 (0Yoooni4382

(Requestors Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] pekue [ war

[ ma

(Eusiness Entity Name)

(f)ocument Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

-Office Uise Only

N

000101813110

5,1 007 - 020 -—00

Y TIY)
134035

L

= du

S\-

074 33

3“; e In 'S\\i
SS:HNY 0) AyM Lo

val

s3005,

a3



' ' COVER LETTER

&
TO: Registration Section
Division of Corporations

swomer, V6 AcseEr YoTecnen SoLuoTions L

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Terence B WALLIN &

(Name of Person)

va Acaet lottet on SodTionS L C

{Firm/Company}

oy A \?C_?ﬂ STREET  Ri7ES oeo— A0

(Address)

oot Meoce B 3499

(City/State and Zip Code)

~Forfurther information concerning this matter, please call:

TerrM WAL N W I77, Lbo Sozy&da)

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

D $25,00 Filing Fee |:|$30‘00 Filing Fee & 55.00 Filing Fee & $60.00 Filing Fee,
Certificate ol Status Certified Copy ertificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy-is-enclosedy~ -~ -

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTIC LES OF ORGANIZATION FILED

OF OTMAY 10 AM11:56

SECKE MJ 1 Lr S tATE
TALLAHASSEE, FLORIDA

(Present Name)
(A Florida Limited Liability Company)

FIRST; The Articles of Organization were filed on ___ - lAN ‘ )l |z & ﬂ 2 2 and assigned
LO LopOD\92a2

document number

SECOND: This amendment is submitted to amend the following:

Mgrne Curient %mmk @ldx‘mf Bw;nm f/ial[wtﬂ MQQS ™

Vs AsseT DQDTEZ‘.TIDI\E pLuoTonS L
Tou NS Suiles 2eo-200
Fr fece FL 3&Sus

\ﬂ(w Curesd ZIN N®
S1—0LRI TS

Dates s‘;/%/ 2@0}
S

Signature of a membel or authorized reprefentayve of a member
gn p

TE IWALUNG,.

Typed or printed name of signee

Filing Fee: $25.00



