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COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: TJed: e Shaw DI scby t}‘(’*—/ SO{U“{?\O/\S E\/‘/V) , LLC

Narmve of Limited Liabitiy Company

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

Please return il correspondence concerming this matter to the following:

Julie ]l Show

Name of Person

Disubilihy Solotions Frm, Ll

Firm/Company

12345 HMHeron Cove loovrt

Address

JoucK sonvu, e, Floridk 329108

Cits/State and Zip Code

[967 i sha\vv & piNay . Corn

J5-mail addresgdto e used Tor future anoualPrfport notiticationy

For further information concerning this maiter. please call:

Jvl.e ) Shaw 386, 569 5330

Namwe of Person Area Code Pavtime Telephane Number

Enclosed is a check for the following amount:

0O 52500 Filing Fec 0 $30.00 Filing Fee & O $55.00 Filing Fee & $60.00 Filing Fee.
Certificate of Status Centified Copy Centificate of Status &
tadduional copy 1 enclosed) Certtfied Copy

taddinonal copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee. FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

olie Shaw Disabhility Solvhons Firm, Lie

{NSame of the Limited Liability Company as it nowbippears on our records. )
(A Flonda Tinnted Tiabality Company

—

O PO o

The Articles of Organization for this Limited Liability Company were filed on and, ZlS\IL.nt.d

C Z
- . l
Florida document number . - .
F\.\
This amendment is submitied 10 amend the following: -
A. Il amending name, enter the new name of the limited liability company here: ) iy

Disebility Olvtions Firm, LLl - &

]
The new name must be distinguishable unﬁ contain the words ~Limited Liahility Company.”™ the designation “LLCT or the abbreviation ~LL.CT

Enter new principal offices address, if applicable: Lga ‘7% J’/f FO/} CO\/’@/ éOUf 7“

(Principal office address MUST BE 4 STREET ADDRESS) \Ml clspnv il c, Flopr,

' 322/3

Enter new mailing address, if applicable: / 9\2 7\5 HCPOA /1@96_/ COU/1 +
(Muiting address MAY BE A POST QFFICE BOX) TucKsonvy lle F(

222.(%

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 of New Revistered Agent: :I'U / ré__ m g h&—v{/
New Regisiered Otfice Address: / 8 ;; E 25 J'j &( DY, l { qﬁ MY/ (fd Q{Q (7] l

Enter Florida sireer adidress

T&C/K(S/)‘QU///p . Florida \522/8

iy Zip e

New Registered Agent's Signature, if changing Registered Agent:

fhereby aceept the appoiniment as registered agent and agree 1o act in this capacity, 1 further agree (o comply widd the
provisions of all statwres relative 1o the proper and complete performance of my dwies. and 1am famitioe with and
accept the obligations of niy position as registered ugent as provided for in Chapter 603, F.S. Or, if this document is
heing fited to merely reflect a change in the registered office address. | hereby confirm that the fimited liabilite
company hes been netified Dveriting of this change,

If Changing fRegistered Agent, Sighature of New Registered Agent
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If ﬂﬁlt‘;ldil’lg Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address I'vpe of Action

GED/ Julie M Shaw 12515 Heron Coye. ofm
- . , , Coor1
PF&&( Lﬂ/’f)ff \JVVKQO/\V‘//({ [;f [0 Remove

5}&19

O Change

D Add

O Remove

O Change

O Add

O Remuove

O Change

0O Add

O Remove

O Change

O Add

O Remove

0 Change

0 Add

O Remove

O Change
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"D. If amending any other information. enter change(s} here: (lrach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: 7 /Q // 8 (optional)

(I an eMective date s Hsted, the date must be specific and cannot be prioe lu/(l:m.' it ﬁ)‘lng ar more than 90 days alter Rling.) Pursaant to 605.0207 (3K
Note: [f1the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date vn 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.

Dated KTU[\/I /O . QO[ <. oL =

(v
\:Ln.ﬂurc off 2 member or authorized representative ol a member 4
Ny

Jolie . (V] Shew, LED

Typed or printed name of slylh

Page 3 of 3
Filing Fee: 825.00



