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COVER LETTER

Registrution Section
Lyivision of Corpurations
JBJECT:

GV{’G\\Q(M-\ Co.\s\«wg on

Nume of Limated Liabilny Company

Soluhons LLC

w enclosed Articles of Amendment and fee(s) are submitted for filing

vase return all correspondence concerning this maiter to the following

/\\cm-v{ LO AT
Nume of Person

Ctmev\\_:\exm‘\ Cansockion

Firm‘Company

CCK(:*Ub

Address
[\um\ O F(/

CitvrState and Zip Code

L

\V1O0%

’% EL{

<t

:-‘x ail uddiess: T

10 be dged Jor fuidre annual report nouheation)
T turther mformation concerning this matier. please call

Na‘i% L_/DA’L/(-/ ;n(SPS_—)
.\lunc ot Persun Arca Code

2G4 xR

Dastime Telephone Number

wlosed s a check for the following amount
$£25.00 Filing Feu O $30.00 Filing Fee & 0O $55.00 Filing Fee &
Certificate of Status Certified Copy

1additional copy 13 enclosed)

0 560.00 Filing Fee,
Certificate of Status &
Certitied Copy

fadditional copy 15 enclosed)

MALLING ADDRESS:
Registration Section

[Hviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chiflon Building

2661 Executive Center Circle
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

&\e@'{_\f CONSJerdgdA _SU\() N LLC—

{Name of the Limited Liability Company as it now appears on our records.
(A Flonda Timieed Liability Company)

w o Articles of Orgamzaton for this Limited Liabilny Company were tiled on OC/ 0*, ;\O ]{

and assigned

orida document number Ll Slcm ,57‘>7g

¥y amendment s submitted 10 amend the following:

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

¢ new namne st be distinguishable and contain the words “Limuted Liability Company.” the desiynation “LLU or the abbreviation *L.L.C" " 7

ater new principal offices address, if applicable:

o
‘rincipal vffice address MUST BE A STREET ADDRESS) 3 i
« 3

nter new mailing address, if applicable:

Tuiling uddress MAY BE A POST QFFICE ROX)

II' amending the registered agent and/or registered office address on our records, enter

the name of the new

eistered apent and/or the new registered office address here:

Name of New Registered Auent:

New Registered Office Address:

Enter Florida street address

, Florida

Ciey

ew Repintered Agent's Sienature, if changing Kepistered Apent:

Zip Code

Nerebv aecept the appointment as registered agent and agree to act in this capacioe. | firther agree o comply with the
ovixiony of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
cepl the obligations of my position as registered agent as provided for in Chagner 603, .5, Or, if this document is
iny filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited tiability

mpany has been notified inweiting of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page | of 3



amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
“removed from vur records:

IGR= Munager
MBR = Authorized Member

e Name Address Type of Action

S f\.\(\'ﬂm‘ Loat 0 Add
128 Cocks S B koo
Kox! lagp H 233

O Change

0O Add

O Remove

LS-Y
El

30 Change

g r\dd_

] . E
_"D Remove'
e |

‘0O Change

1 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Kemove

O Change

Page 2 0f 3



. .II' amending any other information, enter change(s) here: (Anach additional sheeis, if necessary.)
~Reynove! Nahw NWae
/
1o¢ Cacdes S

)
7]

Y

. Effective date, if other than the date of filing: ' {eptional)
LI an effective date 1s listed, the date must be specific and vannut be prior to date of filing or more than Y0 days afier filing,) Pursuant to 605.0207 (31tb)
Note: I the date inserted in this block does not mees the applicable statuory filling reguiremems, this date will not be listed as the
dovument’s cffective date on the Department of Staic’s reconds.

the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
1) The 90th day after the record is filed.

Dated 7 -g‘—i 5

g ‘M
5 M Jeriited T —_—,
Signaturefot s member or authorized representanive ot 1 member

M\r\dﬁ‘ﬁ&’\ b le (

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



