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COVER LETTER

T Registration Section
Division of Corporations

NULINE SOLUTIONS LLC
SUBJECT:

Namwe of Limited Linbiky Company

The enclosed Articles of Amendment ind fee(sy are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

ERWIN ANDERSEN

Namg ol Person

NULINE SOLUTIONS LLC

FirnCompany

Y08 RIVERSCAPE STREET

Addiess

BRADENTON FLORIDA 34208

Cinv/State and Zip Code

crwinf@nulinesolutions.com

E-marl address: (o be used for futuee annual report notification)
For lurther infurmation concerning this mater. pleasce call:

JOHNNY E WANMMOCK DAY 465-0463
HI| )
Namwe of Person Arca Code PNaytime Telephone Number

Enclosed is a check for the following amount:

E S25.00 Filing Fee O $30.00 Filing Fee & O $53.00 Filing Fee & 0O $60.00 Filing Fee,
Centificate of Status Certified Copy Certificare of Status &
tadditional copy is encloseds Certitied Copy

Caddibonal copy s enclosedd

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tallshassee, FILL 32314 2661 Exceutive Center Circle

Tullahassee, FL 32304



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NULINE SOLUTIONS LLC

(Name of the Limited Liability Company as it now appeaies o0 our records, )
1A Florida imated Lty Companyt

. ) . o . e - b "H 24,2
Fhe Articles of Orgamization tor this Limied Liability Company were filed on MARCH 24. 2017

L 17000067658

Florda document number

This amendment iy submitted to amend the following:

A, Ifamending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation 1,1.C™ or the abbreviation “1.[1 (27

Enter new principal offices address, it applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

. . - . ] C) I YVETT NS A
Enter new mailing address. if applicable: PO BUX 24. PALMETTO. FLORIDA 34220

(Mailing address MAY BE A POST OFFICE BOX)

B. It 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:

Name of New Reaistered Agent:

New Registered Oftice Address:

fmter Flartdea sireet adidress

. Florida
Cliry Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

! herehy accept the appointment as registered agemt and agree o act n this capaciiv, 1 further agree o comply with the
provisions of all stavwies relative 1 the proper wid complete perfornance of my ducies, and [am familiar with and
acceepd the obligations of my position as vegisiered agent as provided for in Chapter 605, F.S. Or, i this document is
heing filed to merelv reflecr a change in the registered office address, T hereby confivm that the limited labilin:
compeny has been notificd in writing of this change.

IT Changing Registered Apeat, Signature of New Registered Apent
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1) anwnfling 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 Tvpe of Action
MGR JOHNNY E WAMMOCK PO BON 24 PALMETTO. FI. 34220
= oAdd

£ Remove

O Change

O Add

0O Remove

[ Change

O Add

O Remove

O Change

3 Add

O Remove

30 Change

O Add

0 Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Aiiach additional sheees, if necessary)

;

o))

. Effective date, if other than the date of filing:

(optional)
(T an elfective date is tisted, the date must be speciliv and cannst be prior e date of kling or mere than 90 days afier filing.) Puesuant w 6030207 (3b)
Note: [f aic inserted in this

[f the daie inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as the
document’s effective dute on tie Departiment of State's reconds

If the record specifies a delayed affective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

DECEMBER 18 I8
Dated

Q:Mturc o3 mtmbur or authorized representative ol a member

Typed or pninted name ot signee
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Filing Fee: $25.00



