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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ﬂ t/ua Fion ﬂ#} P Lok b Seolutions LG

FILED

W JN30 P I
SECRETARY OF STAi

k3 E’T&ﬁ 1 4 F
(Name of Limited Liability Company) #ALLARASSEE. FLORI
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concemning this matter o the following:
i dhram o Slagle
(MName of Person)
?’x{‘ gM_p;ﬂ- gﬂu_ﬂ'p TRAY
7 (Firm/Cethpany)
S210 LRelbori Poad , Suive 100
{Address)
J’udua ville Florida $2ZLS (A
{City/S1ate and Zip Code)
For further information conceming this master, please call:
;&)f/{:«-\; & .r/b_gA s T4 122 LG/
{MName of Person) {Area Code & Daytime Telephone Nomber)

Enclosed is 2 check for the foliowing amount;

G{SZS.QB Filing Fee & $30.00 Filing Fee & 3 $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additienal copy is enclosed) Certified Copy
{additional copy Is enclosad)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallshassee, Florida 32314



ARTICLES OF AMENDMENT

TO FILED

ARTICLES OF ORGANIZATION
OF WS JN 30 P 1y

SECRETARY oF

TALL STATE
Astecstis Mortyop S Solotvime, 44 . SHAHASSEE, FLORD
sehif

(A Flonda Limited Laabilzty Corpany}

FIRST:  The Articles of Organization were filed on A vy i id é ZO © 2, and assigned
document nmber _& 22, 0900 /9E3S . )

SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited
Hability company:

Hribs of C?r,gu‘;&ifw: chall he aminiot o{v-/uh @ant I

m au{'rr‘d—z annrd ,ief/act. wndh,  pha -F:J('.wa;s:

T Aebcle I The pame of Ha lomvbed [iadrbé, Company
The E,..’pﬂ::. é-rcu,, e,

Da&d%_‘,_L.—;-, ao%

Lo

Signature of a member or aytporized Tepresentative of 2 member

DAV 8 Bsuey N

“Typed or printed name of signee

Filing Fee: 525.00



