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COVER LETTER

TO: Registration Section

Division of Corporations

FU208. LLC
SUBJECT:

S eb anned anbiliss Company

The enclosed Articles of Amendment and teetsy are suhmiued for 1iling.

Please veturn all correspondence concerning this mantet to the Tollowing,

DEBORA SUHIRRIP A SCHWARTY

Name ol Person

DCENTITY SOLUTIONS, LG

23 SE2ND AVIENL

Lirnm/Company

SUE 308

MIANIL FEORID A 3] 3

Address

i Stte and Zip Code

dschirripa@@edopatax

Tl adidve sy oo b used Tor future anidl report nolileation )

For further information concerning this matter. please calt:

Debora schirripa-Schwarta

T8O
dat g )

282-T773%

Namie of Person

Enclosed is a check for the following amoum.

52500 Filing Fee O $30.00 Filing I'ee &

Cernbivate o) Statie

MAITLING ADDRESS:
Registration Section
Division of Corporations
PO, Box 0327
Tallzhassee. FIL 323144

Arcu Uode Dintime Telephone Number

O 53500 Filing Fee &
certified Capy

8 560.00 Filing FFee.
Certificate of Status &
Certitied Copy
Ladditional copy is enclosed)

cdchtiomal copy s enclosedd

STREEF/COURIER ADDRESS:
Registrstion Section

Diviaion ot Corporations

Clifton Building

2001 Exceutive Center Cirele
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JO208. L1L.C

tvaume of e Fimiled Lashility Cuth iy iy il now HPLCES 0N oir records.)
v b oerdn Limited Taabitiny Comnpanyd

3-18-2014

The Artickes of Organization for this Limied Liatadity Company were iled on
11900007 5504

and assigned

Flordu docoment number
This amendment is submitted 10 amend the follow ing:

AL IMamending name, enter the new name of the limited liability company here:

The new nanse inust be distinguizhisble and contiar the wonds 1 irned Peability Company ) the designation “11LCT or the abbrevistion <LLLC

- Co - - . : " Entity Soluti
Enter new principal offices address, it apphicable: L0 DG Bty Solutions. T4

(Principal office address MUST BE A STREET ADDRESS) 2> SE 2nd Aveave. Suite 318

whann, Florida 33131

w
Enter new mailing wddress, if applicable: G0 DL Entiny Solutions. 1LEC e
i LaJt ———
o T ' . 25 5E Ind Avenue. Suite 31 — i
(Mailing address MAY BE A PUST OFFICE 0N =3 5t 2nd Avenue Suite 318 :
. ~» {13
Miwmi. Florida 33131
{ ¢ E e
=T
=1l
B. N amending the registercd agent andior registered office addreess on vur records, QRiter ﬁ name_of the new
registered agent and/or the new registered ofliee address here: "“‘ "
Nuame of New Registered Agent. .
New Registered Otfice Address.
forer Mlorde sreer addresy
_____ . Florida _
in Aip Code

New Registervd Agent’s Signature., if changing Registered Asent:

! hereby aceept the appointment as vegisiered agent aind agree o act in this capacity. 1 further agree o cozply with the
provisions of all statutes relative to e peoper aid complere pertormance of my duties, and 1 am famili.o with aid
accept tre obligations of niv position as regissored agent az provided for in Chaprer 603, 1.8 0O, i1 14is docunens s
being fited 1 merely reflect a change s the s cgisiered office addrvess, [ lerehy contirm ther the linsited liabilin:
compain has been notified inwriting af this  hange

I Changing Registered Agent. Signature of New Hegistered Asem
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If :unvni!ing Authorized Person(s) suthorized 1o nunage. enter the title, name, and address of euch person being added

or removed from our records:

MGR = Manager
AMBR = Authorized ¥Member

Title Name Address Tyvpe of Action
| Lorena Fernandez 25 5E Avenue, Smite 18
MGR M, Florida 33131
) B Add
O Remowe
0 Change
) JLPLTD. Uhe wust Complex, Ajelukhe Road
MGR Ajelake Island. Majuro, ML
: ) O Add

AUl hivs s g M A

M Remove

@ 0 Change
=
= N
_ : () D;Am
Y --‘ ¥
- 81
eI = ;’E‘:;]Duw
on ¥
=
_ " T 0 Chunge
] Add

O Remove

G Change

D Add

O Remonve

O Change

O Add

O Remuove

8 Change

Puce 2 o3



D.- it m'nc‘mling any other information, enter ciunge(sy here: CAttach additiona sheeis, ifnecessary.

2
—

)

}
nid 1€ AUR 6L
i

i/

30.

ni-18-2019
F. LEfective date, it other than the date of fiking:

{optional)
(17 a0 elfeetive date s listed. the date must be specitic wad cannol be prior 1o dite of 1Tling or maore dlian QU days atter Tiling.) Pursuant 630207 (3uby

Note: 11 the date inserted in this block does not meet the applicable stationy filing requirements. this date will not be listed as the
docunment’s etfective date on the Departmeat of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{b) The 90th day after the record is filed.

Dated oA . Lo

-5 0

-—

o - T
Signature u:'.:/u'/ﬁ\hcl arsathozed representative of o member

LORENA FERNANDLEY

Frped vn printed nanie of signee
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Filing Fee: $25.00



