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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2018

PATRICK LHERISSON
9183 SHADOW WOOD BLVD
CORAL SPRINGS, FL 33071

SUBJECT: MML TECH SOLUTIONS LLC
Ref. Number: L14000176148

We have received your document for MML TECH SOLUTIONS LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 018A00002658
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COVER LETTER

TO: Registration Section .
Division of Curperations

SUBJECT: M"f\l_ T((\’\ 5@&)*@/\5 LL(

Nume of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Pcér( ol Lhaerisson

Name of Person

ML Tedn So&)ff oS

FimyCompany,

A Shedow Weed Blvd

Address
Ir)(&\ QD(\ NGS : A0
Cl(\/blm. and Zip Code

N){“\L e da soluhons@ amail. com

Sl address: (10 be used for future anodal report notification)

For turther infurmation coneerning this matier. please calls

Pﬁ&({dﬁ Lhecesson U454 G030

Name of Person Aren Code [aytime Telephane Number

Enclosed is a check for the tollowing amount:

B/SZS.UU Filing Fee O $30.00 Filing Fee & [ $53.00 Filing Fee & £3 $60.04 Filing Few,
Certificare of Stuus Certified Copy Certificate of Status &
{additional cupy 15 enclosed) Certitied Copy

:r .Vf'__ ) . {addruional copy is enciosed)
: 5 ¢
c,a_.\\' [N -'5'3) C\'\Q
o\ ey

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

Division ol Carpurutions Division of Corporations

P.0. Bux 6327 Clifton Building

Talluhassee, F1LL 32314 2061 Executive Cumr Circle

Tallahassee. F1L 32301



v

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MML T&L\(\ Sn\uh 0N S LLK

(Name of the Limbed Liabiliy Company as it now appears on cur records.)
(A Florda Tamuted TiabtTiy Company)

.
. ST
. . . S . S L . - - '_.. <
The Articles of Organization tor this Limited Liability Company were filed on I I“ ') | QO |L\ Z dnd-ass%ued

. HQQDOUHQB = 2
Florida document number . i — r"
oy o . W P
I'his amendment is submitied o amend the following: SRR
e

A. If amending name, cnter the new name of the limited liability company here: 27 @2

o= =

o o

N/ A =S

The new namd nsust be distingnshable ind contain the words “Limited Liabiliey Company.” the designation "LLC™ or the abbreviation ~L1L.C.”

Enter new principal offices address, if applicable: QWB SMAO\.\/ \'\)QO)‘ B\\/(\

(Principal office address MUST BE A STREET ADDRESS) (0} SQ€: 0 <. ¥ 33071}

Enter new mailing address, if applicable: : \
(Mailing address MAY BE A POST OFFICE BOX]) (_ O Q\ g{‘)( N ﬂﬁ}S F\ 530"{ l

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

Name of New Registered Agent: N}A’

New Registered Qffice Address: 0\\%'7) S \"\Ctd (Nt \'JO OC\ B V(L

Fuger Floridu street address

CO(&\ 50(\('10\(, . Florida 3307 \

Ciry Lip Code

New Registered Agent’s Signuture, if changing Registered Agent:

fherehy accept the appoiniment as registered ageni and agree (o act in this capacitv. [ further agree to comply with the
provisions of all statuies relarive to the proper and complete performance af my duties, and § cam Jomiliar with and
aecept the ablivations of my position as registered agent as provided jor in Chapter 603, F.8. Or, {f this document is
being filed 10 merely reflect a change in the registered office address. [ hereby confirm that the limited labiline
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent

Page 1 of 3



[f umending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

AMDR Cinthig L heciasen A Shadow Wood Bivd o

CO(C\\ S_?ﬁ\ﬁf) 5’ Fl %301 I D move

O Change

0O Add

O Remove

O Chznge

D Add
oo

- : G'—.'

_ 1’ %moﬂ
7‘1 - r-
.o cC ;mgcm

2
fé | :\Lfd?
Fol- I o (%]
- o4

O Removse

O Change

0O Add

O Remove

g Change

O Aadd

O Remove

O Change
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D. Il amending any other information, enter change(s) here: (drach additional sheers, if necessary.)

N/

E. Effective date, if other than the date of hiling: 4 I | l 20 \Q{) (optional)
(I an ettective daie is listed. the date must be specitic and cannot be ;;n'u; 1o date of filing or more than 90 days after (iling.) Pursean 10 005.0207 {3)h)
Note: I the dute inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document’s etfective 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. cn the earlier ¢f:
(b) The 90th day after the record is filed.

paed ___Netc\y AT

Signature of @ member or authorized representative of 2 member

Pa"[( ks Lhelisson

Iy ped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



