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COVER LETTER

T Registration Sectivn .
Division of Corporations i
. , -
ALLIANCE SOLUTIONS GROUP. LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and teets) are submitted tor filing.
Please return all correspondence coneerning this matter o the Tollowing:
Sarah J. Hamden
Ninw of Persun
Dunlap & Moran
Firm/Company
PO Box 3948
Address
Sarasota, FL 34230-3948
Citv/State and Zip Code
Jmoranstaft@dunlapmoran.com
[-mail address: {to be used for future annual report natification )
For further information concerning this matier. please calk:
Sarah 1. Harnden V1 I66-0113
a( )
Name of Person Area Code Dastime Telephone Nunber
Enclosed is a cheek for the fellowing amount:
= 52300 Filing Feu 1 830,00 Filing Fee & Ll §35.00 Filing Fee & (D S6t.00 Filing Fee.
Certificate of Status Certilied Copy Certiticate of Status &
(addttionad copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, L 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMEN

TO
ARTICLES OF ORGANIZATION
OF

ALLIANCE SOLUTIONS GROUP, LLILC

{Name of the Limited Liability Company as it pow appears on our records.)
(A Tlorida Limiied LiabiTity Company)

- . . - 12302005
The Articles of Organization for this Limited Liability Company were Diled on 0472272003

L0O5000040214

and assigned

Florida document number

This amendiment 15 submutted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designatton "LECT or the abbreviation "LEL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)
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B. If amending the registered agent and/or registered office address on our records, enter the nanié ot M‘w registered
i | =1

agent and/or the new redcistered office address here:

-

Nome of New Revistered Agent: John A. Moran

New Registered Office Address: 22 5. Links Ave., Ste. 300

Enter Floridu street address

arasos ey 3423
Sarasola . Florida 7° 36

City Zipr Condde

New Revistered Apent’s Sienature, if chanving Registered Agent:

! hereby accept the appointment as registered agent and agree o act in this capaciey. [ further agree to comply with the
provisions of all starutes relative to the proper and complete performeance of my duties, and [ am familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document i
being filed 1o merely reflect a change in the registered office address. D herehy: confirn thae the limired Babiline

company has heen notified in writing of this change. 4
Y -

17 Ch:m/giﬁ'I{}g'islvrﬂl Agent, Signulrxrr uf New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

MGR Michael Gritfith

Address

700 Freeling Drive

Sarasota, FL 34243,

[ype of Action

= Add

ORemove

OChange

TIAadd

ORemove

CIChunge

O Add

CRemove

CiChange

COaAdd

ORemove

ClChange

Oadd

ORemuove

OChunge

TAdd

ORemove

OChange



D. 1If amending any other information, enter change(s) heve: fdttach additional sheets, if necessary)

Article V ofhe Articles of Organization 15 amended as follows:

*The limited linbility company is a Manager managed lmited hability company, The name and address

ol the Manager s as follows:

Michael Griftith, Manager

700 Freeling Drive

Sarasota, FLL 34243"

E. Effcctive date, if other than the date of filing: {optional)
(Ef an effective date is listed, the date must be specific and cannot be prior to date of filing or more than Y0 days afier filing.) Pursuant (v 6030207 (3 k)
Note: [fthe date inserted in this block does not meet the applicable stamntory filing requirements. this date will not be listed as the
document’s effective date un the Department of State’s tecords,

It the record specifics a delayed cffective date. but not an etfective time, at £2:01 2. on the carlier of: (b) - The 90th day afier the
record is filed.

Dated ,,"/L( Uit ({’ /7 2021
N

AT T

Signature of a mémber or duthurized reprosddthinve offas member

Michael Grtfith

Typed o1 ponted nanwe of stgnee

Filing Fee: $25.00



