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FOURIER TELECOM SOLUTIONS LLC
vams of Ted Liability Company as it oW 3ppears o our records.)
(A Florida Ei:rutcg Liasihry Company)

01/10/2019

The Articies of Organization for tus Limited Liability Compsny were filed on and sssigned

L15000011957

Florida document pumber

This amendment is submitted to arnend the following:

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

The new name must be distnguishable and contaiz the words "Limited Liabiliry Cormpany,” the designation “LLC" or the abbrsvictiea “"L L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:
(Mailing address MAY BE A POST OFFICE BQX)

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

Name of New Registere I:

New Registered Office Address:

Enser Floride streer address

, Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as regisiered agenl and agree o act in this capacity. 1 further agree to comply with the
provisions of all siatutes relanive 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my posiiion as registered agent as provided for in Chapter 505, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limired liability
company has ben notified in writing of this change.

If Chunging Registered Agent, Siznature of New Reglatered Agent
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If amending Authorized Person(s) authorized to mana
or repoved from our records:

ge, enter the title, name, and address of each person being added

MGR = Manager

AMEBR = Authorized Member
Title Name Address

Tvpe of Action
] MRS SANDRA Q. QUUANC 11601 LAXKESIDE DR
ANBR

0 add
APT 8312

= Rernove
DORAL, FL 33178

O Change

O Add

0 Remrove

O Remove

C Crarge

O Add

[J Removs

0O Chenage

O add

[ Remove

{1 Change
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D. If amending any other informadon, enter change(s) here: (drack addiional skeeis, if necessary.)
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E. Effective date, if other than the date of filing:

(8 an cSFactve date i3 listed, the datz must be specific apd cannot be

Note: Ifthe date inserted in this bleck docs not meet the applicab
do\.umcn:’s sffective date on the Department of State’s records.

If the record specifies a delayed

(b) The 90th dzy after the record is filed

SR. CESAR P. PULIDC

~STgatcre of 2 member o1 sutherized represcntatrve ol a merber

{optional)
risc o date of filicg or mare than 90 days afier filing.) Pursuent o 6045.0207 (3)b)

Typed or printed neme of cignee
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le stahuory filing requirements, this date will not be listed as the

effective date, but not an effective time, at 12:01 a.m. ¢n the earlier of



