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COVER LETTER
10 y ‘

Registration Section
Division of Corporations

FIBER SOLUTHON USaLLC
SUBJECT:

Niune of Lunuted Laabilics Company

The enclused Articles ol Amendment and Teetsyare <ubmuiatted for filing

Please return all correspondence conceming this matter to the tollowing

LEONARDO FIGUEIREDOD

Name ol Petson
SOLUTION ADVISING L1LC

I Compins
CNMAIOR BEVD. SUITE ouv

592

h

Aaddiess

ORLANIOLFL - 3284

CriveSiate and Zip Code
SERVIC S SOLUTIONADVISING CO

Il adddress tie be ased for fiture annua report notilication)
For further intorniation cancerning this mater. please call:

LEONARDO FIGUEIREDO

307 ARG A59R 2
4 <=2
W ) . 23
N of Person Arein Cinle Dastime Telephane Number (:':;
: 3
[ P ]
i
- . . . . m
Enclosed is a cheek tor the Tollowing amount: .
-
B OS2300 Filng Foo O 530,00 Filing Fue & O 33500 Filing Fee & O Se0.00 FilingFed: =
Certuficate ol Status Certitied Copy Cenificate ofStils &5
e Lol
Laddivonil cops s encloseds Certiticd Up'\') > -
taddional copy s -;chpw'd)'—‘
MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Ruegistration Section
Diviston ol Corporations Division of Corporitions
PO, Boex 6327
Tallalussee, 11, 32514

Clitton Butlding
266 ] Excoutnee Center Clrele
Tallahassew, FL 32301

e



DocuSign Envelope ID: 0BOEB7CA-SEQE-4662-9854-427D06BICDIE B o R
ARTICLES OF AMENDMIEN']

TO
ARTICLES OF ORGANIZATION
OF

FIBER SOLUTION Usa LLY

iName ol the Limited Liability Compainy as it now appears on our records.)
(A Florda Taimined Taabilitey Company

T : . TS cop TIETTRS - F1721:2023 .
The Articles of Organivation for this Limited Liability Campany were filed on and assigned

R [ 22000324814
Flovida document number ! !

This amendment is subnitted 1o wmmend the following:

Ao I amending name. eater the new name of the limited diability company here:

The ew mame mast be distnguishable and coniam e words “Lmied Liabilizy Company,” the designation “LELCT ar the abhresvimion =110

Enter new principal offices address. it applicable: TS GREENWODD AVENTE 1

(Principal office uddress MUST BE ASTREET ADDRESS)  SHERWOOD AR G220

. ili il ; N GREENAWOOND AVE ST
Enter new mailing address. il applicable: IS GREENWOOD AVE. ST B
" - . SHERWOOD, AR 7212
(Maifing address MAY BE A POST QFFICE BOX) MHERWODD. ART72120
o1 5
Rt
) H H . e S L ey
B. N amending the registered agent and/or registered office address o our records, entersthe nam@ of thed new
revistered agent and/or the new registered office address here: r 'y co
‘ .
CI) .
v _
Nume ol New Registered Agent: -2 ;

New Reatsterad Onfice Address:

Foier Flemda steect address

. Florida
Chiv A Conde

New Registered Avent’s Signature, it changing Registered Agent:

Phevehy accopt the appainiment as registered agent and agree o act 0 this capacite, Hiether agree o compiv with the
provisions af all sianies relative to the proper and complete pevformance of my dutios. and Ian familiar with and
accepd the abligations of iy position as regisiered agent as provided for in Chapter 6035, F.S. Or i this document js
heing filed 1o merely reflect a change in the reqistered office address, hereby confirm that the linited liahifine
cennpany las been notifiod tnvweiting of this change.

H Changimyg Registered Agent. NSignature of New Registered Agent
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HOEICHUTIE AULHEOFZCU CCESOIS ) quniorizea o nenage, enter the title, name, and address ol cach person beine added

or removed from our records:

MGR = Manaver
AMBR = Anthorized Member

Title Name Addiess Type of Action
MICHEL MATA [N GREENWOOD AVE. STE R
AMBR SHERWOOUD, AR 72120
O Add

O Remove

M Change

O Add

O Remanve

O Change

O Add

O Remove

O Change

- OAld
2

— s
: g

P
¢

1
L -
- aa) ,
: O Remove ©
\
co

O Clranee
N &

Ve
. T
:_""Ej"'\c[d—-‘
=

O Remwove

O Change

O add

O Remove

O Change
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DocuSign Envelope 10 0BOEBTCA-EQE-4662-985A-427DD683CHIE ..
NICHUIE SO 0L r Ier o, ener cnangers) deres ddnach additional sheets i necessan)

[
FINFCHANGE BOTH PRINCIPAL AND MAILING ADDRESSES TUe 108 GREENWOOD AVE. STE B
SHERWOOD, AR 72120
FINVCHANGE NAME OF MEMBER FROM: MICHAEL MALA, TO: NICHEL MAIA
FENFCHANGE ADDRESS OF MEMBER TO: 108 GREENWOOD AVE, STE B
SHERWOOH), AR 72120
ENVERYTHING ELSE STAYS THE SAME.
2
(_': ‘%
E. Effective date, il other than the date of filing; (nptmn.ll)-“ i f»-' L
i etlective date is listed. the date must be specitic and cannat be prion 1o dae o filing or more than Y0 day s otier filing ) [-‘urw e V(h 0207 (’ by
Note: I the dute inserted in this dlock does notmeet the applicable statutory fling requirements. this date will not he Bsied as the
document’s erteetive date en the Department of State’s records, !
. =% )
H - . ‘1
..‘J‘
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on _th_g’ eagl_uzr of: '
(b) The 90th day after the record is filed. ;‘:ﬁ
!"-':;4 ~o
11/30/2023 -
Daied
DocuS-gnmhy
. .
|LJ ' (-r'f\ Z |L "j e

Q - Tht o Tt =
Mgn:ﬂut'u O miembel o o eed tepresenbiine ol a el

sichel Maia

Typed o prmted nanie of sienee
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