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COVER LETTER

TO: Registration Section
Division of Corporations

Simpson Solutions. LLC
SUBJECT:

Nane of Lindted Liability Company

The enclosed Articles of Amendment and tee(s) are sibmirted for filing.

Please retun all correspondence concenung this maiter to the following:

Naune of Person

Tomassetti & Prince

Fuin- Company

406 Ash Streel

Address

Fermandina Beach, FL 32034

Cuty-State and Zip Code

info@pislandlaw.com and mbmanning@itpislandlaw. com

E-inanl addiess: {to be used for hanure annual report notitication)

For further informatton concermng this matter. please call:

M. Bradley Manning 4 261-1833
at( )
Nanie of Person Area Code Daytime Telephone Nusnber

Enclosed is a check for the following amount:

B $25.00 Filing Fee O $30.00 Filing Fee & 0 35500 Filing Fee & 0 £60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Starus &
(additional copy 1s enrlosed) Certified Copy

{additiona] copy is enclosed)

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

Division of Corporations Diviston of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. F1. 32314 2661 Execunve Center Cucle

‘Tallahassee. FL 32301




ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

Simpson Solutions, LLC

OF

The Articles of Orgamzanion for this Limuted Liability Company were filed on

Flortda documeni number L110001 21043

This amendnrent is submitied 1o amend the following:

1avility Company}

October 24, 2011

and assigned

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

The new name must be distinguishable and contain the words “Lumited Liability Company.”™ the designanon “LLC™ or the x:bbrtna(jbn T..L. C Ty

Enter new principal offices address, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE 4 POST QFFICE BOY)

B. If amending the registered ageni and/or repistered office address on our records, enter

registered agend and/or the new registered office address here:

Name of New Resistered Asent:

Tomassetl & Prince

New Registered Office Address:

406 Ash Street

Femandina Beach

Enter Florida srreer address

New Registered Agent's Signatuve, if changing Registered Agent:

I hereby accept the appoinnent as registeved agent and agree 1o act (o this capacine [ further agree to comphv swith the
provisions of all statutes relaiive 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of ny: position as registered agent as provided for in Chaprer 6035, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I heveby confivm that the limited liabilin:
conmpam: has been notified in writing of this change.

W Lusl %

the namne of the nev

. Florida 32034

If Changing Registered ﬁcm. 5i
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If amending Authorized Person(s) authorized to manage,
o removed (vom our records:

MCGR =

Manager

AMBR = Authorized Memnber

Title

AMBR

AMBR

Name

Sonja Simpson

Address

18144 Cabbage Creek Trail
Hilliard, FL 32046

Tvpe of Action

= Add

Heuland Simpson

[ Remove

O Change

48144 Cabbage Creek Trail
Hilliard, FL 32046

O Add

O Remnove

.:}tq; .'(j
i, cp

Ef_C'lmnge

0 Add

O Remove

0 Change

0O Add

O Remove

O Change

0O Add

O Rentove

O Change
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D. If amending any other information, enter change(s) heve: (Arwach additional sheets, if necessary.)

=
A S
- % —“'
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v 2
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Y - -
-
¥ [
G
E. Effective date, if other than the date of filing:

(If an cffective d:m: 15 listed. the date mwss be specitic and cannot be prior 1o dae of filing or more than 90 days after filing.) Pursuant to $035.0207 (3Xb)
document’s effective date on the Department of State’s records

(optional)
(b)

Note: [f the date inserted in this block does ot meet the apphicable statutory filing requiremnents. this date will not be listed as the
The 90th day after the record is filed

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
Dated

200 A9
N IO AR
S:anam:c of a member or 1157‘[!'&’:17:(! rep
\r_x COLAMD

afatve of a meiber
Do\

Typed or printed name of signee
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