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| . COVER LETTER
|
TO: Registration Section
Division of Corporations

SUBJECT: Qe—/no /ds So/vtons LL C

Name of Limaed Linbihty Company

Term-

The enclosed Articles of Amendment and feets) are subimitied for filing

Piease return abl correspondence concerning this matter tu the following:

To5S e / /Qos Aoms

Name ot Person

Ke /nolds  Sofutions L[ C

Fion /A ampuns

00 qut C&/]‘/‘QZ é/l/dr Sbu‘/'A Smﬁ#‘/

Address

po"’?/o‘i’!o @uolx LL. 3396L

C nw(mu and Zap Conde

Mt hhoward o5 @ gma./. Co ]

E-mail address: (to be used forffiture annual report notification)

For further information concermung this matter, please call

Mideh _Howsscd w954 165D oy~ i

Nanw ot Person Area Cuode Davume Telephane Number

Enclosed 1s o check for the ollowing amount

MHIS.UU Filing Fee T 030.00 Filing Fee & O $3300 Filing Fee & O S60.00 Fiting Fee.
Certficate of Status Certified Copy Certificate of Statuy &
{addhinonad copy s enclosed) Certitied (‘\)1')\

tadditional capy s enclused)

MAILING ADDRESS: STREET/CQOURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.C). Box 6327 Chiton Building

Tallahassee. F1L 32314 ) 2661 Executive Ceater Cirele

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ﬁ(—/ﬂolcl_) Solvtions L

(Name of the Limited Liability Compsny as it now appears on our records.)

The Articles of Organizatson tor this Limited Liability Company were filed on _Q)_Z_O_]/é_’g/_é:_ __and assigned
Florida document number 2o /{OO 0003 7/ -

This amendment ts submitted 10 amend the tullowing:

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

VA

The new name must be dl\IlnnglahdblL and contuin the words “Limaed Liabiditey Comg .m\" the designation “ELC o the abbreviation “L L O

Enter new principal offices address, if applicable: <oo A?r'/t Ccentr‘q / 6/!/ d &Q,gﬂ]_
(Principal office address MUST BE A STREET ADDRESS) Sotett 4

,Po”{ﬂeqo ée,swj», <L 3&306‘[

Enter new mailing address, if applicable: o?O o /ﬂ‘?fft C?.A‘/‘ﬂi / A/Vcl Jb df«

(Mailing address MAY BE A POST OFFICE BOX) Soite #. 4

(2] a1 L 6L

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

e
B &)
Name of New Registered Agent: /U/A— e
T ¥ Ty '—I"l
—U —
New Registered Office Address: U
- LT
Enter Florda street address 73
g, B0
,Florida .25~
Cie - »_' ""/:p Miode
: ‘_"“'. (98]
, . - o ] . - o
New Registered Agent’s Signature, if changing Registeved Agent: a2

[ hereby accepi the appoinimeni as registered agent and agree 10 act in this capacii. 1 further agree 1o complv with the
provisivns of all statuies relative to the proper and complete performance of my duties. and I am fumdiar with and
accepl the obligations of my pusition us registered agent as provided jor in Chupter 605, 155, Or. if this document 15
being filed to merely reflect a change in the regisiered office address. I hereby confirn that the finnted lrabdlity

company has been noufied inwritmg of this change.

If Changing Registered Agent, Signature of New Repistercd Agent
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If amending Authorized Person(s) nuthorized to manage, enter the title, name, and address of each person being added

of removed from our records:

]
MGR = Manager
AMBR = Authorized Member

Title Name

Se,c ‘j?wb Qg.{/)o Icl_J

Address
Jhe Sw QFTA v
Porfrao bech A _S3069

Type of Action

O Add

VP

Geae. Valdia,

Cmoeve

0 Change

Zoo Pfark Centrs| Brod SotA
Suite - H

Pompane Beach (L. _3306¥ BT

_O Remove

O Change

0 Add

O Remuove

O Change
- —
G
_ et 0 Add

PR ¥t |
e B s B O
Pad

-

. ’ \ i
e q TFJ [&CII’IU\:"Lﬂ

i‘.'l._j“ :q O

L

L~

R P
A3
oy —

Change

' |
i
2T

O Remowve

0 Change

_ O Remaowe

_ 0O Change
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D. If amending any other information, enter change(s) here: fAunach additional sheets. 1f necessary.)

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

toptional)
(It an ettective date is listed, the date must be specific and cannet be prior w date of fiting or more than 90 duy s aller thing ) Parsuam 10 03,0207 13)(b)
Note: If the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s eftective date on the Department of State s recornds

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.

Dated ?/ ya .

ek
4 +ON
.
% o
- 1
. ) - G I,.-;
Signitture of o member or authorzed representative o & member [ — b
1 T
Sln E=e
el £, iz
e-i+i< o/ oSk M9/ . o
Vi Typed ur printed mume o signee =5 o
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Filing Fee: S25.00



