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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: | Q\ﬁ\’C\C\GC\ Yeal Crarte Se\lvmons . \-Lb

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiuied tor filing.

Please return all correspondence concerning this madter w the tollowing:

MiCha) Shvirmon

Name of Person

\J:\tCYG\OﬁL\ oa\ Exare Solinens, LG

FirmmCompany

12310 D ALY Bive

Address

Oviande . &L 322%03

Ciy/5tate and Zip Code

R © \C vevaded yeale<xgte (om

E-mail ..J'er {0 be used tod fietere annual report notitication)

For further information concerning this matter, please call:

Mike Sovlenan WAL, 198 49K

Name of Person Arca Code Davtime Telephone Number

Enclosed ts o cheek tor the following ameunt:

§<52 3.00 Faling Fee 0 $30.00 Filing Fee & O $33.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Status &
(additional copy is enclosed) Cerulied Copy

(additional copy is envlosed)

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

Division of Corporations Mwision of Corporations

PO Box 6327 Chifton Building

Tallahassee, 1K1, 32314 2661 Lxecutive Center Cirele

Tullahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
CSrate Solhions, }TLC“

aability Company)

LeneyY cxg\ecj\o oo

and assigned

The Articles of Organization for this Limited Liability Company were filed on \ ) \ ! 2_% j \C{

Florida document number L} %Q(‘\C\QZL@ %4

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words "Limited Liability Company,” the designation ~LLC™ or the abbreviation "L.1L.C.7

Enter new principal offices address, if applicable:
(Principal office address MUST Bl: A STREET ADDRIESS) r"‘ (o3
~m &
b et} =
o O :
cpoe N T
Enter new mailing address, if applicable: i O i
'_f.'.-
(Mailing address MAY BE A POST OFFICE BOX) Al = i3
Su -i O
Cife
- <

If amending the registered agent and/or registered office address on our records, enler the name of the new

B.
registered agent and/or the new registered office address here:
Namg of New Registered Agem: M { QYLUI \ %h \5\(“@\“
12310 DN DAS Bive

New Repistered Office Address:
Fonter Fiorida street address

Oy \anAe Florida _ 325 03
Zip Conle

Ciry

[ hereby accept the appoiniment as registered agenl and agree to act in this capaciiv. I further agree to comply with the
provisions of all stutites relative to the proper und complete performance of my duties, and { am famitiar with and
accepl the obligations of my position as registered ageni us provided for in Chapier 605, FS. Or_ if this document iy

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change. T

If CRanging Registered Agent. Signature of New Registered Agent
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H aniending Authorized Person{s} authorized to manage, enter the title, name, and address of each person being added

- or removed from our records:

MGR = Manager
AMBR = Authorized Member

Type of Action

MO Cobery West 1221 W M Ave Siegd)

Qiarde, ©L L 323503 mpono

Title Name Address

O Change

O Add

O Remove

O Change
O Add
O Remove
.
£ ED CREge
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s b
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O 0 (ﬁi:mgc
=

0O Add

O Remove

O Change

O Add

O Remuove

O Change
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D.. I¥ amending any other information, enter change(s) here: (Airach additional sheels, if necessary.)

!
4
!

Tl =

.
ot

(]

In . WV 92(330B102

E. Effective date, if other than the date of filing: \ 2— } \_7 J ) S{ (optional)

(I an etfective date is listed, the date smust be specific and cannat be prior wo date of filing or more than 90 davs afier filing ) Pursuant 10 603.0207 (3X1)
Note: [ the date inserted th this block does not meet the applicable statutory filing requirements, this date will not be listed as the

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,

Dated /4734 //7 ; L;Z 0// .

T

Signature of 2 member oF authorz¢d rdprestiiative of a member

(Tichee! Shn st

Typed or printed name of signee

Page 3 of 3
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