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| COVER LETTER

TO: Registration Section
Division of Corporations .

A.p—‘)_( Selwbions Group of Flon‘Jq’ LitC

SUBJECT:
Name of Limated Liability Company

The enclosed Artickes of Amendment and fee(s) are suhmitted for filing.

Please return all correspondence concerning this matter to the foellowing:

jolf\v\ R . MOOoL'/

Name ot Person

LLC

ﬁ?t;ﬂ Selutbions Gh“‘? of Florida

Firm/Company

"’7‘{0 Farerson Street FE 20f

Address

Jackssnville  fL 32207

™ P—
Citv/State and Zip Code

John@ asqnefl. con

E-mail address: (1o be used for future anual report notification }

For further information concerning this matter. please call:

jDL\-\ K . M0gJ~f

ul(_?()"f } 228- §§°3

[haytime Telephone Number

Name of Person /

Enclosed is 4 check tor the tollowing amount:

W7$25.00 Filing Fee 1 $30.00 Filing Fee &
Cerntificate of Status

Mailing Address:

Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Area Code

{1 $60.00 Filing Fee,
Certificate of Status &
Centified Copy

Gaddinonal copy is enclised)

(21 $35.00 Fiting Fee &
Certtfied Copy
taddionat copy 15 enchosed)

Street_ Address:
Registration Section

Division of Corporauons

The Centre of Tallahassee

2415 N. Monroe Street., Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZ

ZATION
OF

ﬂ pg,( Selutbions GfOuP of Florrda
{Name of the Limited Liability Company ay it now appe

lLc
(AT al. D

ars on ofir records. )
Aibilny Company)

I'he Articles of Organization for this Limited Liability Company were filed on 3 /20 / 2017
Florida document number

L170000(2498%

I'his amendment s submitted 1o amend the foliowing

and assigned

Ao Ifamending name, enter the new name of the limited liability company here

I'he ew name must be distinguishuble and comain the words ~Limited Liabilite Company

RS

3 any.” the designation
Enter new principal ofTices address, il applicable

or the abbreviation =1 1L.C.”
{(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable

(Mailing address MAY BE 4 POST OFFICE BOX)

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

” ~2
F. f i ]
S
[
. =
Name ot New Revistered Avent = -
. - . fass )
New Rewistered Ottice Address k!
Lniee Florida street address :ﬁ )
v Ty = O
. 1y ——
. Florida «» o
Ciny
New Registercd Agent’s Sionature, if changing Registered Agent

Zi,ri'f{x."ﬂ g
mMm
P hereby aceept the appointment as registered agent and agree to act in this capacity, 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete perfirmance of my duties, and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, I°S. Or, if this document is
heing fited 1o merely reflect a change in the registered office address, T herebv confirm thar the limited tiahilin
company has been notified in writing of this change

If Changing Registered Agent, Sigaature of New Registered Apent




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

M R LA);“&'QW\ M Mbw!\r 1§770 Jimn Courd OAdd

:quk_SMV;”c , FL 32-2(9 )'dRcmm-u

OChange

OAdd

ORemove

OChange

[add

CIRemove

LlChange

OaAdd

ORemove

OChange

[OJAdd

COiRkemove

HChange

Oadd

CRemove

CiChange




D. If amending any other information, enter change(s) here: (luach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
{1 an etfective date is lisied. the date must be specitic and cannot be prior w date of filing or more than 90 dayvs atier filing.) Pursuant o 6030207 (3)(b)
Note: Ifthe dare inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
decument’s effective date on the Department of State’s records.

F the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the cardier oft (by The 90th day after the
record is filed.

rd
— 2022

b R oy

USignuluru of & member or authorp@drepresentative of o member

job\r\ }Q. MOOJﬁ/

Typed or printed name of signee

Dated jaﬂ Y- r\’/ _3

Filing Fee: S25.00



