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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Hf’.al'{’f/\caﬂl SO{CHTOF) &?I’V{C'@S CCC

Name ol Limited Liability Company

The enclosed Articles o Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

“Trice { Y. Copcemmn

Nume of Persan

}-ka /‘W\cafa Solufion gé’f viceS (L

Firm/Compuny

106G Indi . S+

Address

Da«rfomo Reach Flop,pa 3314

Citv/State and Zip C “odé

hé’ﬂlﬂﬂ(ﬁafé’ SOIL{% 0N . SQFL’/LES LLC C"Jm@f COnl

E-mail address: (1o be used tor future annua report notilication)

For further information conceming this matter. please cail:

J r QL CDﬂEUV\/D DS, QTS T8

ﬁ\'amc of Pdrson Arca Code Davtime Telephone Number
Enclosed is a check for the tollowing amount:
O $25.00 Filing Fee @400 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

Cadditiomal copy is enclosed)

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

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassce, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

46 a }H\C ONE. SO | LHW DN S@f viceS LU
ity '1' :Ils”i}t' 22:{'13::”;";”5 on our records.)
DICSI and assighed

{Name of the Limited Liability Company

“LLCT

The Articles of OI‘LdIlI/.a[l()n for this Limited Liability Com anv were filed on
Florida document number L’I ?(.)(X) l MC’ O\)g

I'his amendment is submitted o amend the following
or the abbreviation

A. If amending name, enter the new name of the limited liability companyv here
" the designatian LI

Fhe new name must be distinguishable and contain the words “Limited Liabilny Company

Enter new principal offices 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)
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 2
e~ b
r~ Do)
=5 =
J : S‘: f .~ .r_‘%—: s, 8
[T - [
s ~~ —
S
Fnter Florid 1el s .
Lhfer floridad streel (auldresy o T o S0
¢ Orida street (el r::j: i m

Namwe of New Registered Agent
. Ftonda :
5 z:;&r;'mh:

New Registered Oftice Address
iy

New Registered Agent’s Signature, if changing Registered Agent

! hereby accepr the appointment as registered agent and agree to act in this capacity. | further agree to complywith the
provisions of all statues relative 1o the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Ov, if this document is

being filed ro merely reflect a change in the registered office address, [ hereby confirm that the limited liabifin

company has been notified in writing of this change
If Changing Registered Agent, Signature of New Registered Agent
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If amending 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

AMBE. Nyoka DTeokS 709 Trdiana St Wmﬁggﬁ&.&wc}

704 Ifdla./\tx_.s 1! DM'/DHLI &ﬂf‘4 R R/Rumou
232115

O Change

AMBE-  TLore @opzcm\w - O ndd
305 Ridge. Blvp Apt 13 X{

3 Change

8 Add

£ Remove

O Change

O Add

O Remaove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amepding any other information, enter change(s) here: (Auach additional sheets. if necessary.)
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(optiun'fil)

©. Effective date, if other than the date of filing:
(1 an effective date is listed. 1he date must be specitic and cannot be prior w daie of filing or more than 90 davs atier (iling.) Puersuant to 6030207 (3)h)
If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

Note:
document’s effective date on the Depariment 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.

e JUNE. [ 201
N I ﬂw@@am&

n.uun o mLmer ot awtho| H/ﬂd representative of a member

“Jrac Yy \/ (,0 D (AND

Tvped ,(r printed name of signee
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