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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2017

JAMES E. SIMON JR
1821 SW 97TH TERRACE
MIRAMAR, FL 33025

SUBJECT: SIMON SOLUTIONS, LLC
Ref. Number: L17000015777

We have received your document for SIMON SOLUTIONS, LLC and your
check(s) totaling $52.47. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION - INC, but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed
blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Stacey M Warren
Reguiatory Specialist I Letter Number: 017A00006144

www.sunbiz.org
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COVER LETTER

TO: Registration Nection
Division of Corporations

SIMON SOLUFIONS, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submutted for filing.

Please return all correspondence concerning this matrer to the tollowing:

FAMES ESIMON, IR

Name ot Person

SIMON SLOLUTIONS, LLC

Firm'Compuny

G031 PEMBROKE ROAD

Address

PEMBROKIL FL 3325

Civ/State and Zip Code

stmonsolutionstlefdgimail.com

E-mail address: (o beased for future annual report notification)
For further intormation concerning this matter. please call:
James F. Ston, Jr. DRE 270-8352

at | ]

Name of Person Arca Code Davtime Telephong Numbgr

Enclosed is a cheek for the following amount:

B $25.00 Filing Fee O $30 00 Filing Fee & O $35 00 Filing Fee & O $60.00 Filing Fec.
Certificate of Status Cutified Copy Certificate of Status &
(additional copy is enclosed) Cernfied Cops

Ladelitionl Copy i< enclosed)

MATLING ADDRESS: STREFT/COURIER ADDRESS:
Registranon Sceetion Registration Section

Division of Corporations Divison of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, F1L 32314 2661 Exceutive Cener Crrcle

Tallohassec, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{(Name of the Limited Liability Company as it now appears en our records.)
(A Florida Limited hability Company)

Tanwary 19, 20 :
January 19. 2047 and assigned

The Articles of Organization for this Limited Liabihty Company were filed on

Florida document number 113000013777

This amendment 1s submitted to amend the following:

A. I amending name, enter the new name of the limited liability company here:

The new name muost be distinguighable and contam the words ~Lumited Liabikity Companvy.” the designation “L1LC o1 the abbreviation ~L.L C.7

Enter new principal oftices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

9031 PEMBROKE ROAD

PEMBROKE PINES, FL 33025

- O TR R AT
Enter new mailing address, it applicable: PN2TSW 7T TERRACE

(Muailing address MAY BE A POST OFFICE BOX)

MIRAMAR. FL 33023

B. 1If amending the registered agent andior registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

JANMES E.SIMON, IR,

Nanie of New Registered Agent:

9031 PEMBROKL ROATY

Foeer Flovide strect addross

New Repistered Office Address:

33025

PEMBROKIE PINES Florida -
in Zip Cod

New Registered Agent’s Signature, if changine Registered Agent:

[ hereby aveept the uppointment as registered agent and agree 1o aet in this capacin, { furither agree to comply wiih the
provisions of all statures relative to the proper and complee performance of my duties. and am fd@iiliar with. and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this dociohent is
heing filed to merely reflect a change m the registered office address, I hereby confirm that the limiréd liahiliT

a

caompuny has been notificd navriting of this change. . i

oy O

Y
——

-

LA

I Changing Registered Agent, Signature of ;\'c&?l(:éislvri;‘d Apent
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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:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR JAMES B SIMON, JR. IR21 SWITTH TERRACFE
W Add

MIRAMAR, FLL 33025
O Remone

O Change

MOGR JONATHAN B SINMON 1450 HAMPTON AVENLIE
Add

STARKE. FL 32091
O Remove

O Change

AMBR JARAN B SIMON 305 MILLER RD APT. C
= Add

DiLANTD, FLL 32724
O Remove

O Change

D f\(lll

O Remove

Ct Change

O Add

O Remaove

o O Chiiige

et - patrel
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o= = O Remove
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O Change
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1. If amending any other information. enter change(s) here: (Attach additiona! sieets. [f necessar g

. ) . . Iridav. February 10, 2017
E. Effective date, if other than the date of filing:

{optional)
(I an eftective date s listed. the date must be speeific and cannot be prioe 1o date of Giling or mote (B Y0 divs atier ing) Pursuant 1o 6050207 (3)(b
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State s records

If the record specifies a 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 filed.

February 10 2017
Dated
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Filing Fee: $25.6G0



