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' COVER LETTER

TO: Registration Section
Division of Corporations

Solaat Serviee Solutions, LG
SUBJECT:

Name of Limited Lighitity Company

The enclosed Articles of Amendment and leets) are submitted for filing.

Please return all correspondence concerning this mater 1o the following:

Robert . Childress

Name of Person

Suobace Serviee Solutions. LLC

Fienv¥{ompany

TS0 Starkey Road Suite 104 PMEB QY

Adidress

Seminole

CivdSte and Zip Cade

beluldress@grestinsured.com

E-mail address: (to be used tor future annual report notiticiion}

For further information concerning this maiter. please call:

Robuert Chnldress 727 SR5-1174 a1
Hi )

Name of Person Arca Code Daviime Telephone Number

Enctosed is a check for the foltowing amount:

W 52300 Filing IFee (3 $30.00 Filing IFee & O $335.00 Filing Fee & O S60.00 Filing lFee.
Certtficate of Status Certified Copy Cerntificate of Status &
faddional capy iy enclosed) Certified Copy
. (additional copy is enclosed)

Mailing'Address:
Registration Section
Division of Corporations

Street Address:
Registration Scction
Division of Corporations

P.O. Box 6327

The Centre of Tallahassee
2415 N. Monroe Streel, Suite 810
Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION- P ;—.-
OF =1 =D

2072 AUG -L AH 8: 20

(Name of the Limvited Linbility Compeiny s ib now_aplieinrs s gul ruurlls )
(A Torda Limited TiabiTity Companyy LA

VL

302010

=t

Sulace Service Sulutions. L1.C

and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document munber 110000034023

This wmendment is submitted to amend the following:

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

The new name must be distingwishable and contain the words ~Limited . iability Company.” the designation “1L1LLC™ or the abbreviation *LL.CT

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agentand/or registered office address on our records, enter the name of the new registered
agent andfor the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Lonter Flarida street ddedress

. Florida
Cine Zip Code

New Hegistered Agent’s Signature, if changing Registered Agent;

{ hereby accept the appoiniment as registered agent and agree to act tn this capacity. 1 further agree 1o comply with the
provisions of ail statutes relative i the proper and complete periormance of my duties, and T am fumifiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this dociment is
being filed to merely reflect a change in the registered affice address. 1 hereby confirm that the limited lability
campany has been notified inwreiting of this change.

IT Changing Registered Agent, Signature of New Registered Apent
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L HICHUINE AULIOTIACU FETSUNLS ) AUUIUTLZCd W inanage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanie Address Type of Action
AMBR Mia Colleen Welch P16 Hillview Avenue G’/
- Add

Ruccland, KY 41164
ORemove

O Change

Oadd

[IRemove

O Change

OAdd

ClRemove

(OChange

Oadd

ORemove

OChange

OAdd

ORemove

OChange

O Add

ORemove

OChange
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. [f amending any other information. enter change(s) here: ZAtach additional sheeis. if necessary.)

71282022
E. Effective date, if other than the date of filing: {optional)
(1F an efTective date is listed. the date must be specilic and camoot be prior 1 date of tiling or more than 90 day s atler ding.) Pusuant o 6045.0207 (3Kb)
Nore: [1'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
ducument's eftective date on the Department of State’s records.

If the recerd specitics a dufaved etfective dute, but nolan effective time,at 12:01 wm. on the carlicr ot (b)  The 90th day after the

record is filed.

July 28th 2022
Dated .

DocuSigned by.

Foburt € (',L,:‘Lims

Signature of a member or authorized representative ot a member

EeiE i

Robert Childress

Twped or printed name of signee

Filing Fee: $25.00



