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COVER LETTER

3
Registration Section
Division of Corporations
WCOH SUPPLYING SOLATNIONS 130
SUBIECT:
Name of Limited Liabitiry Company
The enclosed Articles nf Amendinent and Tee{s) are submtted for fihng
Please return o)l correspondence concernini thes mutter o the folfowing:
FREURIS ROJAS
Namw of Parson
ICOH SHPPLYING SOLUTIONS, LG
FirmiConpany
S NWISTH STREET
Auddtess
DELRAY BEACH_FL 33443
CryfSmte and Zip Code
wopftenidgmml com
F-mail address, (zo be used fos Rnure anmaad sepont nouficanon)

Far tarther wiformation concerning this maiter, please cail: — ~3
i ey 2
T =1
Surs Hermander 434 9627012 ';C;:ﬁ =
o i =T B
Nume of Person Area Uande Daytime Toiephone Numhq; iR
Bz o

™M
T
Envlosed s 3 cheek for ‘f“’ tollpwing amouny: < :f’._: >

. a7
& $25.00 Filing Fex $30.00 Filing Fec & 3 $35.00 Filing Fee & 0 $60.00 FitgmgFee, <,
Centificate of Statux Certified Copy

MAILING ADDRESS:
Registration Section

[Division of Corporatians
PO Box €327

Tulluhassee, FLL 32314

toidditinznal gopis eolosed s

Cemificatddf Stutis &
Certifized Copy
iadthiynmal copy s enclined

STREET/ICOURIER ADDRESS:
Registraton Section

Divisina of Corporations

Clitton Building

2661 Exeoutive Center Crrele
Tallahassee, FL. 32304



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FCOH SUPPLY NG SOLUTIONS, LLC

v e it pow w reconds.)
ety Campisy

The Armicles of Organization for this Limited Liability Company were filed on Florda
rgs ) )
Florida document number -17000124322

und assigned

4

‘This amendment is submisted to amend the following.

Ao I amending nume, gnter (e new name of the limited linbility company here:

The pew name must be disungushable and contam tive wossds Lamised Laabuy Company,” the demyghation “LLC or the abbrevatam "L L O

Enicr new principal offices address, if applicable:
Principal office addresy MUST BE A STREET ADDRE.
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Enter new mailing address. if upplicable: ST N
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B. If amending the registered agent and/or registered office address on our records, enter the anme of the new

registered ngent and/or the new registered office address here:

Name of New Repigtered Apent
New Repistered Office Adidress.
Enter Flovuda sreet addidresy
, Florida
Cip Zip Code

F hevehy accept the appoimiment as registered agent and agree (0 act i vins capaciy ! further agree w comply with the
provisions of all statutes relative w the proper and complese performunce of my duties, and { am fapatiar with and
accept the obligattons of my posinan as registered agent ax provided for in Chapier 665, F 5. Or, [f s dacument i

being filed 1o merely veflect a change in the registereed gffice address, § herehy confirm thar the mneed liabiliny
compeany has heen notified in writing of this change.

1M Changing Registered Agent. Sigantare of New Registered Agent
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if smending Authorized Person(s) authorized to manage, enter the title, nume, and sddrecs of each person being added
or removed from our records:

MGR = Manager
AMER = Authorized Member

Ti!l_e Name Address Type ol Action
AMBR DANIEL PINTO 2043 NWOIRTH STREEY
. 0 Adid
DELRAY BEACH, FL 33443
W Kemiwe
O Change
3 Add
N {3 Remone
O Change
I 2 Add
Ze 2
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~ O Remave
...... O Change
0O Add
0O Remove
O Change
O Add
O Remove
0O Chunge
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1%, If amending any other information, cater chunge(s) here: iduuch additional shegts. if necessary)
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K. Effective date. if other than the date of filing: {optionul)

{11 an effective date 1a tisled, the date must be specifie und cmnot be prer so date of fifng o more than W days after filing.) Pursusm to 6050207 (X0

" Note: £f the dute inserted in this block does not meet the applicobic stungory filing requitements, this date wall not be fisted s the
document's effective date o the Departinens of State’s revords

If the record specifies & 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 flled.
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Nagnature of o nmﬁf‘c%@waw refresentative of 2 membag
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Typed-qppritad name of ngnee
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