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COVER LETTER

T Registration Section
Division of Corporatlons
SUBJECT:

bactess  Soluhions

Namxe of Limited Lizhility Campany

The enclused Artictes of Amsendiment and feots) are submiited for Gl

Plesse retern all cunespomlence concermng this mutter to the following:

RQmﬁsh Ye |

Name of Pervon

Yorteess Solvbon s

FrCosrpany

Wf\f? Len F)C(/]-)'D]}"ip,q M

i

oflanfo FL ;ﬂg)‘{]

uy/Seate and Zip Code

Pal— \pal © vehoo Lom

E-mzx] adsdresd (o be taed for futare 2neosl cepont entification)
Fon further informastion concerning this marer. please cull:

R amgsh Yl

»

~ e
™ pomar’
. =
«H07,_Y|2- Fos5X = 3
Narme of Person Area Cade Daytirme Telephone \‘nm!%t- ~
S wt
e
M, -
0
Enclosad s a check for the follying amount: f_)_ ‘_1_;
Zos ‘|._
O 32500 Fiting Fee 33000 Filmyg Fee & 0 35500 Filuyg Fee & O $60.00 FilingFee. o
Cewifican of Staos Centified Cupy Certificuté Of Stutus &
(ad&nonst copy o enclownd)

Cenified Cupy
(sd&uasad cupy b ewiied)

MAILING ADDRESS:
Repmstration Sevtian
Division of Corpatations
P.O. Bux 6327
Tallahussee, FL 32314

STREET/ACOURIER ADDRESS:
Reptsirution Section
Division of Corpuratiuns
Clifion Buitding
2661 Executive Center Cucle
TFallahassee., FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

fFor }(tqc, §DW+ w)$

IName of the Linnted Einkility Company m i now_tippears on our recurds. )
(A Flonda Lomted by Congany}

The Articles of Organization for this Limited Liahifity Company were filed on ? / 50/ } 7
Flonids document number I l 2 {gz()l Q{éé g 6] .

This amendment is submitted 1o amend the following

and sssagned

A. If amending nume, goter the new pame of the limited Liability company here: i
The new aame mnu be distingrishable 2nd comtain the winds “Limgted L abd iy Company,” the desttnetan “1L1LT o the ables tmn “1_1.(
Enter new principul affices 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)

|
i
| |
B. Il amending the registered agent and/or registered office address on our records \
registered agent and/or the new registered office address here

. enter the name of the new

l
Py Lo l
-~ p2
ANy . L gl =
Nanme of New Reoistered Aegcnt: e e
L - , 1
e [ A ] aie
. PR - ae
New Recistered Otfice Address: T 5 i
Enter Florida stroes acdidress o® L3 ! r\.
AT 1
l-'londav- Y ' will
G C‘/ L3 M&fl‘
New Registered Agent’s Signature, if changiog Registered Ageat

=

5
! hereby accept the appoinimen; as registered agent and agree to act in this capacity. | funther agree to camply with the

provisions of all statuies relative to the proper and comnplete performance of my duties, and 1 an familiar :u'ifh ard
accept the obligations of my position as registered agent as provided for in Chaprer 605. F.S. Or. if this document is
being filed io merely refleci a change in the regisiered office address. | hereby confirm that the limited liabilin
company has been notified in writing of this change

Il Changing Registered Agrnt. Signatoce of New Regivered Ag
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If smending Authorized Personts) sothorized to mansge,

or remaved lram our records:

MGR=

Manager

AMEBR = Auothorirsd Member

Title

Ampl

Name

/\)\Omfﬁ? l(\ ?O‘l

Address

Bt \eneliw  Phatrtetion o2 m,\a/

Type of Actian!

Of)w’a) FL 22629

O{Remove

O,Canpe

|

0! add

Q|Remove

O Change

O Change

O Add

O Remove

LNy

VAR

i
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D. If amending any other information. enter changets) here: (Anach additional sheets. if necessary.)

E. Effective dote. if other than the date of filing: (opl.ﬂm!

(If an effective dipe is tiseeed, e deir cxast be specific ndmuhmmdmdﬁhuwmthm%dzwnﬂ:r&m.l ﬁ;m:tq '.0207(3)('1-:)
Note: If the dute uxeerted i dhos block does oot nxet the applicable sunwany filing requirements, lhﬂ’d.nc mtgmt be s as the

document’s effective date on the Depantmem of Siate’s recards. -
SR
f:'; -
if the record specifies a delayed effective date, but not an effective time, at 12:01 a..m onithe ea ﬁr of:
(b) The S0th day after the record is filed. W
R "
e o

Dacd (VY VY .22l 7

?65@@

l::

of 2 mxnhier or wtharized reprewnttive of o member

é‘{‘ Cﬁ‘%} MF'-’U{@?

— Typed ar proted nome of dpnes

Page 3of 3
Filing Fee: $25.00




