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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ALLIANT SSP LLC

The enclosed Notice of Correction to the Articles of Orginazation
and fee(s) are submitted for filing. Please return all correspondence

concerning this matter to the following:

JACK L. TOWNSEND, SR.

Name of Person

LAW OFFICE OF JACK L TOWNSEND SR

Finn/Company

6408 EAST FOWLER AVE

Address

TEMPLE TERRACE, FLORIDA 33617

City/State and Zip Code

JACK@JACKTOWNSEND.COM
E-mall address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JACK L TOWNSEND, SR 813 914 7363
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for filing: il  $25.00 Filing Fee
)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF ALLIANT SSP LLC

The Articles of Organization for this Limited Liability Company were filed on SEPTEMBER 6, 2016
and assigned Florida document number L16000166750.

This amendment is submitted to amend the following:

1. Amending Authorized Person(s) authorized to manage, enter the title. name. and address of each person

being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Address Type of Action
AMBR JACK L. TOWNSEND, SR. 6408 EAST FOWLER AVENUE
TAMPA, FLORIDA 33617
Remove
AMBR ANGEL DEL MONTE 1705 NORTH 16TH STREET
TAMPA, FLORIDA 33605
ADD
Effective date: Filing date
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