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’ COVER LETTER - i

TO: Registration Sectien
Division of Corporations

'“"::“LSUB;iECT: Ssr( oaMeore ‘1n¥b\\\ QOMNCR. go\w\'\o'ﬁf LL C

ame of Limited l.iabilil)Hjompnny '

'
)

1 i i . '

s |
. The enclosed Articles of Amendment and fee(s) arc submitted for filing.

v " Please return all correspondence concerning this matter to the following: €

e ol Person

Shaleye Tlgene Selubuns
. : Frrm/C ompans .

P.O. Box 7

Address
20 pPaXowne. M D 71085 ‘
vy City/State and Zip Code f

305%USM L gmarl. Com

[-mai] address: (to be Fe&dor future annual report notification)

For further information concerning this matter, please call:

O Oy 347, 982-3995 ;

Name of Person : Arca Code & Daytime T;:Icphune Number
Enclgged is a check for the following amount:
IZ(ZS.UO Filing Fee [C]$30.00 Filing l'ee & [ ]$35.00 Filing Fee & [:]SGO.UO Filing Fee,
T Certificate of Status Certilied Copy Certificate of Status &
tadditional copy is enclesed) Centified Copy

{additional copy is enclosed)

MAILING ADDRESS; STREET/COURIER ADDRESS: ' !
P ‘ Repistration Section Registration Section :
‘ : Division of Corporations Division of Corporations
K : P.O. Box 6327 Clifton Building
' Tallahassee, FLL 32314 ) 2661 Exceutive Center Circle

Talahassce, FL 32301



ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF

Ssﬂqxeme— jnl‘c\\\qmu Soludions LLEC

Jmited Linbility Comp:ahd as it now appears on our vecords.)
(A Florida Linmited Liabiliiy Company)

“The Arlic]es of Organization for this Limited Liability Company were filed on Q% S 05 S o\l

. Florida document number L-1 LS&Q)¢Q 31 QQ{ .

" This amendment is submitted to amend the following:

LA If amending name, enter the new name of the limited liability company here;

and assigned

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLLC” or the abbreviation

“LL.CT

.- 1 Enter new principal offices address, if applicable:

A Principul office address MUST BE A STREET ADIDRESS)

L4 84 tlest [3th ST Baul 5

l Rutec Eh (o W
| Nepod i
i EP, - —t
po 22 ®
Enter new mailing address, if applicable: - e i S
Ere il Hhie
(Muiling address MAY BE A POST OFFICE BOX) Zﬂ‘ﬂ::. 4 fu ——
| e 4 o
= S °
F i anrd
| . . !.?ﬁ :c biy
- B. If amending the registered agent und/or registered otfice address on our records, enter the n:l_!i!rfd’nfrgt 1 oy
W " v - 3
- registered agent and/ov the new registered office address here: ﬁ;g‘ W
t ( AN L% | !
, 1 i
' ' Name of New Registered Agent:
i 1 )
D * New Registered Office Address: '
P Enter Florida sireel address ! L
I i !
| , Florida :
Citp Zip Cade
i z |
+ . New Registered Agent’s Signature, if changing Registered A

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with

1

Ihe provisions of all statutes relative to the proper and complere performance of nry duties, and I am familiar with aid

' company has been notified inwriting of this change.

1
‘

" accept the obligations of my pasition as registered agent ax provided for in Chaprer 608. F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. hereby confirm that the fimited !tabn’z!v

I Changing Registered Agent, Signature of New Revistered Agent
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. ! 1 i l
li amending the Managers or Managing Members on our records, enter the title, name, and address of each Mdlhl"tl
"or M‘lnagmg Member.being added or removed from our records: | ; |

MGR = Manager
-~ MGRM = Managing Member : - .o

. I
Tltle Name Address Typeof Action
ce ! |

Bﬂhgggbgcg Woller 1489 w. 13t sl Baq 5 _]Ad;d . |
Remove | !

I :Emm:‘

m_&_m C; (aye sl :lgm\m\g_l_\l 420 Mekeall AVE [ Add
A8 Remove

T&)ror\x; r\)\! VoM 73

'DQ_M vennd . ?/‘(0% Q)\I'\'\nqm Clumt 303 asee -
E ™ m‘\emnve :

M&K ?_\gm_,_ian_iiﬂ- jJaLﬁmu_Dait_ind’_ﬁ__i
Remove

mgm Coy ClLillon P 1489 w.i3“’" St Bays ﬁma
= Remove

[JAdd
(JRemove

D. Ifamending any other information, enter change(s) heve: (liach additional sheets, if necessary.)

}
Dated D"{/Ig/zoflz ,

=Ridhature of a member or awthorizedfrepresentative of a member !

Typed or printed néme of signec
" Page 2 of 2
Filing Fee: $25.00 ;




