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COVER LETTER
TO: Registratinn Section

Division of Corporations

TR anguape Solutions of Northwest Floridi, 1,10
SURJECT:

Name ol Limited Lighitity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

' Please return all correspondence concerning this matter to the following:

Erica D). Ontiz and Jenny Patricia Scon

Naine of Person

Firm/Company

3666 Sandstone Drive

|
Address

Pace. B 32374

CitwrSrate and Zip Code

languagesolutionsnw florda@ gmail com

E-mail address ito be used for future amnual report nobfication)

For further information concernting this maiter, please call: —
Zn D
e =
Erica Ortiz or Jenny Scott a1y 5406993 e —
| al { ) T =~
Name of Person Area Code [hvitme Telephone Nu:nti;; . B
-
oot r
| me= 2
-
linclosed is a chieck for the following amount: :‘-: U
o
O $25.00 Filing Fee O S30.00 Filing Fee & O 355.00 Filing Fee & B S60.00 Filing Fev,
Certilicate of Status Certified Copy Cenifigate of Status &
taddivunal copy s enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O). Box 60327 Clifton Building

2661 Executive Center Circle

Tullahassee. FIL 32314
Tallahassee, FL. 32301

a374



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FANGHAGE SOLITTTONS OF NORTHWEST FLORIDA U LLC

iSame of the Linnted Lisinliy Company as il now_appears on vur records.)
A Florida i,lll'lllt‘ﬁ [

Jability Company)

T S Ohroantisats e thie | iahili . o [ 23 APRIE 217 )
Fhe Articles of Organization lor this Limited Liability Company were [iled on and assigned

o ATFO000Y2E 36
Florida document number 117000092136

This amendment is sabiitted to amend the following:

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

The new name mast be distingoishable and cantain the words *Limited Linbility Company.” the designation "LLCT octhe abbreviation =1 1LC.7

R " " - . 5660 Sandstone Drive
Enter new principal offices address, if applicable: 666 Sandstone Drive

(Principal office address MUST BE A STREET ADDRESS) e H1 32571

L)
=
Enter new mailing address, if applicable: & -
1
(Mailing address MAY BEE A POST OFFICIZ BUX) D Lﬁ
™, i
-
G oW
=)
B. 1f amending the registered agent and/or registered office address on our records, et r

it

r. the Hame of the new
registered agent and/or the new registered office &

address here:

.‘-{

Name of New Repistered Agend:

New Repistered Office Address:

Enter Florida street address

. Florida

Cliry Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appoiniment as registered agent and agree ioract in s capaciiy. { further agree 1o comply wirh the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if thix dociment is

being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited fiability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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Af amending Authorized Person(s) authorized to manage, enter the title, naine, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

itle Nane Address Type of Action
MR Tenny Patricia Scott STYT Pescara Drive
O Add
Trace. FIL 32571
O Remove
Change
MR

Lirica e LaTorie €, 3660 Sandstone Pove

O Add

Pace, 1. 32571

O Remove

B Change

O Add

O Remove
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O Change

O Add

0O Remove

O Change

O Add

0 Remove

0O Change
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D. If ainending any other information, enter change(s) here: (Arach acdditional sheets, if necessary.)
The amemdment being requested is simply o carrection

Ihe nanmws of the inanagers inour initiad document were
mised, T

Ihe Fast names seent 1o have been misplaced along with the middle initials onthe documents we received

Any gquestions please contact us at the LELCs contact intormation if” veu have any quesions
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Effective date, if other than the date of filing

_ {optional)
{1 an effective date is listed. the date muse be specitic and cannot be prior to date of filing or more than 90 days afler Hling. ¥ Pursuant o 605.0207 (3uby
Note: 2 inse in this : :

If the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as tw
document’s effective date on the Department 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

: 12 haly
Dated )
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e SrgnItfrt of ymember or autharized iepresentaiive of @ membet

Erica ). Cetizoand Jenny PN

Typed or printed nume of signee
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Filing Fee: $25.00



