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. " L COVER LETTER

TO: Registration Scciion
Division of Corporations

SOLUTION CELLULAR S LLC
SUBJECT: .

Nume ol Linnted Liability Conpany

The enclosed Articles ol Amendment and feets) are submitted for Hiling.

Pleuse rewrn all correspondence coneerning this matier to the following:

MOHAMED BERIAW]

Nuame ot Person

SOLUTTON CRLLULAR 5 LLC

Firns Uvanpany

F342 W HHLLSBOROUGH AVE

Address

TAMPA, FL 33613

Cinv/Stare and Zip Cude

SI2CELLULARSOLUTIONGe GMATLCCR

femat] adudieass i oe ased Tor dstare snnoad tepart notiiicanon)

Far further mformation coneerning this matrer. please calk:

MOHAMED BERJAWI sl 598-8113
ac( S e
Mame ot Persan Aren Code Maviime Telephene Sumber
Enclosed is a cheek for the following amount;
= 52500 Filing Fee ] $30.00 Filing Fee & [ $55.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Certitied Capy Contiticate of Sueus &

catkduional copy iy enclosed) Cewilred Copy

cadditnenad capy s

Matine Address: Soreet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N Monroe Suweel. Suare 810

Tablahassee, FL 32303

viichused)



ARTICLES OF AMENDMIENT

10
ARTICLES OF ORGANIZATION
OF

SOLUTION CELLULAR S LLC

[Nume of the Limited Liability Company as it now appears o out records.}
1A Tlonds Tanuted Talality Cempany)

and assigned

TUNE 24,2020

The Arucles of Organization for this Linnted Liability Compaay were filed on
120000176702

Florda docwment munber

This amendmentis submintied o wnend the tollowing;
A, Ifamendine name, enter the new name of the limited liability company here:
The pow pame muast be disiinguishable and contan the words " Limited Liability Company.”™ the designation "LLC™ or the abbros tion "L LC
Eater iew principal offices address. if applicable: L
(Principal office addresy MUST BEC A STREET ADDRESS) é oy
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Enter new mailing address. il applicable:

(Muailing address MAY BE A PONT OFEFICE BOX)

B. It amending the registered agent and/or registered office address on our records. enter the name of the new registere
: £ £ 5

accot and/or the new registered office address here:

Name of New Reaistered Agent:
Enter Flortda street adidress

New Regisicred Office Address:
. Florida
Zip Conle

Oy

New Registered Apent’s Sienature, if changine Registered Acent:
Fierebv accept the qupoiniment as registered ugent and agree to act in this capacine, 1 further agree o comply with the
provisions of «lf swaures retutive 1o the proper and complete performance of myv duties, and [ am famitiar with and
aceept the obligations of my position as registered agent as provided jor in Chaprer 603, .50 Or. if this document is
being filed 1o merelv reflecs o change in the regisicred office addrvess. Thereby confirm that the fimited liability

compuny has heen notified inwriting of this change.

If Changing Registered Apent, Signature of New Repistered Apent



If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person heing add

or removed from our records:

MGR = Manager
AMBR = Authortzed Member

Title Name

AMEBR MOIAMED BERIAW

Address

R342 WHILLSBORUCGH .

Type of Action

WWE
B Add

TAMBA FL 336135

ORemove

“IChanue

ZAdd

ClRemaove

T Change
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: Add

ORemove

Z Change

:; Add

CiRemaye

hange

ZAdid

ORenmve

T Change
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JUNE 24. 2020 .
{optional)

K. Effective date.if other than the date of Hling:

(I an eftfecve dafe is listed, the date imus be speeific and cannol be prior w dace of filing or more than 90 duys afier Aling.) Pursuant w 6050207 13h)
Note: [t the date inserted i this block decs nol meet the applicable statutory Nling requirements, this date will not be listed as the

documient’s etfective date on the Department of State’™s records,
M the re ord specifies a delayed etlective datel but not i ellective titne, at 12:01 wm. onthe carlier oft (by - The 90th day alier the

recaisd s Nled,
20210

JULY 28

Pated

au mrl\'_rd represeniaiine of anenber

re bl a mbmber or

—
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MOTAMED BERIAW

Typed or printed namie of sipnev




