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COVER LETTER

TO: Registration Section
Division of Corporations

Solutions By Simmons LLC
SUBIECL:

Name of Limited fiabtlity Company

The enclused Articles uf Amendment and feets) are submitted for filing.

fMease retuen atl correspondence concerning this matter o the following:

Jenmie 8. Wilson

Name of Pernon

Solutions By Simmoas LLC

FimiCompans

18630 Misty Lake Deve

Address

Jupiter, FL 33458

Citn/State amd Zip Conde

fenmie. 1021 yahaoo.com

Bt sddrews: (1o e used Tor future annuad report notification)
For lurther information concerning this naatier, phease call:
Jennie S, Wilson sl 254401

at g )
Name ol Person Arca Code Lyaytine Telephone Number

sd is o cheek for the ToHowing amaeunt:

23.00 Filing Fee T 3000 Filing Fee & O $33.00 Filing Fee & 3 $60.00 Filing Fee,
Uertiticale of Status Centilied Copy Certilicate of Status &
it
tadditional cops s enclosed Certified Com

cadditiond) vops s enclosed)

Mailing Address: Street Address:

Registration Section Registration Sceetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. F1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Solutions By Simmons LLC

(Name of the Limited Linbility Comgany s it now appears on our records. |
TA TTorida Tinuted Tiabiliy Company

- . . G e C - e g . Mav 20, 2
Ihe Anticles of Organization for this Limited Eiability Company were tiled on - lay 20. 201

and assigned
L TO0006HA2R

Flarida document number

This amendment is submitted to amend the following:

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

The neve nanie must be distinguishable and contain the words “Lintited Lighility Compuny.” the designation "LECT or the shbreviation 7LALCT

N . , . . h {8 Misty Lake e
Enter new principal offices address, if applicable: IR60 Misty Lake Drive

(Principal office uddress MUST BE A STREET ADDRESS)  vpier- F- 345K

2
: H ol ool o [ =ane}
Fnter new mailing address, if applicable: L8641 Misty Lake Drive =~
(Muiling address MAY BE A POST OFFICE BOX) Jupiter, Fi. 33455 E o
1
.‘\J —
S -=
N M
B. If amending the registered agent and/or registered office address on our records, enter the name of the W@w reglstered

apent and/or the new registered office address here:

Er
o
Naine of New Reyistered Agent: Jenniv 8. Wilson
New Registered Office Address: 18040 Misty Lake Drive
. ater Flornda street address
Jupiter Floridsa 33458
ine Aip Cexde

New Repistered Agent’s Signature, if changing Registered Agent:

! hereby aceept the appoimment as registered agent and agred fo act i this capacite. { further agree to comply with the
provisions of oll statutes relative io the proper and complete performance of my dutics, and {am pumiliar with and
aceept the obligations of my position us registered agent as provided for in Chapter 6003, F.S.Or it this document is
heing filed 10 merely reflect a change in the registered office address. T herehy confirm that the timited liabiliry
company has been notified inwriting of this chanye,

ful R:Ei\ trv:d—-.-\gcnt. Sipnuture of New Regivtered Agent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

MGR Naney 5. Simmons
MGRM Tony Simmons

MGR Tennie 8. Wilsun

MORM Matthew Wilson

Address

L8640 Misty Lake Drive

Jupiter, FE. 33438

Type of Action

AU

= Remove

O Change

6096 Fagles Nost Drive

I.—__:I .'\ lei

Hupiter, FIL 334538

™ Romone

CChangy

1R640 Misty Lake Drive

Jupiter. FL 3345%

5640 Misty Lake Drive
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Jupiter, FI. 33458

“IRemove

DO Change

TAadd

TIRemone

T hange

Ciadd

CIRemos e

CChange




1. If amending uny other information, enter change(s) here: rttach additional sheets, if necessary.)
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F. Effective date, if other than the date of filing:

{optional)
Uran eflearive dite is listed. the Jate must be specitic and cannot be prior t date of Blisg or more than 90 duss after tiling.) Pursuant to 6050207 (3)h)
Note: [1ihe date inserted in this block Joes not mecet the applicable statutors tiling requirements, this date will not be bisted as the
document's effective date on the Department of State’s records.

1¢ the record speeitios i detaved citective date, but not an elfective tme, at 1201w, on the carhier ol () The 90th Jday atter the
record is fled.

Dated 7/& S & Fo /ﬁ

/’(/&/;/L/;,_Q L .

Signulfn: ol 4 member or authorized reproseniatne of o member

Nancy 8, Simmaons

yvped or printed nime of sigaee

Filing Fee: $25.00



