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COVER LETTER

TO: Registration Section
Division of Cerporations

SURIECT: f‘! ﬁ” (Ness Cf\} U,h mn.s LL(/

Name of Lumied 1. iability Compahy

The enclused Articles of Amendment and feets) are submitted for Oling.

Please return Wl correspondence concerning this matter o the followng:

Samuel Hills

Name of Person

S i Ausiness Solutims LLC

FremfCompany

{34, p{’pm’nULm{ Dive

Address

Jochsmv Lle, FIL B2 44

(y‘il\.r‘\'ldtg and Zap Code

Trmm,r nl (U Ha hQO £

ﬂ S| .lddn.-.a {to’ h!.\j\td forr future annu report notification)

For further information concerning this matter. please call:

\S’ ({"\-TYL“-‘?,L H‘l H,) at{ qUL.l ) A"r??' 70 C)QJ

Name of Person At Codde Naviime Tetephone Numbaer

Iinclosed 15 o check tor the following ainount:

2/ 300 Filing Fee RA50.00 Filing Fee & T3 $35.00 Filing Fee &
Cerntieate of Status Certificd Copy

Caduinonal copy s enclosed)

O $60.00 Filing Fee,
Cerutficate of Status &
Centificd Copy

(addinonal copy s enclosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, I'lL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

4 Business L’uhthfm LLL(
iName of the Limited Linbility €

(A Flonda

lpmpany as it how ap
Smided Labiity

ars on our records.)
ompany)
The Articles of Organization for this Limited Liability Company were filed on q “4’ ’leJ
Florida document number LJIQ/UUO ‘ OH !7 7

]
T'his amendment is submitted (o amend the following

and assigned

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

The new name must be disinguishable and contain the words “Limited Liability Company

Enter new principal offices address. if applicable

Name of New Registered Agent

the designation “LEC™ or the abbreviation 7L C
- . r:.?
(Principal office address MUST BE A STREET ADDRESS) =
ENaY
=
ot
Enter new mailing address, if applicable: — By
(Muailing address MAY BE A POST OFFICE BOX) i == L -:
B. If amending the registered agent and/or registered office address on vur records, gnter the name of the new registered
agent and/or the new registered office address here

New Registered OiTice Address

Enter Flarida strect address

v

. Florida

New Registered Apent's Signature, if changing Registered Agent

A Cadde
1 hereby accept the appoiniment as registered ageni and agree 10 act in this capacityv. | further agree 1o comph with the

provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familicr with and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in wraing of this change

I Changing Registeved Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGRJ LOTﬁ'ng 0 LU@/lKﬁﬂJ KBHQJ ptflﬂlr)fl’wﬂﬁd Dr‘, DIAdd
\lLL['/)?-SETwJ,[f. FL 322 e

i

CiChunge

MB  Sarwel il Jr o 850 epprrwoad. Dr ot
\Jﬁﬂyv.im\ft',[& H

H\.' %Qﬁ, LTU+ ORemove

Change
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OChange 4
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ORemove

ClChange

O Aadd

CiRemuve

O Change

Oadd

CiRemove

OChange




. If amending any other information, enter change(s) here: (Arrach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

(optivnal)
document’s effeetive dute on the Department of State’s records

(17 am effective date 1 Tisted. the date must be specific and cannat be prior Lo date ot filing or more than % days atter filing y Pursuant to 630207 (3K
Note: [ the date inserted in this block does not mect the applicable statutory £iling requirements. this date will not be Tisted as the

record 13 iled.

It the record specities a delayed effective dute, but not un effective time, at 12:01 wm. on the earlier of: (by  The $Uth duyv atler the
Dated NO Ve TT\L'J £y JQ/ :

Sigitature afa mempir or authorezed represetative of o member

Samurl Hils Jr

4

020

Pyped or pninted name of signee

Filing Fee: $25.00



