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COVER LETTER
T Registration Section

Division of Corporatinns

3L SOLUTIONS 1LLC
SLUBIECT:

Nime of Linured Liability Company

The enclosed Articles of Amendmeat and feets) are subinitted for Dling.

Please recurn all correspondence concerning this mater 1o the foltowing:
DAVID STRONG

Name of Person

QUALITY TAX & AMCCOUNTING SERVICES LLC

Firm/Company

I3 S RIDGEWOOD AVE
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Address :r.];-}
35’_}-(
SOUTH DAYTONA FL 32119 wne
rr\"ﬂ
iy Sure and Zip Code l"ﬂc-ﬂ
Ly
NANID.QFSINCEONATTLCUM 1 I:‘*\
E-mail address: (16 be wsed tar [uture annual report notiication)
For turther inturmation concerntng this inatter. please call:
DAVID STRONG 3860 T61-78558
al | )
Name of Person Arcu Code Davtime Telephone Number
Enctosed 15 a check for the fultowing wmount:
= 525.00 Filing Fee L1 S30.00 Filing Fee & [ 855.08 Filing Fec &
Certificate of Status

C $60.00 Filing Feu,
7ertified Copy

Certificate of Staws &
Certitied Copy

Cuddition:] copy s enclosed)

tadditionz] copy 1 enclosed)

Mailing Address:

Street_Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
2415 N, Monroe Street. Sane 810
Tallahussee. FL 32305

Tallahassee, FILL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JBESOLUTIONS LLC

{Name of the Limited Liabilitv Compans as it nuw appears on our records. )
1A Flonda Linited T Tie Campanyy

- . . L . . . . . -1 1-2018
Fhe Articles of Organization for this Limited Liabiiity Company were filed on O4-11-201

. RONDOU R8T
tlorida document number L 1500009187

and asstgned

Thiz amendment is submitied to amend the following:

A, Mamending name, enter the new name of the limited lability company here:
IBLCONTRACTORS LILC

The new name must he distinguishable and contam the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation ~L.L.C.”

Enter new principal offices address. if applicable:

{(Principal affice address MUST BE A STREET ADDRESS)

Yk
34285
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Enter new mailing address, il applicable:
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{Muailing address MAY BE A POSTOFFICE BOX)
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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 Registered Agent:

DUALITY TAX & ACCOUNTING SERVICES LLC

New Registered Otfiee Address;

S35 RIDGEWOOD AVE

Enter Florida street address

SOUTH DAYTONA

Florida 32119

Ciry

New Repistered Apent’s Signature, if changing Repistered Agent:

Zipp Cende

fhereby accept the appoinmment as regisiered agent and agyee v ace in this capaciiv. 1 further agree w comply with the
provisions of all statutes relative to the proper and complete performance of my duties. aned { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely veflect a change in the regisiered office address. I hereby confirm that the limited liabilin:
company: has been notified in writing of tiis change. '

_ ==

EChunging Registered Agent, Signulun“l’ New Registered Agent




or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

If amending Authorized Person(s) authorized to imnanage, enter the title, name, and address of each person _heing added

Address

T'vpe of Action

OAdd

CIRemove

O Change

OAdd

LIRemove

FHPRLTERIER

14 43385Y HY Yyl
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ORemove

CChange

ClAadd

ClRemove

ClChange

DJAdd

CRemove

OChange



D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary)
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E. Effective date, if other than the date of filing:

{optional)
4 an effective date i~ listed, the date must be specitic and cannot be prior 1o dae of Bling or more than W2 davs after Bling.) Pursuant w 6030207 (3)(h)

Nate: irthe date insened in this block does not meet the applicable statsory filing requirements. this date will not be listed as the
docurment’s effective date on the Departnwent of Stte’s records.

[f 1he record specifics adefaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90ih dav atter the
record is tiled.

JULY 7th 2021
Draced .

[

V Signature™®B1 a member or authorized representative of a member

onnh Tass

Typed or printed name of signee

Filing Fee: $25.00



