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COVERLETTER

TO: Awendment Section
Division of Corparations

. T . O SOLUTION CELLULAR 3 LLC
NAME OF CORPORATION:

g e AL RN
DOCUMENT NUMBLER:

The enclosed stericles of Amendment and fee are subimsited for filing.

Please retarn all correspondence concerning this matier 1o the following: ’

MOHAMED SAMIR BERIAWI

Name of Contact Person

SOLUTION CELLULAR 3 LLC

Firm/ Company

3206 STATE RIDY 674

Address

WINMALMAL FLORIDA, 33508

Cry! State and Zip Code

FEOZCELLULARSOLUTIONE@GNAIL.COM

E-mazil address: (o be used for future annual repert notification)

For turther information concerning this matier, please call:

BILAL BERJAWI Sid

] SOBR1IA

Name of Contact Person Arca Code & Davime Telephone Numnber
3 i

232061

b

d

——t

0455

Einclosed i a cheek tor the following amount made pavahie o the Florida Deparunent of State:

O $33 Filing Fee BS43.75 Filing Fee & OIS43.75 Filing Fee & 085230 Filing Fee
Certilicate of Status Cortificd Copy Certificate of Status
(Addiiona! copy s Certified Copy
enciosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Anmwendnent Section Amendment Section

Drvision of Corporations Division of Corporations
2.0, Box 6337 Clitton Building

Talluhassee, FiL 32314 2661 Exceutive Cenier Cirele

Tallahassee. FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2019

MOHAMED SAMIR BERJAWI
SOLUTION CELLULAR 3 LLC
5206 STATE RD 674
WIMAUMA, FL 335898

SUBJECT: SOLUTION CELLULAR 3 LLC
Ref. Number: L19000013118

We have received your document for SOLUTION CELLULAR 3 LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a
Florida Limited Liability Company. 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.

Diane Cushing
Senior Section Administrator Letter Number; 719A00022991

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO |
ARTICLES OF ORGANIZATION 2
OF S
L,.a "‘1‘.',\__- ‘
Soluh Ly 2 LL @
Oluhon MQ\M 3 LLC o I!-,:-r(
(Name of the Limited Liability Company as it now appears on our records,) 5 ._)’;.'C‘
(A F vmpany) £i4e
"o‘ ".-i u
. -~ l_‘r' L
The Articles of Organization for this Linnted Liability Company were filed on [D l ” ! .9“0\ q and asSigne .-;Z“

1 i N .
Florda document number il E‘ 00 00 [ 3 [ 18 i for] >
This amendment 15 submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabibty Company.” the designation “1LLC or the abbreviation “1L.L.C.”

Enter new principal offices address. if applicable:

{('rincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address., if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new
registered asent and/or the new registered office address here:

Nume of New Regisiered Avent:

New Repistered Office Address:

Fnoer Florida sireet address

. Florida
Cirv Zip Code

[ hereby accept the appointment as registered agent and agree to act in this capacity, | jurther agree to comply with the
provisions of all siattes relative 1o the proper and complete pertormance of my duties, and § am familior with and
accept the obligations of wmiv position as registered agent as provided for in Chaprer 603, F.5. Qr, i thiy docmnelm ix
being filed 1o merely reflect a change in the registered office address. 1 hereby contirm that the limited liability
company has been notified in writing of this change.

! é N
I Changing Registervd Shge—Sipmarare of Sew Registered Agent
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Il amending Authorized Person(s) authorized to manage, enter the title, name, und address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MEL _mQ_V\.MDLL&_.BA;q_JGN“ 813 Q\opaw (l"]_%f O Add
Afollo__Barly_Floridas 33570 i

O Change

MNGR mohamed Somyr Briwn 2004 S (o SF K
T&\N\r_?ﬂ. { FL—OY'JiL 536(? L] Remove

0O Change

D Add

O Remove

O Change I

O Add

O Remove

O Change

O Add

O Remowve

0O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (diach addivional shects, if necessary

k. Effective date, if other than the date of filing; /O/ {1 } a~0’q (uptional)
(Ifan effective date is lsted. the date must be specific and cannat be prier t date of filing vr more tan 90 davs sfter filing.) Pursuant to 603.0207 (3)(b)
Note: [ the date inserted in this block does not meet the applicable statutory Nling requiremenis, this date will not be hsted as the
document’s effective date on the Depariment of State’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. ,

Dated _ZQ/_/_)—/Q&M— ' .
MNhamed - Samly  Berjaw '

Signature of a member or autharized representative &f o member

WK

Typed or printed name of stgnee

Page 3 of 3
Filing Fee: $25.00



