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TO: Registration Section
Division of Corporations
SUBJECT: \g—;’ /(/ 7%/ % /‘/

COVER LETTER - '

Mo ses L C

Name d

The enclosed Articles of Amendment and fee(s) a

Please return all correspondence concerning this matter 10

|

T

re submitivd for

fLimited Liabtlity Company

iling,

the following:

- pl Villade

q,_.—-—-—\

'\)[C) ce [;’[‘7

.um of Person
(| pde CF Z

Qé”:o

KirnvCom pany 15

YA
Cﬁ-‘a(amr A‘f" 3%5()47

0,

Address

r&( @r&é(a Fr 32135

Jne vicd le

Ciev/State and Zip Code

ade @ C@m(’m% e+

E-mail add

|

For funther information concerning this maiter, pleuase call:

R Vil m[c

ress: (to be used for future annual repont notitication)

1[(30‘r) 5V/' 4/7/}/

Nank: of Pérsan

d is a check for the following amount:

et
$25.00 Filing FFee

0 $30.00 Filing Fee &
Certificate of Staits

MAILING ADDRESS: ‘
Registration Section ‘
[Yivision of Corporations {
P.Q. Box 6327 |
Tallahassee, FL 32314 ‘

|

Arca Code Daytime Telephone Number

O $55.00 Filing Fee &
Certitied Copy

(additiomal copy 15 enclosed)

0O $60.04 Filing Fee,
Certificate of Status &
Certified Copy

{addivonal copy 15 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Butlding

2661 Executive Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2017

JOSEPH VILLATE Sb
250 CATALONIA AVE, STE 506 R
CORAL GABLES, FL. 33134 (\L

SUBJECT: SOLUTION HOUSES LLC
Ref. Number: L16000044620

We have received your docq:ment for SOLUTION HOUSES LLC ang your
check(s) totaling $25.00. How,gver, the enclosed document has not been filed
and is being returned for the following correction(s);

Please return your document, along with a copy of this letter, within g0 days or

your filing will be considered abei:ndoned.

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

Jenna D Harris
Regulatory Specialist I| Letter Number: 71 7A00017784
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PR ARTICLES OF AMENDMENT
TO . :
ARTICLES OF ORGANIZATION
OF

QO/U"“CQV\ J‘/uu&("g | L-C

(Nume of the Limit

od Lighility Company as it now appears on our records.)
(A Florida Limned Liabehty Company)

The Articles of Ol‘g,dlll:!.dllﬂﬂ for this Limited [..ldbllll\' Company were tiled un 03 /O/ /;\)U I,é and assigned

Florida document number IC— OOOO W@o? 0

This amendment is submitted 10 amend the tollowing:
A. Ifamending name, enter the new name of the limited liability company here:
The new name must be distinguishable and contain the Words ~Limited Liakility Company.” the designation “LLC™ or the abbreviation =1 L.C."
- . - - A
Enter new principal offices address, it applicable: ne
" (== ]
{Principal office address MUST BE A STREET ADDRESS) _. L.
. 5] i
> e
- “rs g s
T = EE
o (ma} 4
Enter new mailing address, if applicable: -
: -
{Muailing address MAY BE A POST OFFICE'BOX) S 5'
- (s
b N
B. If amending the registered agent '.uuyur 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:
New Registered Ofiice Address:
Ermter Floridea sireer adedress
. Florida
City Zip Cocle
New Registered Agent’s Signature, if changinglRegistered Agent:
Fhereby accept the appoiniment as register

ed agent and agree (o act in this capacitv. ! further agree 1o comply with the
provisions of all statutes relative to the pr oper and complete performance of my duties, and T am fumitior with and
aceept the obligations of my position as regr.srwed agent as provided for in Chapter 603, F.S. Or, if this ducument is

being filed 10 merely reflect a change in fhii!f egistered office address, hereby confirm that the limited tiability
company has been notifiecd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
|
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records: Y . .

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MG{Q HQC«(—QF‘ 3 \(a NES 12605~ Sed il Ave O Add
/ /VI'\Q (44} f1 FL. 33/7¢6 %{emovu
7 7

O Change

MGR  USDIT SSA LLC  /js54g we /23" ST gt
/\/Cp f+‘£1 Mfl Qﬂ']/f, PL 35/('/ O Remove

O Change

0 Add

O Remowe

0O Change

3J Add

O Remove

O Change
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O Add
‘ O Remove

O Change
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D ‘i amending any other information, cnleT change(s) here: (Anach udditional sheets, if necessary.)
N 1

(uptional)

E. Effective date, if other than the date of ﬁllmg
(1 an enective date 13 listed, the date muast be spevific und cannot be prior to date of hiling or more than 90¢ days after tiling.) Pursuam o 6050207 (3 )b}
Note: |fthe date inserted in this block does nu meet the applicable statutory tiling requirements, this date will not be listed as the
document’s etfective date on the Department af State's records,
date, but not an effective time, at 12:01 a.m. on the earlier of

If the record specifies a delayed ef.ectwg
(b} The 90th day after the record is filed.
- ;'.r ™y
Dated (2'// k///P / . A I ::,-"f:
l =4 -
oy rrs i}
L: g o Axrpy,.,
Kignatur otxf member or authorized representative of 4 member o P if5===----
:SOE'@ f”{" V (5;‘& A(cuumj{a(»r/ /,ZLJJ{,”—,Z,; gﬂr’?fén‘lét‘lrw
Typed or printed name of \:gnu _" . o ’
|
b ~
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Filing Fee: $25.00




