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COVER LETTER

TO: | Registration Section
Division of Cerpurations

Poesuty Solobion D9 LLa

Name of Limited Liability Company

SUBRJECT:

The enclosed Arucles of Amendment and feefs) are submitted tor filing,
Please retumn all correspondence concerning this maiter to the tollowing:

20%%@\ 6/&\@/( LE)G»&GA

Name ot Person

/!%w«u/—y Qf:ﬁ:(,@ho-m% USA LLe

FirnyCompany

1000 6 Ablanke B ol

Address

&?ampano %t’-ach_ , ?{, D530LG

Cin/Seate and Zip Code

_ beaut anlubio ns vse® Yoo com

E-nail address: {10 be used for future annual report notification)

For further informition concerning this matter, please call:

%CJLQJH'\@ %/q nes 305

Name of Person Ared Code

Yo? 425?

Draviime Telephone Nuymber

Enclosed is a check for the following amount:

F] $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

0 $35.00 Filing, Fee &
Certificd Copy

tadditional copy is enclused)

O $60.00 Filiag Fee,
Certificate of Status &
Certified Copy

fadditionsd copy' is enclosedd

MAITLING ADDRESS:
Registration Scction
Invision of Corpurations
P.Q. Bux 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corparations

Chifton Building

2661 Executive Center Circle
Tallahassce. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' ' OF

" Meqoks DSolukions 0BA UC

(Nume of the Limited Linbility Companv us |l IOW UPPCArs un Gur records.)
[A Florda Limited [iability Company)

The Artictes of Organization for this Lunited Liability Company were filed on oY /0’3 / 20/—? and assigned

Florida document number Llj(_COOQ 27 —108)j- .

This amendment is submitted 1o amend the following:

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

mraDY CO@meerQS AA LLC

The new nanwe must be dislim_zuisﬂuhlu and contain the words “Limsted Liability Company,”™ the designation 1L or the abbreviation “LL.C”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A 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:

Name ol New Reaistered Agent:

New Reaistered Oftice Address:

Enter Florida street address

. Florida
Ciiv Zip Code

New Registered agent’s Sipnature, if changing Registered Avsent:

P herehy aceept the appointment as registered agent and agree to act in this capacity. { further agree o comply with the
provisions of all stunwtes refative tw the proper and complete performunce of my duties, and [ am familiar with and
avcept the obligations of iy position as registered agent as provided for in Chapter 603, F.S. Or, i this dogument is
heing filed 1o merely reflect a change in the registered office address, hereby confirm that the !muj(’d l'm?‘ﬂ'fi!\

company' has heen notitied in writing of this change. : =
- @ -
~y L
s 35
— =
If Changing Registered Agent, Signature of New Roommcd Jepenit -
D
Page 1 of 3 =



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from gur recards:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O add

O Renwove

O Change

O Add

3 Remove

& Change

0O Add

O Remaove

0O Change

O Add

O Remove

{3 Change

O Add

e -
— . O™dmove
. =
o [y
. G -
-0 Ciange
i

{0 Change

I'age 2 af3



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

(optional)

E. Effective date, if other than the date of filing:
{itan effective date is listed. (the date must be spevific and cannot be prior o date of filing or inore than 90 days after fiting, ) Pwsuant 1o 603 0207 (3)ib)
Note: [ the date inserted in this block does net meet the applicable statutory tiling requirements, this date will not be lisied as the

document’s effective date on the Department of Staie'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.

Dated ; )
WYa <\/\ o -

- oo

o

()

Signatifre nf a memner or TTher7ed TEpresematve of o membe

]

Page 3 of 3
Filing Fee: $25.00



