AR

| 500244933505

(Address)

(City/State/Zip/Phone #)

[] Pck-up [] warr ] mai

(Business Entity Name)

™~

£ =

(Document Number) I iy

TR

e =

:.:‘J - )

Certified Copies Certificates of Status - i

f?II )

-n ., 54

% o
Spectal Instructions to Filing Officer: & L
P :

FEB2 5 2013
L. SELLERS

Office Use Only

i

j 2¢834¢

I.
i

!
LS ¥




CORPORATION SEARVICE COMPANY'

»!

ACCOUNT NO. : I20000000185
REFERENCE : 542862 7738806
AUTHORIZATION

CO8ST LIMIT : § 25

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

February 22, 2013
2:08 PM
542862-005

7738806

NAME :

DOMESTIC AMENDMENT FILING

NSORO MASTEC, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Harry B. Davis -- EXTH# 2926

EXAMINER’'S INITIALS:




~m - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nsoro MasTec, LLC

{(Name of the Limited Liabilitv Company as it now appears on our records.)
(A Florida Limited Liabilny Company)

The Articles of Organization for this Limited Liability Company were filed on July 30, 2008 and assigned

Florda document number LOB000O73102

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

MasTec Network Solutions, LLC

The new name must be distinguishable and end with the words “Limited Liabiliry Comnpany,” the designation “LLC™ or the abbreviation
“L.L.C™

Enter new principal offices address, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address en our records, enter the name of the new
recistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Remistered Office Address:

Enter Florida street address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changino Resistered Agent:

Lhereby accepi the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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Iﬁ"dmeﬂing the I\-Ianagers or Managing Members on our records, enter the title. name. and address of each Manager

or Mapaging Member being added or removed from our records:

MGR = Manager
MGRM = Managing Membecr

Titie

Address

Type of Action

D Add
D Remove

D Add
D Remove

[ e

D Remove

[
D Remove

D Add

D Remove

p
~ e

Remowve
I_D e
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D. If amending any other information, enter change(s) here: (ditach additional sheets. if necessary.)

Daeg T EDIUArY 22 - 2013

_————  Putporzed Rep ( cenitiie
Signarure of ?ﬁﬁmﬁr or authdTized representative of a member Ok Ml ey
Alberto de Cardenas

Tvped or printed name of signee
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