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COVER LETTER

TO: Registration Section
Division of Corporstions

suBJEcT: FAMILY ENTERPRISE SOLUTIONS LLC
(Namg of Limited Liabilily Company}

The snclosed Articles of Amendment and fee(8) are submilted for filing.

Pleasa return ull correspondonce concermning this matter to he follawing:

Barbara Dang

(Name of Peron)

Legalzoom.com, Inc.

(Pirn/Company)

100 W. Broadway Suile 100

(Mddrces}
Glendale, CA 91210
(City/State and Zip Cade)
I'or further wformation concerning this matter, please call;
Barbara Dang a1 323 ; 962-8600 .
(Name nf Person) (Area Code & Dayhme Telephione Wumber)
Encloszd i a cheek for the following amount:
182500 Fiiing kee  []$30.00 Filing Fee & [71355.00 Filing Fos & [1860.00 riling Fee,
Certificate of Statua Certified Copy Cartificate ol Stabus &
(additional eopy is onclosed) Certified Cogy
(additional copy is encloged) |
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Soclion Registration Scetion
Division of Comporations Division of Corporations
P.O. Box 6327 Clilton 13uitding
Tallahassee, FL 32314 2661 Executive Center Circle

TuHahasgee, 1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
FAMILY ENTERE’RISLE SOLL}T!PNS LL

& Lmit

The Articles of Organization for this Limited Liability Compeny were filed on 06/21/2013 and assignod
Florida document number _L13000073931

Tlis amendinent is submitted to amend the fbllowing:

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

The new name muet be digtinguichable and end with (he words “Limited Liability Companyy,” the desigrmtion “LLC™ of the abbreviation
“LL.C»

B. I amending the registered agent and/or registered offfce address on our records, gnier the name of the pew
registeyed agent and/or the new registered office address here:

Namc of New Regigiered Agent:
iste ddr

(Fnter Fiorida straat address)

, Florida
(City) (Zip Code)

New Rupisicred Agent's Signature, if changlng Registere

I heraby accept the appointment as registered agent and agree (o act in this capacity. I further agree (o comply wiih.
the provisions of all statuizs relative to the proper and complele performance of my duttes, and I am familiar with and
decept the obligations of my posilion as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being flled 10 morely refloct o change in the regisiered office addrass, 1 heredy confirm that the limited liability
company has heen notified in writing of dis change.

(1If Chonging Rezistered Agent, Siznatre of New Reslsiered Ageny
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If amending the Managers or Managing Members on our records, egtgr the tifle, name, ang address of each Manager
or Manuging Member being added or removed from gur recovds:
MGR = Manager
MGRM = Managing Member
Title Namg Addresy
MABM JENMINGS ADAM

Type of Action

7707 MERRILL RD, #11658 [ ] Add
IACKSONMVALLE FI 32277

[/] Remove

[ aga
[[] Remove

[ Jada
[[(JRemave

[_lada
[CJRemove

[JAdd
[[Remove

[ Jadd
[CiRemave
D. If amending any ather information, enter change(s) here: (drtach additional sheets, if necessary.)

The managing member DIANA ZACHER shalf assume the tille:
Manager (MGR)
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Dated 06/10 // / LA@#‘J’

£ Signnlure

ofam %t authotized representalive of 8 member
DIANA ZACHER /ﬂ
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