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ARTICLES OF AMENDMENT “lL R
¢ TO ) Zﬁ { by Hﬁ }. -
ARTICLES OF ORGANIZATION ' L 9: 9+
OF - .‘ﬁ- L ¢ . AN
iy ijﬁtffwi}‘ﬁh
COTIASSEE AT
LTE SOLUTIONS LLC LR
Nmne of the Limited Liabiliny Company as it now appears on ou) vecords. )

A Flonda OMPAIY}

The Arficles of Organization for this Linited Liability Compauy were filed on 13072015 and assizgned
Florida doctment umber _L15000018100

This amenchnent i submified o amend the following:

A. If amending vame, enter the new name of the limited fiabilitv copanv heve:
VaporQueen LLC

The new narne must be distinguishable and end wirh the woids “Limited Liabiliry Company.” the designation “LLC™ or the abbreviauon
“LLC”

Enter uew principal offices addyess, if applicable: 3385 S Highway 17-92, #24] Casselberry FL 32707
(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

fMailing addivsy MAT BE 4 POST OFFICE BOX)

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

Naue of New Rewistered Agent:

New Reojstered Office Address:

Emer Elorida sreer oddress

. Florida
Cine Zip Code

I hereby accept the appotnment s registered agent and agrer 10 act i this capacin:. 1 finther agree to comply with the
provisions of al! sratures relarive 1o the proper and coniplere performance af my duries. and I amr faniliar swirh and
aceept the obliganions of i posiiion s registered agent as provided for in Chapter 605, F.S. O, it this docinent is
being filed ro werviv veflect o change i ihe registeved office address, I herebv: compirm that the limited linbilin
company has been netified fn writng of this chanige.

If Changing Registered Agent. Slonature of New Registered Agent
Page L of 3
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If amending the Managers or Autharized Member on vur records. enter the title. name. and address of each Mauager ov
Authorized Member being added or yemoved from our records:

MGR=Manoager
AMBR = Authorized Member

Lite Name Address Tvpe of Action

l:l Add
DRenmve

[ l’{emm'e

[ aae
D’(e:nove

I-_—lecl
EIReum\‘e

e
RN IY o S -\c"C"hP']ge'or}
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D. If amending any other inforwnation, euter change(s) heve: (Atrach additional sheers, if necessan.)

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

(If an effective date is listed, the date must be specific and canunot be more than 90 days after filing ) (603.0207 (3Xb)
Dated 5{@ l/ I~

(optional)

. —/

-

§mnmmd5fanuﬁﬁﬁanhmﬁhﬁnqumggnmhmo?iﬁnﬂhu
Marilyn Resarjo, Manager

Typed or prnted nanwe of siguee

Page 3 of 3
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