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COVER LETTER

TO: Registration Section
Division of Corporations

sumsecT: S & Q[E]'q-ﬂ/né Solvhons LLe—

Name of Limited Liability Cor'npany

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

Please return all correspondence conceming this matter to the following:

’%Ma[ﬂ MAcK o Teon V. %CDLS

Name of Person

S &P Cerning Solvhoss, L

Firm/Company

308 E65T Pohoedan =+

Address
— {emer & 22010
City/State and Zip Code

(Qm.g\ A'\ones 383 ) amal. Conn

E-mail address: (1o be used foMfuture annual report notification)

For further information concerning this matter, please call:

(Pa-mvc(m Mael 81y, H2~0W&O

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee [ $30.00 Filing Fee & {3 $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Cerntified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(2dditional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



et ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Hip Qualiy Clering Serices LLC
(Name Of the Limited Li:gﬁiﬁ (uinolmﬁlg ﬁl Ig no?n;anpp;fn on our records.)

The Articles of Organization for this Limited Liability Company were filed on } ! | 9 ! [ > and assigned
Florida document number L ’ 3 OOOI(O/ Sgg’

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited liability company here:
T aP 0 imniNg SoloThons LI

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.1.C” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 3S00% E. ’POu)hﬁu\'ﬂfl 6h<51
(Principal office address MUST BE A STREET ADDRESS) TAwmgh H 223liD . S
S8 e
o =
Enter new mailing address, if applicable: (P 0. 6 DX 58‘5/ . =~ 7
(Mailing address MAY BE 4 POST OFFICE BOX) WANED H 335650 © = 2
RE
- W

oy

B. If amending the registered agent and/or registered office address on our records, enter the name of the pew
registered agent and/or the new registered office address here:

Name of New Registered Agent: jﬁn A V ‘ Fﬂ- ANco S
New Registered Office Address: 200% E. Powhalan 47 . TH‘MWA . 33010

Enter Florida street address

TAMAYT " Florida 231D

Ciry Zip Code

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

7 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Sfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
— i y &%
If ChnnginQ{chistyéd Agent, Sipnatnre of New Registered Agent
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+- If airending Aushorized Person(s) authorized to mynage, eater the title, name, and address of each person being added
" pr_removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

Title Name

Mhﬂ’mk‘ﬁ ﬁ@b’ﬂ»} MI‘\’C{Z{' S E pOMMQQlUVl =t O Add
“Tampp A 33010 - -

O Remove

O Change

Duver ®M€IH et 3p0g & Pouhelin S
Jowpt 3360 g

!

O Change

Cwred jﬂﬂ V :;“KVMCO*S 5005( E %WH’LO&”’\ a‘k{m
‘/@}Oﬁ_ @ S (Q Gremowe

Yty
(|}

g ,
Ll
&

O Add

O Remove

O Change
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D.  Iiameadingwny other information, enter change(s) here: (dttach additional sheeis, if necessary }

@mwe Booby Mack. and

Plase | |
Add  Sean v. Sedncols
fﬁease/ Leawe. ﬁ%me,m MK NAMe al

SUWVIEK.
The. New pvenees NoMe Jo TP (eaning
Splohene  LLL -

(optional)

Effective date, if other than the date of filing:
(if an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the

i

document’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 earlier of:
{b} The 90th day after the record is filed. .
- o
- /‘ -‘. C_:‘
oaca_ D Coher. 1§  R0/& 8
[ ) —
4 Meck S
— 52‘ r T
-~ — =y
B o b
ESmNo
Y s ]

Signature of a member or authorized representative ol a member

/7
(ftr
)
"L/.;Lyy? e/ MACK_
Typed or printed name of signee
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