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FLORIDA DEPARTMENT OF STATE

Division of Corporations 2 N
T o2 S
January 14, 2013 f;f:‘, f;’ <
T2 P A\
e e A
DORIS JOHNSON e e
544 NW 10TH STREET T @ |
FLORIDA CITY, FL 33034 5 <,
SUBJECT: KATZEYE SOLUTIONS LLC %

Ref. Number: L12000118335

We have received your document for KATZEYE SOLUTIONS LLC and your

check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

A post office box is not an acceptable address for the registered agent. ,L,&.” =
e T
The registered agent must sign accepting the designation. ?f E '
Py e
Please return your document, along with a copy of this letter, within 60 day_%.i‘ ro
your filing will be considered abandoned. = . I
| ol vy
it you have any questions concerning the filing of your document, pleasar;-z:cgll @ L
(850) 245-6051. S
Tammi Cline
Regulatory Specialist Il Letter Number: 713A00000991

www.sunbiz.org
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Lo COVER LETTER

TO: Registration Section v
*  Division of Corporations

. KATZEYE SOLUTIONS LLC e @

SUBJECT: % @ ,,;:'
>

Name of Limited Liability Company -Tf,?;r

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

Please return all correspondence concerning this matter to the following: )

DORIS JOHNSON

Name of Person

KATZEYE SOLUTIONS LLC

Firm/Company

544 NW 10TH STREET Bo 3
Address ;: I"J“J :j .
TOo=E L
FLORIDA CITY, FL, 33034 2= B
City/State and Zip Code ’;‘ E—: ; f?:
KATZEYE9Q9@YAHOO.COM T o
E-mail address: (to be used for future annual report notification) F
Bm 3
For further information concerning this matter, please call: ‘
DORIS JOHNSON 786 226-4072
Name of Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee 'W$30.00 Filing Fee & 0%$55.00 Filing Fee & C1$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed} Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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TO: Registration Section
Division of Corporations

sunreer: W (2

Name of Lim;tcd Liabi lity Company

The enclosed Artictes of Amendment and fee(s) are submitted for fling,

Please eeturn all cotrespondence concerning this matier to the following: <

Doris Jdnnson <

FODD OF LIFE MINISTR PAGE 82

COVER LETTER

S0WUHONS L1C o

Name ol Person

K—Q*zcgc A oy

Firm/Company

M "M Sireet Florica Ciey FI 32034

Addreas

li~mail address: (Lo be vs

Citw/State ond Zip %odc

+
foNure anrudl report not1fication

For lurther information concerning this maticr. pleasc call:

Doty IOnosen

a(NBE) 226~ D12

Name af Peraon

Enclosed ig a cheek for the following amount:

2 325.00 ¥iting Fee 63'130.0‘) Filing Fee &
Cettificate of Status

MAILING ADDRESS:
Regisrration Section
Nivision of Corporations
P.C. Box 6327
Tallahassee. I, 32314

Arca Code & Daytime Telephone Number

1355.00 Fiting Fee & Q560,00 Filing Fee,
Certificd Copy Cettificale of Status &
{additional copy is enclosed) Certitied Copy

(additivnal copy is enclosed)

STREET/COURIER ADDRESS:
Regigtration Scetion

Division of Catporations

Clifion Building

2661 Rxecutive Center Circle
Tallahasses, FI, 32301
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ARTICLES OF AMENDMENT a8 @
TO 1‘3’_’,‘\”;\ < "*6\ o
ARTICLES OF ORGANIZATION AT o
OF e |
‘.K\~d;::~:\ cD
Y_Qde(:‘\IC O] U"}*DJ(‘\‘\ L4 G ¥
Nae of thic Linited Li 0TS 0N OUF records.) Y
AF oﬁ ahmltc RE) ln-y “ompany) R 4

The Asticles of Organization for this Limited Liability Company were filedon 1= 2.0 = 2013 and assigned

Florida document number 1\ ZD_D_D_L\_E)ZKD_

This amendment is submitted to amend the following:

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

The new name must be distingaishable and end with the words “Limited Liability Company,™ the designation *LLL™ or the abbreviation
“LECe

Enter new principal offices address, if applicable; 5 -] MW LDHﬂ A Ol
(Principal office address MUST BE A STREET ADDRESS)  F\ovy Ao _Cl by B 530N

Enter new mailing address, if applicable: Q D b("j % 1\"-\?10 1
(Mailing address MAY BE A POST OFFICE BOX) E_\D_FJCQ_QL’D} i 33034

B. If amending the rcgistered agent and/or registercd office address on our records, cuter_the name of the new
registered agent and/or the new registered office address bere:

Name of New Registered Agent; ’bo ris (_)O\V'\b Sy

New Registered Office Address: ':;H \{ & e l\I > S“L-

Enter Florida street address

Florﬂd&,c:ln, . Florids g?bzk{'

City Y Zip Code

New Istered Agent’s Signature, i changing Registered Agent:

I herehv accep! the appointment us registered agent and agree o act in this capacity, I further agree to comply with
the provisions of all statuies relative fo the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as regiviered agent as provided for in Chapter 608. F.S. Or, if this document is

being filed 1o merely reflect a change in the registered o[]“ ce address, [ hereby confirm that the limited lability
company has been notified in writing of this change. M
If Cltanging Rezlsteréﬂ\ncnts Signature of New Rogistored Agent
Page 1 of 3
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If amending the Managers or Managing Members on our records, enter the title, name, and address of cach Manager

or Managing Mcember being added or vemoved from our records:

MGR = Mannager }
MGRM = Managing Memnber

Litte Name Address Type of Action

MGEM  Lodniean Browy 2.1902 27129 G Homestend [ ace
_.F \-’l : %013 ?_ [ZRemove

Maam  Yondayia Bt 2802 %7129 Coury [ ] aa

RoMcsreact Fi, 33082 [romowe

MGRM  Urbon kos Aoon 21402 5N (129 Coucs [

WOM-eNTC €8 3303 2 [Z Romove

RN IN0rdavicus trvsn  B200 %% 2.2 ng steeer [
Aot CADH Norrh e igiersicie [ remove

Vi, 33D68
MGR DORIS JOHNSON 344 N.W. 10th Street . Add
Florida Ciey, FL 33034 D
Remove

D Add
[___I Remove

Pagc2oll
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L
4

. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)

DalcdD?_ -0D2-20 \'D

1

Signature of a member or awthorfzed representative of a member

_ DOTLS X onnsan

Typed or prinied name of signee

Page 3 of 3
Filing Fec: $25.00
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