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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A2DLC 50'UT|0M‘> LLC

Nuame of Linated Liabiliy Company

The enclosed Articles of Amendment and feeisyme submitted for [ling.

'lease return atl comrespondencee coneernng this matier to the following.

PEN STUAET

Namwe ol Peisan

200 SolvTions LLd

Firm Company

Arz  Meavas ¥l

Addzess

’rf—\\\u\/\m, Fo 32303

ity Ntute and Zip Code

BensTw 10 @ gmAlL - (oM

-manl address: (e be used e Tutue anmuiad teport notiiealion )

For further information concerning this matler, please call:

Eileen Stuapt D50, 339-5223

Name o) Persen Arca Code

Divtime Telephone Number

Inelosed 15 a cheek Ter the folliawving amount:

I% L2500 9ling Fee C1 $30.00 Fling Yoo & O $53.00 Filing Fee & O $60.00 Fihng Fee,
Cartiheate of Status Certitied Copy Certificate vl Stalts &
Grddinonal copy is enclosed y Certitied Copy

tadditional copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N. Monroe Street, Suite 810
Tallahassee, F1. 32303



N ‘ ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

596_ ‘SD\UHOMS LLC
l:ll.::\l' :II.\I l:I: i(jl::I‘nl.:‘l':":t‘;ll\ onaur l'l‘\'ﬂl'(]\.]
512118

and assigned

iName of the Limited Linbility Com

The Articles of Orgamization for this Limited Liabiliiy Company were filed on

L. 18000126429

Florida document number

This amendment is submitted to amend the following,

A. H amending name, enter the new name of the limited liabilitv company here:

[he new nanne st be distinguishable and contain the words “Limited Liability Compaiy,” the designation “LECT ar the abbreviation ~T.1L.C
Enter new principal offices address, if applicable:
(Principul office address MUNT BE A STREET ADDRESS)
e e
e =
b;\? ::’
e .
. N L 25 =~ N
Enter new mauling address, if applicable: DI XY e
(Muailing adidress MAY BE A POST OFFICE BOX) e
o —
g x I !
ST A ]
SR
B. If amending the registered agent and/or vegistered office address on our records, enter the name of thétew registered
agent and/or the new registered office address here:
Name of New Registered Agent:
New Registered Office Address:
fonger [lorida street address
. Flonda
Uiy Zipr Conle

New Registered Apent’s Signature, if changing Registered Agent:
! hereby accepr the appoiniment as registered agent and agree to act in this capacite. 1 further agree 1o comple with ihe
provisions of afl seatutes relative w the proper and complere performance of my duties, and [am famitiar with and
aceept the obligaions of my position as registered agenr ay provided for in Chaprer 603, 1285 Or. if this document is
being filed 1o merely reflect a change in the registered office address. Therehy confirm that the limired liability

compeniv fias heen notified mwriting of this change.

If Changing Registered Agent, Stpnature of New Registered Apent



If aimending 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

Title Name Address Tvpe of Action

MG R Eileen Stuact QI3 Meridian Pl WA

Tallanhass e Fi 31303 ORenwnve

OChange

OaAdd

ClRemoeve

O Change

D f\dd

ORemove

OChange

D Add

ORenonve

CiChange

Oadd

OReineve

O Change

CIAdd

CIRemeve

O Change




D. If amending any other information, enter change(s) here: (Anach additional sheers I necessary.)
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2D soluvhonus LLC.
Cileen S4uant

cpplonee o
LA {
o addh My wIFE
f QUAL YRS R AND MMA\o}er_ oF  Ti-e L C.

~f

A3

N Im
X
~J

1
4
T
.

3?""1 £~
~J

(optional)

F. Effective date, if other than the date of filing:
(I an etfective date is Tisted. the date mnst be specitic and gt be prion s date of iling on mere than 90 s atta filings) Pursoant o 6030207 (3)b)
Note: 1t the date mserted in this block does not meet the applicable statntory filing requirements, this date will not be histed s the

Jocumeni's effective date on the Department of Sate s records,

1 the record spectfics a delaved efective date. but not an elfective time, at 12201 sum on the carlier of: () The Y0th day after the

2023

record s fled.

Daed __ Jola (3 .
W]
Signature ul'wwi/cd tepiesentabive of a member
PeEN  Stuset

Typed or punicd name of signee

v - o v e



