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COVER LETTER

TO: Registration Section
Division of Corparations

SURIECT: 5 8% aax . So\ulon and  Servitces il o

Name ol Limited Liabiby Company

The enclosed Anicles of Amendment and fee(s) arc submitted for filing,

Please return alf correspandence conceming this matter o the following:

Wecendes  Saunk  Hleuye.

Nadue of Person

57\/\1 VAax C'—;O\\J-\;cr\ & Sevnces Lic

mn/(fomp;my

222 oot Mitacy el

Address !

Loest Calwgn Yeachh L 2 BNDE

Cuv/iState and Zip Code

Wesendecosaint Heuyw o) YA LuC . Covm,

-l address: {to be used Tor future ammual repdrt nondicution)

For further information concerning this mauer. pleasc call:

tresomades  Saant Cleaye a i 122-53032

Name of Pason Area Code s ime Telephone Nunher

Enclosed is a check for the following atnowni:

A $25.00 Filing Fee O $30.00 Filing Fec & 0O 55500 Filing Fee & 0O $60.00 Filing Fee.
Cenilicaie of Staws Cenified Copy Certificate of Staus &
{udditiona) copy B cnclosad) Cenified Copy

(ndditional copy is enclosed )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrtion Scetion Registrtion Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building,

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassce. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STW —\—A\( SOLU\"\OY\ € Sefvice~  LLc

(Name of the Limited Liability Company as it now appears an our records. )
1A TTonda Limuted Taability Company)

09~ 20 - 201 andassigned

The Articles of Organization for this Linnted Liability Company were filed on

Florida document number L. i X000 S R

This amendment is submitted to amend the following:

e

A. I amending name, enter the new name of the limited liabilitvy company here:

The new name must be distinguishable and contain the words “Limited Liability Company” the designation ~1.LC™ or the abbreviation [, 1..C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADIDRESS)

—
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Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new

B.
registered agent and/for the new registered office address here:

Wesendes  Sant Cleae
A3 Manaor Forest i

New Resustered Office Address:
Fter Floridu street addidress

~ .Florida__ 5343w

Zip Coxde

Name of New Resistered Agent:

New Revistered Agent’s Sivnature, if changine Registercd Agent:

[ hereby accept the appoinnment as registered agent and agree (o act in this capacity. 1 further agree to complywith ihe

provisions of all stawies relavive 1o the proper and complete performance of my duties. and [ am familicr with and

accept the obligations of my: position as regisicred agent as provided for in Chapier 603, 175, Qv if this document is
— being filed to merely reflect a change in the registered office address. I hereby confirm thar the limited liabiliny

company has been notified in writing of this change.

. 0
Luw-ﬂ A \/\QC( PR

I Changing Registered Agoﬁ'l,‘gl‘f’,- na;ﬁ_grr: of New Registered Agent
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1t amending Authorized Person(s) authorized to manage, enter the title. name. and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Mapnazer esendes 525;.«31-?1@,'\ 19N Manas Cocesty

(2:)\ vH ;(b O N Yoy Beadv  Oremove

B Add

(l\- ) bﬁD%Bb E]Clumg,c'

'\'\ AMNALcon

‘_'\‘A\\j amink: Cleve 1932 Mavier Forest  oaw

(L,\_\;‘D 'Q)o:jr\-\-ov\ (e nca B Remove

?\» oy L 3 Change

O Add

v
o
— -—
b —

_' C: E@cmo\'c
Car o
I -ri

ey
»: 22 (I hangek.
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—'"\_5‘, ?-‘#T‘
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a2 QAddTD
B B

P
S

g’ O Remwove

O Change

O Add

Ol Recmove

O Change

0 Add
e Rsar—— e O T

O Remove

00 Change
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D. If amending any other information, enter change(s) here: (Arach additional sheeis. if necessary.)
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E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed. the dite must be specific und cannot be prior to date ol tiling o more than 90 davs atler Hiling.) Pursiant to 603 0207 (3Xb)
Note: I the dae inseried in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated A\~ QJ’ \g

A S png sclins /( Wrg

Signatge of &maithet or o\hﬂﬁ'uul representalive of o mentber

e sendes < alal pke.)-xw-

Tvped or printed nume of sipnee
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Filing Fee: $25.00



