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COVER LETTER

TO: Registration Section
Division of Corporations

NEW WAVE FIBEER AND COANIAL1L.C
SUBIECT:

Name of Limited Liability Company

The enclosed Artieles of Amendment and leelx) are submitted for {iling.

Please retem all correspendence coneerning this matier o the [ollowing:

Cheyenne Moseley

3239628200 From; Meghan Smith

Name of Person

Legalzoom.com, Inc.

FionyC ompany

{01 N Brand Blvd 11h Fl

Glendale, Ca 91203

Adliress

bryenescoti@gmal.com

City?State and Zip Code

T address, (1o be wsad for -amre anwal report notification)

For further information concerning this marer, please call:

Cheyenne Moseley

B 773.0888
8t ( }

Mamic of Person

Enclosed is a check {or the following amount

0 $30.00 Filing Fee &
Certificate of Status

0O $25.00Filing Fee

AMATLING ADDRESS:
Registralion Section
Diviston of* (Corporations
B0, Box 6327
Tallahassee, F1. 32314

W 53500 Filing Fec &

Ares Cods Davtiry Telephone Number

0 $60,00 Fiiing Fee,
Certificate of Status &
Centified Copy

{uddblionul cepy is eclosed)

Centifled Cepy

qadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Seelion

Division nf Carparations

Clifton Building

2661 lixecutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NEW WAVEH FIBER AND COAXIAL LLC

The Articles of Organization for this Limited Liability Company were filed on 04/33/2013

and assigned
Florida document number L18000102793

This amendment is submitted to amend the following:

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

The ew smae s be distingrisible and comnin the words “Timited Liability Company,™ the desigmation “LLC or the abbreviation *1.4L.07

Enter new principal offices address, if applicable:

£
{Principal office address MUST B A STREET A DDRESS)

Enter new mailing address, il applicable:

(Muiling address MAY BE .\ POST OFFICE BON)

4l o sl goi g

B. If amending the registered agent and/or registered office address on our records, enter the

=
amame_of the new
resistered agent and/for the new registered nffice address here:

Name of New Rewstered Agent:

New Repistered Office Address:

Eriger Flovida sireer adidress

. Floridla
Cioe Zip Code

New Registered Agent's Signature, it changing Registered Agent:

! hereby cceept the uppointment us registered agent and agree o act in this cupacity. | fupiher agree to comply with the
provisions of all statures relative to the proper and complete performarize of my duties, and [ am familtiar with and

acoept the obligations of my position as registered agent as provided for in Chaprer 603, £.8. Or, if this document iy
being filed to meraly reflect a change iv the registered office address, { hereby confirm that the limited liakility
company has been notified in writing of this change.

If Changing Registered Agent, Signaure of Néw Replstereq] Agent

I'age 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each_person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Moember

Title Name Address Type of Action

AMBR RICARDO A FRANCIS C Add

10254 NW 33RD ST,
CORAL SPRINGS, FL 33063 & Ranove

O Change

10234 NW 33rd 51

MB .
AMER Alexandra Scout Cape Coral, Florida 33063 & Add

O Rermove

O Change

0O Add

O Remove

0 Change

O Add

O Remove

0 Change

O Add

O Remove

T Change

O Add

B Remadve

0 Change

Page2of 3



To. Page6ofg€ ~ - ' 9/15/2020 1:56:15 FM POT 3239628300 From: Meghan Smith

D. If amending any other information, enter change(s} here: (daach additional sheets, i vecessary.)

E. Effective date, if other than the date of filing: {uptional)
(If anr eftective date is listed. the date must be specific and caruw b2 priot o daiz of tiling or more than 50 days afer filing. } Pursuant to 6030207 (. K):15)]
Notg: If the date inserted in this block does not meet the applicable starutory filing requitements, this date will nat be listed as the

documents elfective date on the Depantment of Stake”s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

Datcd September 2 o 2020

207 44 ST

Signaare ol a IIE[IW‘ o anthonzed 1gpgsentative of a member

Brvan O Scolt

Typed of printed nome ol signee

Page 3 of 3

Filing Fee: $25.00



