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COYER LETTER

TO: Registratlon Section
Divislon of Corporations

SOI.ON ASSOCIATION OF BUSINESS LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

GISELE SOUZA

Neme of Person

ACCOUNT BOOKKEEPING CORP

Firm/Compeny
5301 CONROY ROAD SUITE 140

Address
ORLANDOQ Fi. 32811

City/State and Zip Code

INFO@ABKCORP.COM
E-mail address: {to be used for future annual report notification) J’-‘__
-
For further information concerning this matter, please call:
GISELE SQUZA 407 898.1757
at ( )
MName of Person Area Code Daytinw Telephone Number
Enclosed is a check for the following amount:
W 525.00 Filing Fee DO $30.00 Filing Fee & {3 $55.00 Filing Fee & 03 $60.00 Filing Fee,
Certificate of Siatus Certificd Copy Certificate of Siatus &

{ndditionsl copy is enclosed) Certified CO})}'
{additinaal copy is enclosed)

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

Division of Corporations Division of Corparations

P.O. Box 6327 Clifton Building

Tuallehassec, FI, j2314 266! Executive Center Circle

Tellahassee, FLL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SOLON ASSOCIATION OF BUSINESS LLC
ame of the Llmited Tiablllt ng Jt
ortda Limi ability Compeany,
The Articles of Organization for this Limited Liabiiity Company were filed on 09/2372013 and esgigned
Plorida docunment number 1130001347035
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited ilabilty company here: 37
)

The new uame must be distingu!shebic and contain the words "Limlted Liability Compaay,” the deslgnation “LLC” or the abbreviation “L.L,

Enter néw principal offlces address, If applicable: Y
JST BE 4 STREET ADDRESS, T
-

137

10:6 WY 22 120 ni
T

Enter new mailing address, i applicable:
(Mailing addrass MAY B A POST OFFICE BOX)

B. Il ameading the registered agent and/or reglstered office address on our records, enter the name of the new
registered agent and/or the hew registered office address here:

Mame of New Repistered Agent: MLOIACONO LLC
New Registered Office Address: 6797 8 KIRKMAN RD
Erter Florida srreet address
ORLANDO Plorida 32819
Ciry 2ip Code

New Replstered Apent’s Signnture, If changing Repistered Agents

{ hereby accept the appolntment as registered agent and agree (o wct in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 805, F.S, Cr, if this document Is
being filed to merely reflect a change in the registered office address, [ hsreby confirm that the limited lability

company has been notified in writing of this change.

et 11>
1 Clinngidg Reglstered J(gent. Sipnatare of New Retistered Agent
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If amending Authorlzed Person(s) autharized to manage,

or rentoved from our records:

MGR =
AMBR =

Tile

MCR

MGR

MGR

Manager
Authortzed Member

Nate
GILSOLON R, DE CLIVEIRA

ESTEFANIA D, RAMOS

JOSE BDUARDQ, CUZZUOL

Addresy Type of Action
64%6 MERRICK LANDING
BLVD Al
WINDBRMERE, FL 34786
N Remove
0 Change
6486 MERRICK LANDING -
BLVD ] Acct:" o
WINDERMERE, PL 34786 =45
7] R. %
.:m
""'i -t
3 Coage®
3797 S KIRKMAN RD . E.‘{
[~} Ad
ORLANDO, FL, 11819
O Remove
O Change
O Add
[ Remove
8 Change
I Add
[ Remove
0O Chnoge
_ OAdd
1 Remove
1 Chacge
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enter the title, name, and address of ench person being added
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D. If smending any other information, enter change(s) bere: (ditach additional sheets, if necessary.)

10:6 WY 22 130 00

E. Effective date, if other than the date of filing: (optional)

{17 nu effeclive date i listed, tho dale nuust bo specific and canaot be prior to date of fillng or mon: thaa %0 deys efler filing.) Pursuant to 605.0207 (3)(b)
Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not bo listed as the
docurent's cffective date on the Department of State’s records.,

If the record speclifles a delayed effective date, but not an effective time, at 12:01 a.m, on the earller of:
(L) The 90th day after the recard Is filed.

Dated M. 27 ZQ\?) )

/

. L0 of L
. Signawure of a member ougthodgeﬁupr@ﬂauv‘%mber

L HOLON B e OLWVEIRA
Typed or printed name ol signee
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