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FLORIDA DEPARTMENT OF STATE /g, ‘!“;"-’.-' e, ‘46
Division of Corporations ) '

SR g T
March 4, 2016 s
TIM MORRISON
252 S QUINCE STREET Zen
PHILADELPHIA, PA 19107 & i-:
pr A
SUBJECT: FIBER INTERNATIONAL LLC D =0
Ref. Number: M15000007917 1 gy—
m L“"",‘{['T\
?i .'.”Q."E:;'
We have received your document for FIBER INTERNATIONAL LLC and your £ Sm
check(s) totaling $25.00. However, the enclosed document has not been filed g
and is being returned for the following correction(s).

Section 605.0203(1)(b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative.

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) 245-6051.

Shelia H Young
Regulatory Specialist Il Letter Number: 216A00004567

www.sunbiz.org
5N
Niviaion of Cornoratione - PO ROY G227 _Tallabhaceee Florida 29314




COVER LETTER )

X L]
TO: . Registration Section
Division of Corporations

P A

e -
sumEct: | FibEl Lwrsiwdtions LLC
Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

/rIM /V( oL Vi oV

Name of Person

- "1_3591
T o
1 - . . T 5"3';?5’.
F1pel L ATEMWATTouAL LLC 5 =0
. | W Ry-=
Firm/Company W NFE
s s
18T S Quimee &T = 54
Address @ A
=

pﬂioAbauﬂm/L PA 14 107

City/State and Zip Code

+, Morr?SWC:Q:GIQer v+, Ccren

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

s
[ Maﬂ,ﬂ—ISM

Name of Person

at( 267 b7 - 5746
Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enelosed is a check for the following amount:
$25 Filing Fee [ ] %30 Filing Fee & [J$55 Filing Fee &  [] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
CR2E055 (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
' BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

—_—
swe FIbed L arsawdrionst LC

-
Enter new principal office address, if applicable: I > C\ East /A ORT [7’ D)
< - - —
(Principal office address DACKS MVELL E . L -
) paL
MUST BE A STREET ADDRESS 127 I P Cg
= X
S x
- — 5 1 ::’—;:
Enter new mailing address, if applicable: ! EAST ot 1LY W :2‘;.;
(Mailing address e 20
MAY BE A POST OF FICE BOX) Thekopizee gL =z T
- o=
S oEE
co G
2. The Florida document number of this limited liability company is: M AT Ooooo 7417

3. Jurisdiction of its organization: k-

4. Date authorized to do business in Florida: & / 'bv/ s

SECTION II (5-9 complete only the applicable changes)

5. New name of the limited liability company:

{must contain “Limited Liability Company, “ “L.L.C.,” or “LLC.*)

(if name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a

copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C.” or “LLC.”)

6. If amending the registered agent and/or regisiered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: \Da N Wt TL oK

New Registered Office Address: it

Wacour ST Cad o7
Enter Florida Street Address

G’IZEE/U_ LOUF, S/)ILP“&'S ,Florida L2047

City Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this

document is being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3



7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change

Title/ Capacity Name

Address

Type of Action

MG Razan Movtsson [V BhAsr/onr (Lt Madferntsss
‘-SA'CJLS;J/D VELLE, FL V2L A%[] Remove
preAL Dow  WigiLeck L PhAspans 1Ly [aG/cimiore
= &
= i
_ b GEF
Adcueonwiwe, FL TZUQ [JRemove s'q""‘r-'.
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pet Davpy O NEze 39 Ebtrent L mhad S

S Ao, Fi. L2187 ] Remove

(] Add

[] Remove

] Aadd

[ ] Remove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforcmentioned amendment(s), duly authenticated by he,o

icial Waving custody of records in the

é authori zcc‘represcnta

ﬁ'@ﬂm A. ’V(?#’P"”

Typed or printed name of signee

Filing Fee: $25.00
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