000000844 27

{(Requestor's Name)
.

(Address)

(Address)

(City/State/Zip/Phone #)

| [Jrekue [ war

] mai

{Business Entity Name)

(-DLocument Number)

Certified Copies -

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HEHTRENNHA

200080552772

10/1805--01020--011 #3230, 00

o

iSiALT
Bl

£33

100 0 K0
40 ABY
a3

Y404
s

gh:2 Wd 8113090
ER

SN



L.ll‘,r

COVER LETTER
TQ:  Registration Section
Division of Corporations

supger. R E€AL LOLUTIONMNS L LC

(Name of Limited Liability Company)

The enclosed Arnticles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

NJAMES  BuAnS

(Name of Person)

<3
=
(Firm/Company) "’53. @‘{g
— -l
3ASY W AN TANA DA — =gl
. (Address) o g 3 ;é\
e} 2R
<2en
o A
Beversy Hilh £L Tl es N ZZ
4 (City/State and Zip Code) - ‘_o::g“
S LI
For further information concerning this matter, please call: _
\AVES  Byra/r . w352 5 302-444/
(Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
[[]525.00 Filing Fee msso.oo Filing Fee & [] $55.00 Filing Fee & $60.00 Filing Fee,
Centificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lrn -

Reac Socutions il

(Present Name)

{A Florida Limited Liability Company) <2
aime {54
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FIRST:  The Articles of Organization were filed on ANE& ﬂyl KOO and assigned ’% ‘%jt_&

document number £. QG QOQ0 & &7 2 V,/\?;n

. > =
SECOND: This amendment is submitted to amend the following: {I\ @

THE NMAME 0 THE L L SHALL BE
AMENDED. THE IRETEANT NAME
_&éﬁ&f (8 Kegl SOTIOME Lo . THE

Ml NMAME LS SUBEALEE, L. .

Dated oer /¢ 2@6 .

wie St

18 ature of a mgmber or auth®nized representative of a member

JAt e Apoasr

Typed or printed name of signee

Filing Fee: $25.00



