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. . COVER LETTER

TO: Registration Section
Division of Corpuorations

Solution Cellular 4 LLC .
SUBJECT: N

Name ot Limited Liabiliny Company

The enclosed Aracles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this mater 1o the following:

MOHAMEDR S BERJAWI

Nanre ot Person

Solution Cellular 4 1L1.C

Firm/Company

1700 W AWATIERS AVE

Address

TAMPAL FL 330604

Civ/State and Zip Code

TS0ZCELLULARSOLUTION@GMAIL.COM

[Z-mait address: (o be used tor futuee annual report notification)
For further information concerning this matier, please call:

MOHAMED S BERJAW] St

at{ )
Arca Code

6791436

Name of Person Daviime Telephone Number

Enclosed is 2 check fur the following amount:

(3 §23.00 Filing Fec = S30.00 Filing Fee &

Certifienie of Stalus

L0 S33.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

0 S00.00 Filng Fee,
Certificate of Statues &
Certified Copy
fadklinonal copy i+ enclosod)

Mailing Address:
Registranion Scction
Division of Corporaiions
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Dhivision of Corporations

The Contre of Tallahassee

2415 N, Monroe Street, Suite 81()
Tallahassee. FL 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION e

OF >

Solution Cellutar 4 1L1.C e -4 PH 5: [‘,7

tavame of the Limited Liahility Company as it now appears on our records.)
(A Florude Linuted Liabiliovy Company)

- . L e - 2201 .
Fhe Articles of Qreanization for this Linnted Liability Company were tiled on Hlazmy and assigned

LIO000281308

Florida documoent menber

Thix amendiment is submined to amend the following:

AL I amending name, enter the new name of the limited liability company here:

The pew name minst be distinguishable and contain the words “Limited Liability Company.”™ the designation "LLC or the abbreviaton "LL.C”

Enter new principal offices address, i applicable:

(Privcipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailinr address ALAY BE A POST OFFICE BOX)

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

N
Name ol New Reosiered Acent: 1$§2 I &i‘(\e A % Q‘)(-’ Q‘\BQ_\D \

New [Reaistered Oflice Address: oo W \Dm\c‘\% PN@

Enier Floride storeet address

TQ‘\’V\\??} . Florida 7\")&0\’\

Clity Zin Code

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

Fhereh s aeceps the appoiniment as regisiered agent and agree w ace in this capacine. | further agree te compliy with the
provisions of all staiies relaiive wo e proper and compleie performance of iy dutios, and Fam fomitiar with and
accept the obligations of my posttion ax regisiered agent as provided for in Chaprer 605, F.S. Or. if this document is
heins fited 1o meredv reflect a change in the registered office addrese, T hereby confirm that the limited fiahilite

company has heen notified inwriting of this change.

[
AN

-

T : : B o ;
If Changing Registered Agent, Siginathee of New Resistered Apent




If amending Authorized Person(s) authorized to manage, enter the tite, name, and address of each person heing added
or renioved from our records:

MGR = Munager
AMBR = Auathorized Member

Title Name Address Type of Action
MGR BILAL BERJIAWI 2004 S 66TH ST
A

TAMPAFL 33619
B Remove

I hange

Tl Add

IRemove

JChunge

A

~Remove

IChunge

T add

Ol Remove

CIChangy

A

CIHRemove

CIChangy

ZIAdd

—Remove

DI hange




D. I amending any other information. enter change(sy herer rduach additional sheers, if necessary)

I Effective date. it other than the date of filing: {optional)
(L effective dage i Disted, the date must be specific and cannot be prior o date of iling or mare than 90 days after filing.) Pursuant o 6050207 (3(b)
Mote: [ the date inzerted in this block does not meet the apphicable staiutory filing requirements. this date will not be isted as the
docinent’s cffective daie on the Department of State’s records.

I the record speetfies a delaved cffective date, but notan eifective time, a1 12:01 a.me on the carlier of (b) - The Y0th day after the
record is {iled.

n2or’ 2020
Pated

"

v 7
Signature of a member of Ahorizdd representative of & member
£ >

Movaced S Q)Q\\\ﬂ\\lj\

Typed or printed naume of signee




