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July 23, 2014

CLUSTER BUSINESS SOLUTIONS LLC Dawnzor: of Cerporaticns
60 SW 13TH STREET STE 4006

MINMI, FL 3313008

SUBJECT: CLUSTER BUSINESS SOLUTIONS LLC
REF: L12000022971

We recelved your slectronically transmitted document. However, the
document has not been filed. Pleasa maka the following corrections and
rafax the complete document, including the electronlc f£iling cover sheet.

You failed to make the oprrection(s) requested in our previcus letter.

Effective January 1, 2014, all limited liability company forms must be
gubmitted in accordance with the Revised Limited Liability Company .Act,
Chapter 605, Florida Statutes.

Please return your document, along with a copy of thig letter, within 60
daye or your filing will be congidered abandohed.

1f you have any questions concerning the filing of your document, please
call (850) 245-6051.

Neyga Culligan- . PAX Auvd_ #: H14000173058
Regulatory Specialist II Letter Number: B814A00015646
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ARTICLES OF AMENDMENT '
| TO
ARTICLES OF ORGANIZATION
OF

CLUSTER BUSINESS SOLUTIONS LLC

The Artlcies of Organi zation fur thia Limited Lisbility Company were filed on 02/16/2012 and aasignad
" Florida document mmber L12000022871

This amendment is submitted to amend the following:

A, If smending uame, g3

The new name must be distinguishable and sad with the wards “Limited Liekility Company,™ the deslzgnstion “LLL* or the ebbrevigtion
“L.L.C”

Enter new priveipal offices address, iIf appl
(Princival office addriss MUST BE 4 STIREE

Enter new mailing addrees, if applicable;

AL ¢

B. If amending the regisiered agent and/or registered o address o gur records, entar the nsme of the sew

lauli:l"

Now Registered Office Addreas:
Ewder Fiorida street address

___, Florida
City Zip Cods

I hareby accept dts'@pomamt as regisiered agew and agree to acl in this capacly. I firther agree to co:_npb» _we‘da
the provisions of all statutes relative 1o the proper and complete performance of my dutles, and I am familiar with and
accapt the obligations of my position as registered agent as provided for in Chapter 605 F.S. Or, If this docimeny is
baing flled to marely reflect a change in the registered ofica address, I hereby confirm that the limised liability

company kas been nottfled in writing of this change.
If Changlng Registered Agent, Sigratars of New Beghtensd Agont
. Pagelof2

H14000173058
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D. If amending any other nformation, omter change(s) here: (Atach additioral sheets, if necessary,)

| | JUL\:,?—'\ ' , 14, /’{ " -

e

1gnalire of & m [

FEDERICQO O BUCETA
Typed or prigted nams of signes
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