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COVER LETTER
TO:

Registration Section
Division of Cerporations

SUBJECT: D_\— T0 SOLUT \ONS LLC

Namwe of Limited Lrabibitny Company

The enclosed Articles of Amendment and feets) wre submitted 1or filing.

Please return all correspondence concerning this matter 1o the fullowing:
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Name of Person
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FinnCompany ’ '
S & .
1L AW R Sheeer
T Address B ) I
Ao, T 53Ise :
T . UityrsState and Zip Code T T
WO @ WL SPTRETS - ((GAA
E-munl address: (o be used for teture amnual sepont nagiicationd
IFor further information concerning this matter. please call;
VAvisa Jen Oladsson " (%“1 ) IS &6
Nanme ol Person

Arza Code

Dastime Telephone Numbe

Euclosed is a cheek for the following amount;

ﬂ\SZS.U() Filing Fee L 830000 Filing Fee &

] 83500 Filing Fee & L1 Sa000 Filing Fec,
Certificate ut’ Status Cerutied Copy Certificare ol Status &
inssdttional copy s wclesad

Cuentified Lopy
tadditional cupy is encliseds
Mailing Address:
Registration Scction
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallohassee
Tallahassee, FL 32314 24135 N, Monroe Street, Suite 810
Tallahassce. FL 32303

Strect Address:

Regisiration Section
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ARTICLES OF AMENDMENT

0
ARTICLES OF ORGANIZATION
OF

— i \ A
OTTIC SOJTToNG LLC
tName of the Limited Linbilits Company as 1 aow appears on aur records.)
tA Florida Tinied Tiabtiny Companyy

The Articies of Organization tor this Limited Liability Company were filed on Lf /)ql/%zo

FFlonda document number L )O(IO H bkl 31 .

This amendimeni is submited 10 amend the following:

and asqigned

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

THE LITri8 RIvER (oMPALN Ll

The new name must be distimgushable and contain the words “Limited Liabilits Company” the designation "LLCT o the s

thbreviation “LILCY
Enter new principal offices address, if applicable:

{Principal office gddress MUST BE A STREET ADDRESS)
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Eater new mailing address, if applicable: ) i
{Muailing address MAY BE A POST QFFICE BOX) — A
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B. If 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 office address here: oot oan
Naime of New Registered Aveni:
New Registered Office Address:
Enree Florida strect adidress
. Florida
ity Zip Code
New Registered Avent’s Sienature, if chanving Revistered Agent:

fhrereby aceept the appoinmment as regisiered agent and agree o act in this capacine, 1 furiher agree o comply with the
provisions of all statutes relative ta the proper aud compleee performance of my duties, and am fumiliar with and
accepr the ebligations of my position as registered agent as provided for in Chapter 603, F.S. Or, i this docament is

Betng filed to merely reflect a chunge in the registeved affice address, hereby confivnn that the Timived liahiliny
company has heen notified in writing of this clange.

I Changing Registered Agent, Sigmiture of New Repistered Agent




If amending Authorized Person(s) authorized to munage. enter the tide, name, and address of each person being added
or remaved from our records:

MGR = Maonager
ANMBR = Authorized Member

Title Name Address I'vpe of Action

Ladd

CIRenune

OChange

O Add

ClRemave

CIC hange
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CRemave
ClChange
O Add
CIRemove

CHChange

LIAdd

CiRemave

OChange



D. If amending any other information, enter change(s) heres fduach additionad shecs, if necessar.
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E. Effective date, if other than the date of filing: {optional)
(Iran effective daie is listed, the date must be specific and cannnt be prior 1o date of tiling or mone than 90 daxs atier fling,) Pursuant to 6030207 (i jiby
Nofe: 1 the date inserted in this block does nat meet the applicable stutory filing requireinents. this date will not be lisied as the
document’s effective date on the Department of Stste's reconds,

Iihe recosd speeifies a debaved effective date. but not i elfectve timea 12:00 aan, o the earlier of: (b The WOt day alter the
recond 15 fided.

Dated /\IP\ A:D.L Hi’ \\'\ 1 /\){\b LQ _

Signature of s mwinber or authonized representativ e ol o member

Ry SHe Dleay e
S

I'vped vr printed nanme ol signee

Filing Fee: S25.00



