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COVER LETTER

T(): Registration Section e o
Division of Carporations

Fin Repuir Soluons. LLU
SURIECT:

Name o8 Limited Liability Compay

I'he enclosed Amicles of Amendment and feets) are submitted tor filing.
I

Please return all correspondence concerning this matter 10 the following:
|

Ashles Jackson

Namwe ol Person

Fin Repaur Solutions, LU

Firm Company

2066 Curpathian Dr

Address

Apopka. FIL 32712

City Stane and Zip Code

frs.handy seduttons @ gmail com

F-mat addres: (to e tsed for fature annual report notificinon)
,
For further information concerning this miatter, plc%lsc call
|
Andiley Fackson 407 REEERAT P
] | atl )
Name of Perwon Area oo Das time Telephone Number

nctosed is a cheek 1o the following ameunt:

= S50 Filing Fev 0 $30.00 Filing Fee & O $35.00 Filing Fee & O S60.00 Filing Fee.
Certilicaiv of Stawus Certifted Copy Certificate of Status &
Laddrisnat copy s avlosed) Ceitified Copy

Gadditonal copy s enchosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corparations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, F1 32304 2413 N, Monroe Street. Suiie K10

-

Taltahassee, FL 32303



ARIFICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fiv Repuit Solutons, LLC

fity Corpiny s il now appesars onour records.)

(Name uf the Limited {
rabdiny Company

A

ARV .
AN and assigned

The Articles of Organization tor this Limited Liability Company were filed on

o s SO0 1Us 3y |
Florida document number LSOO

This amendmuent is submitied 10 amemd the following:

A, ITamending nume, enter the new name of the limited liability company bhere:

Ihe new name mst be distinguishable and contain te words “Limited Ligbiliny Company,” the designation “LLC or the abbeeviaton Ill;\’
=)
Enter new principal offices address. it applicable: il 3
| - .oty
.o - e N . T e m
(Principal office address MUNT BE A STREET ADDRESS) e Ik
! ] " '
o
T Tom .5—?,
£ {l:alr ':
Enter new mailing address, if applicable: e e N

(Maiting address ALAY BE A POST QFFICE BOY)

B. If smending the registered agent and/or registered office address on sur records, enter the name of the new registered

agent andfor the new registered office address here:

\ Ashles Jackson

e of New Registered Agent:

2066 Carpathian i

New Reolstered Oftice Address:

{oarer Floesda strevt address

s : . . 1YY
Apupha . Florida -7l

(%)

i Code

New Registered Agent’s Sienature, if changing Registered Agent:

! herehy aceept the appointment as registerediagent and agree 1o act in this capacity, { firther agree 1o complv i the
provisions of wll sietnies relative 1o the proper aned complete performance of my duies. and {ame fomidicr with and
aceept the obligations of niyv position as registered agent as provided for in Chapter 6030 F.S Orif this document is
being filed 1o merely reflect o change in the rvl‘;_rim'rm/ office adedress, L horeby confirny thar the fimited Lichiline

el //"“"”“‘“

17 Chaneing Rl‘]:i\M't‘d Agzenl, S{gn:llurr of New Regintered Apent

crmpiany s heen notificd inowriting of this clamse,
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I amending Authorized Person(s) authorized (o manage. enter the title, name, and address of each person_being added
ur removed from our records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGOGR Isigah Reyves 2066 Carpathian I _
ZtAadd

Apopka H32712

mRenone

“Hhange

—Add

TiRemune

! TiChange

Tiadd

TJRemove

OChange

Tadd

ORemove

Change

TOadd

CJRemove

i O hange

. Tadd

CIRemone

OChimye




Page 203

1. 1f amending any other information, enter change(s) herver cdnach addivianal sheets. if necessary s

S VAT
E. Effective date, if other than the date of fting: {optional}
I am etiective date is Listed. the Jote must be specitic and cannot b prioe o date of iling o more than 90 day s alter Tiling.) Pursuant o 6030207 (G b
Nate: If the date inserted in this block does not'meet the applicable statutory filing requirements. this dite 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 ¥ \_2' Zlic\ A

M 4 Si-}n;ny(c of o member o authorized representatine of'a member

b p\‘DY\\\XJ JQ(\A-\((\

" Typed or printed name of signee
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Filing Fee: S23.00



