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COVER LETTER

T0: Registration Section
Bivivion of Curporations

COLOMA & CAZARING LLC
SULEC:

Name w1 Lioied Lmb:ii!} Company

I el d Articles of Amondment apd feeysh are submitted o fitmg

Flepse returm all cortespondenee eonccrming tlis nutrer o the fobbowing:

ROSUTHUCE ALVIER

Name of Perwn

TRUST SOLUTION TAX & BOOKKELEPING LLC

Finn Company

DISOPUTURES DR SINTE 9

Addrens

QREANDG - FL - 32821

ity Slate wwd Zip Code
ROSIaRUSTROLUTION TAX.COM

H-mwan address (10 e wad For lutors mmanl repon notfi aticn)

For tusther information concesning thic mausr, picasc call;

RObs) LUCE ALVES

S07 050747
- — LU SO —t
Area Cude Liaytrme Tclephone Numther

Enclosed is & cheek for the fnllawing anmunt.

= §25 0% Filing Fee [ 830, Filing Fer & 3 E55.00 Filing Fee & O 0.0 Filing Fee,

Certitieaiv of Sahn Certitied Copy Cembieate of Swies L
taddivnal copy is o ety Certfiad Copy

Y SRR S

Mailing Artdress:
Kegistration Section
Divesiun of Corpatations
PO Box 6327
Tatlahassee, FLL 32314

strect Address:

Eegistrativn Section

Duvision of Corportions

The Cente of Talinhassee

15 N, Monroe Streny, Suite #8140
Fallabasses, i1, 22303



LI
ARTICLES OF AMENDMENT
TO L2NGY 22 PH 2: 2,
ARTICLES OF ORGANIZATION
OF . SSTAE

COLUMA & CAZARINE IO

e o AL b Conmi, 63 1¥ s agacs orl b FeLoiss)
i IEna temstad Loty Lonpany

The Astiche: of Qrgamization forshis Linited Liabikity Company were filed on funl assigned

IRt docament mimibw

This amendnwent 15 silsmissed to amend the fullewing:

A. If amending nanie, erter the new nanme ol the [{mited lishility company borve:

The nee namwe nted by distingaishable and eomaen the waeds YL imiod Liahabity Cowvpary.” the designauon =LECT or the abbreviabon “L L.~

Enter new principal offices nddeess, i applicabie:

(Principal office addron MUST BE A STREET ADDRESS) -

Enter new mailing address, if apptcable:

{Maiking address MAY B8 A POST OFFICE BOX)

B. Il amending the registered agent und/or registered office uddress on our records, enter the name of the rew reaistered
ayent and/or the new repistered office addris here:

Lxrc Floruks st evt udiiress

__JFlorida _
Chiy A Cender

New Regivtered Suent's Sipowsury, il changing Regigtered Apepi:

{ hereby accepr the appointment as rexistered agem and agree o oct fn ris copecite, { further agree to comply wiih ihe
provisions of all siotwres relotive ta the proper and comypdete perfirmance of my duties, and { am familiar with and
accept the edligarions of my position as registered agent as provided for in Chapter 603, F.8 G, if this dorument is
being filed 1o merely refloer a chungi in the regictered office addrosy, ! herehy comfiem thot the lnired Hoabilin
company Juis been notified in writing of this change.



If amending Autharized Person{s) auihorized to mmiage. ender the ke, name, and sddress of cach person _bring added
ur_removed from our recards:

MCR = Manager
AMBR = Auwtharized Member

Titte Numwe Address Tvpe of Action

MGR ROSILUCE ALVES 7150 FUTURES DR SUNIE W

A

ORLANDO - FL - 32519

ClRemase

CChaoge

- _CAdd

[JRemve

_ TiChange

DA

{lHerrave

CiChanye

T Add

—Remane

Tlrenumve

. ClChange

Tl A

ey



1 W amending any ather informmtion, enter change(s) here: fltiach additeonal vhoeets, of aeeessary |

F. Effective dute, if other than the date of filing: toptionaf)
HE an effective dare i lisied. the date mnt b specrfic amd canid be poar 1o date of filing or monc than 90 dass afier filing 1 Punwani e (05 0207 (3 h)
Nate: Ifhe date mserted in this block does not mect the applicable statutory filing requirements. thus date wall not be disied as the
docement’s effective dite on the Department of State™s reconds

H the tevord specities o debayed etleetive date, but not an effecive tmwe, a6 12 01 a.m on the carlier of (by The *0th i atier the
record 1 Nledy

1 NOVEMBIER 2001

[ated . .
. ——
_,c%/ - /S =

=z
Sumatedre of'a member or authonsed representaline of 3 meniwer

AEXAVIRE FIROS  DE FRET4S

Typed o1 printed namie of signee

Filing Fee: 82200



