(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]Pexur [ war [] marL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

60033434501t

-n

)

J

=
-
(-
X
-

OCT 1 1 2019



COVER LETTER

T IRegistration Section
Division of Corporations

F43 SOLUTIONS LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submitied for lling,

Please rerurn all correspondence concerning this matter to the following:

JANMES SHERIDAN

Name of Person

[43 SOLUTIONS LLC

FirmCompany

1220 WINTER GARDEN VINELAND ROAD #108

Address

WINTER GARDEN FLL 34787

Citv/State and Zip Code

L-nunl address: (1o be used tor future annual report notlication}

For further mformation concerning this maiter, please cajl:
JAMES SHERIDAN -4

M;{L\ ] TZo T4 S\

Name of Persan Area Code

Dayvtime Telephone Numher

Enclosed is o cheek for the following amount:

W S25.00 Filing Fee 1 §30.00 Fiding Vee & O S23.00 Filing Fee & J So0.00 Filing Feg,
Ceruficate of Status Certifted Copy Certficate of Status
taddational copy 1s enwlosed) Certified Copy

(addiziona! copy is enclo

MAILING ADDRESS: STREFET/COURIER ADDRESS:
Registration Seciion Registration Section

Division of Corporations Division of Corporations

P00 Box 6327 Chiton Building

Tallahassce, F1. 32314 2601 Excewtive Cenier Clirele

Tuallahassee. FL 3230
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
- T,
OF &
{45 SOLUTIONS LLC !
(Name of the Limited Liability Compiny ay it now appears on our recerds,)
(A Flonda Bamited Eaahelity Companyy

. . . T . S 2013
Fhe Articles of Organization for this Limited Linbilty Company were filed on D07/201! and as

v . 3 3785
Florida doctunent number LE30000N3 285

This amendment is submitted to amend the Tollowing:

A, I amending nume, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation [,

1220 WINTER GARDEN VINELAND RD #1068

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS) — WINTER GARDEN FI. 34787

- .- . - 7 AR N o NI AV EN hyl i
Enter new mailing address, it applicable: 1220 WINTER GARDEN VINELAND RD #1

=

(Muiling address MAY BE A POST OFFICE BOX) WINTER GARDEN FL 34787

B. It amending the registered agent and/or registered office address on our records, enter the name

registered agent and/or the new registered office address here:

Name of New Registered Agent: JAMES SHERIDAN

New Registered Office Address: I220 WINTER GARDEN VINELAND RID #108

Enter Floride steeet address
WINTER GARDIEN Florida REYAY)

Cirv Zip Ce

New Registered Agent’s Signature, if changing Revistered Agent:

! hereby aceept the appoiniment as regisiered agent and agree 1o act in this capacity. [ further agree 1o ¢
provisions of all statwies relutive 1o the proper und complete pecformance of my duwiies. and [ am fumilian
accepi the obligaiions of my position as registered agent as provided for in Chapter 603, F.S. Or. if thix d
heing filed to merely reflect a change in the regisiered office address, | hereby confirm that the linited lic

conipany has been notificd i writing of this change.
N
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H Changing Registered Agent, Signature of New Repistered o

Aecut
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H amending Authorized Person(s) authorized to manage, enter the title, name, and address of each peérson
or remaved from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Tvpe.

O A

0 Re

O Ch

0 Ad

O R

O Cle

B3 Adc

O Rem

O|Chan

OlAadd

O Remo

0O Chang

O Add

O Remon

O (hang

O Add

) Kemuove

O Change
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2, I amending any other imformation, enter change(s) heres {fddach additonal sheets, 1 necessary . f

E. Effective date, if other than the date of filing: {optivnal)
(I an effective date B isted, the date must be specitic and cannet be prior w date af liling or mere than 90 days atier fiting.) Pursuangio 603
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be list
ducument’s effective date on the Department of State s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlic
(b) The 9Cth day after the record is filed.

SEPTEMBER 3R 2014
Dated ]

D

Signature ot a member or authorized representative ol a member

JAMES SHERIDAN

Typed or punted name of signee
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Filing Fee: $25.60




