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COVER LETTER

TO: Registration Section
Division of Corporafions

SUBJECT: -S'-m?\c So\ukr.‘onj _I(\ N Sjr Men 1f5 LLC

Namwe of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please retumn all correspondence concerning this maiter to the following:

QM\ Mﬂ MM ON D

Nane of Person

_S-‘m{?\ﬁ’ SQ\U(‘\I.QI'\S \If\dég'lMen#_S LLC

FirmiCompuny

Neod Toudhton QOC«A [f TD]clqw() Saide 1572

Address

._SC{C\<SUV1\J'|\\C FL 39’)5’“[@

C u-.";l.m and Zip Code

S mp\e.Sc)lUv\\ons lﬂ\ieslw’\ernL “C aigmq [, Com

E-muit address: (1o be used for futere anoual repon notification)

For further information concerning this matier, please call:

(\Pcuu\ l—h\mMoMb 904, _3[%- 193Y

Naine of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
S 825.00 Fiting Fee 1 $30.00 Filing Fee & £ $55.00 Filing Fee & O $60.00 Filing Fec.

Centifteate of Status Centified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street_Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Simple Solutions Trvesimeats LLC .. 2
¥ {Name of the L. Imlll‘d\ II_mInhIL(Jo:n any .:\llt 1(10“ ;‘ e).lr\ on our recordsy.) Foiy m . ﬁé
(A Frarndu Lumited Liabitiny Company -

f"‘;u.. ¥

The Articles of Organization for this Limited Liability Company were filed on L’ l 7

A0 ) ré:i dnd H‘%anct‘;\
_ ! o
Florida document number _ L 1 710 DO 0 78 .baQ 8

Thu X
N
THT R
This amendment is submitted 1o amend the following: R

= b
Ao If amending name, enter the new name of the limited liahility company here:

The new name must be distinguishoble and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1.C.~

Enter new principal offices address, if applicable: L—% LP OO _;}%:).L,Ld\iﬂl'\ %&
(Principul office address MUST BE A STREETADDRESS) >\ o 10O Suile (5D

jc!(‘r(\éoﬂ\g‘fu@{ L _ 39246k

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE 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:

Nanmic of New Reaistered Avent:

New Registered Oftice Address:

Enter Florida sirect wddress

. Florida

Citr Zipr Cendye
New Registervd Agent's Signature, il chanving

Registered Agent:

[ hereby accept the appoinsment as registered agent and agree to act in this capac itv. ! further agree o complyv with the
provisions of alf stanies relative 1o the proper and complete performance of my duties, and I am Jumiliar with and
aceept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this document iy

heing filed 10 merely reflect a change in the regisiered office address. hereby confirm that the timited liability
company has been notified in writing of this change.

If Changing Registered Apgent, Signature of New Repistered Agent




Af uménding Authorized Person(s) autherized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = | Mapager
AMBR = Authorized Member

Titl Name Address I'vpe of Action

~

Sec. ma\noggmf ul\mma\m 1335 ?Dur%css U:H D7 Diadd

jﬁ\C_KS O(N\J-\ \ \ ¢ , C L ORemove

3 AR \*| (( M Change

OAdd

CHRemove

OChange

CAdd

CRemowe

CiChange

O Add

ORemove

dChange

CIAdd

ORemove

OChange

O Add

O Remove

OChange




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

E. Effective date. if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of tiling or mure than W days after filing ) Pursusant to 605.0207 (3Xb)
Aote: [fthe date inserted m this block does not nieet the applicable statutory filing requirements, this date will not be listed as the
document’s ctfective dite on the Depanment of State's records.

If the record specifies a delayed effective date, but not an effective time. at 12:01 @&.m. on the carbier of: (by  The 90th day atier the
record is filed.

Doed_Duly R0 C A0AaD.

?QJ—& l HA 4| MDI\:J

Signature of & member or authorized representative of @ member

Qm\_ Hﬁrk’m«o D

Typed or printed name of signee

Filing Fee: $25.00



