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COVER LETTER

TO: Rugistration Section
Division of Corporations

CIVILFORCE SOLUTIONS, LLC
SUBJECT:

32395628300 From Meghan

Name of Limited {iahikty Company

The eoclimed Articles of Amendment wmd feefs) are <ubmitded tor filing,

Please return all conrespondence concering this matier 1o the following:

Cheyenne Mascley

Name of Person

Lepalsommcom, Ine.

Firm/Company

101 N Brund Blvd 1 1th Fl

Address

Glendale. TA 91203

Ciry/Srate and Zip Code

End2infinitysolutionstd:gmail.com

E-mad address: (to be used or futire annual report nutdication)

Foy further information conceming this matees, please eall:

Cheyenne Moseley

f00 77L.0R88
o ( )

Namwe ol Peron

Enclosed i3 a ¢heek tor the [llowing amount:

0O 82500 Fiking Fee 0O 530,00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Legigtration Section
Division of Comorations
PO Hos 6327
Tullnhassee, 1, 32314

Aren Cole Dagtime Telephune Nuinber

& 555.00 Filing Foe &
Centitied Capy
(addtrional copy is enlosed}

0 S60.00 Viling Fee,
Certiticate of Status &
Cenilied Copy
{adhhinamal copy is enclosxl)

STREET/COLRIER ADDRESS:
Registration Section

Division of Comporations

Clitton Building

20661 Bxecutive Center Circle
Tallahassee, IFl. 3220
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CIVILFORCE SOLUTIONS. LLO

Name of the Limlted Linhllity Company s If nuw Appents un our pecords. |
; Dy Compatty)

Lea . - - . . . L . s - - 2T
Fhe Articles of Organization for this Limited 1iability Company were filed on V710l

and assigned
Florida document number L17000149312

This amendment i submitted 1o amend the following:

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

End2Infiniy LLC

The new nume must be distinguishable and tonuin the words “Lieuiled Liability Cempuny,” the desipnation "LLC” ur the ublreviauun “LLCT

-2
. [ ~t]
Enter new principal offices address. if applicable:

. =
e
(Principat office vddross MUST BE A STREET ADDRESS) :

ey

A

.1 -

- L

& -
Enter new matling address, if applicable; -

. e
(AMailing uddress MAY BE A POST OFFICE BOX) - 5

- \

5

B. If amending the registered agent and/or registered office address on our

records. enter the name of the new
registered asent and/or the new registerced office address here:

Name of New Registgred Agent:

New Registered Ofiice Address:

Fouter Plovicdusrecr e ledross

. Florida

Cine ZipCode
New Registered Apent’s Signatmnre, it changing Registered Agent:

I herehy accepr the appomiment s regisiered agent and agree (o act i this capaciiy. 1 firther agree to comply with the
provisions of all stasutes relative io the proper and compleie performance of my diies, and 1 am familiar with and
aceept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, §f this document is

heing filed o merely reflect a change in the regisicred office address, T hereby contirm thas ithe linnted hobiliny
company has heen aotificd in writing of this change.

H Chuanging Registered Agent, Signature of New Regivtered Apent

i"age 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Memnber

Title Name Address Type of Action
O Add

O Remove

0O Change

CF Add

O Remove

[ -
Lt ]
03 Change =5
@
-

O Add

(S

O Remove -5
o
0O Change €
- - ~—

-

O Add

O Remaove

0O Change

0 Add

O Remove

O Change

O Add

0O Remowve

O Chunge

Pape 2 0f 3
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D. H amending any other information, enter change(s) here: (Auach addinional sheers, if necessary.)
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E. Effectdve date, f other than the date of fHing: (optionsl}
(I#an effective dote 35 lsiod, the date it be speuific and cannut be prior to date of flling ar eoee than 90 deryx after filing ) Pursiant to 605.0207 (JHb)
Note: If'the dare inserwed in this binek does not mect the appiicable Atatutory filing reqairements, this date will not be lided as the
document's effective date on the Department of State’s racords.

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 TS L zZer g

e

Signsture of 4 mamber or suthofized repreacoative of 2 member

David Lynn Williams 11

RIS .

Typed vt printed nume of 1gnee

Pagedol3
Filing Fee: $25.00



