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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S 10 Pfoﬂe/h(_’f LL’C

Name of Limited Liabiity Company

The enclosed Articles of Amendment and fees) are submatted for filing.

Please return all correspondence concerming this matter 10 the following:

Candate  Nunez

Name ol Person

510 Properhes LLC

Firm/Company

901 Y' st N ETE 3c0

Adddress

ST, Peterslbure, YL 22700

Civ/State abdl Zip Code

CINSIv1/2¢ mar - Com

E-mianladdresy {10 bfsed for fuluie anaual report potilication)

For turther information concerning this matter, please call:

Candace Nudez o, 32000 &2

Namwe of Person Area Code

[Xevtime Telephone Nomber

Enclosed is i cheek Tor the following amount:

0 $25.00 Filing Fee XS 30.00 Filing Fee & L1 $35.00 Filing Fee & [0 $60.00 Filing Fee,
Certificale of Status Certified Copy Certilicate ol Status &
taddibonal copy s enclosed) Certufied Copy

(additional copy s enclosed)

Mailing Address: Street Address:

Registration Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tatlahassee

Tallahassee. FL 32314 2413 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Registration Section



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

510 Froperties (L C

(Name of the L.imited LiabHity Company as it noew ap

Ars ON QI 1
(A TTorida Timited Tability Companyy

ards.)

The Artieles of Qrganization for this Linuted Liabnliy Company were filed on NO/(?fﬂ bC/ } 3
Florida document number L 20 oo 9 ESY 9 7/ (é

;7 and assigned
T

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited liahility company bere:

S 10 Solutions LL-¢

The new name must be distinginshable and contan the words “Lanuted Eabiliy Company,” the designation “LLCT or the abbreviaton =1L L C 7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OF FICE BON)

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:

Name of New Registered Agent:

New Registered Office Address:

Lanter Flornda sireet address

i

-

Wy |- "d—;“ \Zﬁl

i

. Florida
iy
New Repistered Apgent’s Signature, f changing Registered Apent:

Hap e o

- W
[ hereby accept the appointment as registered agent and agree 1o act in this capaciie. | furdher agree 1o comply with the
provisions of all stanes relative 1o the proper and complete performance of mv duwiies, and { am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agenl




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (uptional}
(It an effecuve date is listed, the dite must be specthe and cannot be prion o date of filing or more than 90 days afler Bhing ) Pursuant 10 605 0207 (33 by
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etlective date on the Department of State's records.

If the record specifies a delaved effective date, but not an effective ume. at 12:01 a.m. on the carlier of: (b} The 90th day after the
record s filed

Dated UM Q&’ . 2(20’2/

—_——
Signatare of a member o authorrzed representative tw':r

Coandaee nNuncz

Typed ar printed name of signee

Filing Fee: $25.00



