporation’

[ Nonprofit Corporation [ professional Limited Liability Company
[ Cooperaiive Associstion [J Professional Association

Limited Liability Company [} Limited Partnership

The file number issued to the filing entity by the secretary of state is: 801001360
The date of formation of the entity is: - 07/08/2008

Amendments

1. .Amended Name
(i ihe purpose af the certificats of amendment is o change the uame of tho catity, use the following statement)

‘The amendment changes the certificate-of formation to change the article or provision that names the
filing entity. The article or provision is amended to read as follows: .

The name of the filing cntity is: (state the new name of the entity below)

The name-of the entity toust contuin 1 argunizutionul designation or acceptéd abbroviation of such rerm, as opplicable.
2. Amcnded Registered Agent/Registered Office -
The amendment changes the cerificate of formation to change the article or provision stating the

name of the registered agent and the registered office eddress of the filing entity. The article or
provision is amended to read as follows:

s
s
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Registered Agent
(Complete either A or B, but not both, Also complete C.)

] A. The regisicred agent is an organizution (sannot be entity aamed above) by the name of:

OR
[] B. The registered agent is an individual resident of the state whose name is:

Fost Name M, Last Name i Sufftx

The person exccuting this instrument affiems that the person designated as ‘the new registered agent
bas consented to serve as registered agent. .

C. The business address of the registered agent and the registered office address is:

Strect Address (No P.O, Box) Ciy State  Zip Cods

3. Other Added, Altercd, or Deleted Provisions
Other changes or additians to the certificate of formation may be mads in the space provided below. Ifthe gpace provided
is insufficient, incorpdrate the sdditional text by providing an attachment to this form. Please read the instructions to this
form for firther information on format. 3 :

Text Area {The attached addendum, if any, is incorporated hersin by refereace.)

[[] Add each of the following provisions to the certificate of formation. The.identification or
reference of the added: provision and the full text are as follows:

7] Alter cach of the following provisions of the certificate of formation, The identification or
reference of the altered provision and the full text of the provision as amecnded arc as follows:

Atticle 3
Thename and address of ihe sole member is Brian Cox, 3124 Brother Blvd. #1104, Bartlett, TN 38133

] Delete each of the provisions identified below fromr the certificatc of formation.

Statement of Approval

Tl amendmenis {o thc certificate of formation bave been-approved in the manner required by the
Texas Business Organizations Codc and by the governing documents of the entity.
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Effectiveness of Filing (sclot cithera, B, orC)

A. [7] This document becomes cffective when the document is filed by the secretary of state. ‘
B. [[] This document becames efféctive at a later datc, which is notmaore than nincty (90) days from
the date of signing. The delayéed effective date is:
C. [[] This document takes effect upon the occurrence of o fiture event or fact, other than the
passage of time. The 90" day after the date of signing is:
The following event or fact will cause the document to take effect in'the manner described below:

Execation
The undersigned signs this document subject to- the penalties imposed by law for the submission of a

materially false or fraudulent instrument and certifies under penalty of pegjury that the undcrsxg;ncd is
authorized under the provisions of law governing the entity to execute the filing instrumene.

Date: {/‘-‘5{! l.\

Brisn Cox
Printed or typed name-af guthorized person.(sce instructions)

Form 424 : ‘8
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‘Secretary of State b7 Filed in the Office of the

iP.O. Box 13697 R 5 Secretary of State of Texas :
/Austin, TX 78711-3697 ) B Filing #: 801001360 07/08/2008
FRKSI2ia0a-0100 Document #: 221532330002 '

' Certificate of Formation Image Generated Electronically :
Filng Fs:s20 Limited Liability Company | forWebFiling

A|c|e1Ent|tyameand e e

‘The ‘fihng entﬂy bemg formed IS a Ilmlted '|68blllty conipany The name Of the entlty IS RS

'TRUE Wireless, LLC

The name of the entity must contain the words “Limited Liability Company” or “Limited Company,” or an accepted abbreviation of such terms. The :
‘name must not be the same as, deceptively simifar to or similar to that of an existing corporate, limited liability company, or limited partnership :
iiname on file with the secretary or state. A prelimmary check for "name availability" isrecommended.

Reglstered Agent and Registered Offlce

The names and addresses of the governing persons are set forth below
gManagmg Member 1: (Business Name) Lost Key Telecom, Inc.

Address: 112 East Semmary Drive B Fort Worth TX, USA 76115
Managmg Member 3: (Business Name) TELECOM CONSULTlNG AND SERV|CES LLC

: upose

The“purpose for WhICh the company |s orgamze& is for the transactlori of any and all lawful busme
Hiability companies may be organized under the Texas Business Organizations Code.

limited

Supplemental Prov;saons'/ Informatlon
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E[The attached addendum, if any, is incorporated perein by reference.]

Organizer
The name and address of the organizer are set forth below.

;Tama Lemus 7083 Hollywood Blvd., Ste. 180, Los Angeles, CA 90028
: Effectiveness of Filing

f"zA. Th:s document becomes effective when the document is filed by the secretary of state.

OR

E’[EB. This document becomes effective at a later date, which is not more than ninety (90) days from the date of its
isigning. The delayed effective date is:

Theuunder&gned slgns thts documem subject to the penaltles lmposed by Iaw for the submlssuon of a matenally false
fraudulent instrument.

‘Tania Lemus, Legalzoom.com, Inc.
[Signature of Organizer

FILING OFFICE COPY
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Hope Andrade

Corporations Section
Secretary of State

P.O.Box 13697
Austin, Texas 78711-3697

Y

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for TRUE Wireless, LLC (file number 801001360), a Domestic Limited Liability Company
(LLC), was filed in this office on July 08, 2008.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 31, 2011.

I Aol

Hope Andrade
Secretary .of State

Come visit us on the internet at http://www.sos.state. tx.us/

Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 352538730002
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