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COVER LETTER
TO: Registration Section
Division of Corporations

FRANCHISOR SOFTWARE SOLATITONS LU
SUBJECT:

Nane of Linnted Liabiiity Company

The enclosed Articles ol Ameadment and feetsy are subimitted for filing

Please rewarn all correspondence concerning this matter to 1he foltowing

Shivon Paiel, Fing.

Name of Person

The Principal Law Viem, PP

FinmCompany

1907 Internaniona] Parkway, Suiie 106]

Addrexs

Sanford, Florda 32771

Crvasiate s Zip Code
Shivon@ principallaw net

Fommd adidicss tto be used tor tutire annuad weport notification)

For further mformation concerning this manet. please call:
shivon Patel. Esq.

207 2223003

HIN )
Namw of Person

Area Cewle

Enclosed is a check for the following mmount
B $23.00 Filing Fee O S30.00 Filing Fee &
Certificate ol Status

MAILING ADDRESS;
Reaistration Section
Division of Corporations
P.O. Box 6327

Tallubassee, FL 323143

Draviame Telephone Numbwe

O $55.00 Filing Fee &
Cerniilied Copy

tachbiional copy s enclosed)

O S60.00 Filing Fee,
Certilicale ol Status &
Certified Copy

tadditiomal copy s enctosed)

STREET/COUREER ADDRESS:
Registration Scclion

Division of Corporagions

Clifion Building

2661 Excoutive Center Circle
Tullithassee, FL 32301

gy :9 W4 LT W 8l
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FRANCHISOR SOFTWARL SOLUTHONS 11O

tNume of the Limited Liability Compuny as it now appears on our records. )

Jaimhty Company)

.y SOO0ET 705
Flortda document number LIROO0T 770540

- . . . L. A . - OF23IN
Ihe Articles of Orgamzanon for this Linmted Liablity Company were filed on M

and assigned
This amendment 1s subnutied to amend the following:

A If amending name, ¢cnter the new name of the limited liability company here:

Hhe new nanae must be distmguishabice and contain the words “Limuted Labihity Company,” the dessgnation "LLC™ on the abbrevianon
Enter new principal offices address. if applicable:

RN
10324 Moss Park Road
L . =
(Principal office address MUST BE A STREEY ADDRESS) St 24719 i @
Orlando. Florida 32832 -~
e T
324 Moss Park Rod - Tom
Enter new mailing address. if applicable: 105 - Mons Park Roae (SRS =
. e TE b e e T e e Suite 2AM-7493 T =
(Mading address MAY BE -1 POST OFFICE BOX) g — N
. Jorly 37830 S
Orlanda, Florwda 32832 :é-:'” =
P i
B.

H amending the registered agent and/or registered office address on onr records, enter the name of the new
registered agent and/or the new regisiered office address here:

. - '\ R 17 crolies
Name of New Reuistered Avent: lauricio Riglies

New Rewistered Ottice Address:

663 Savona Way

fonter Florida street address
Orlando

S 2827
. Florda
Cin
New Revistered Avent's Sivnature, if chanving Resistered Asent:

Zip Cade
[ herehy aceept the appoinament as registered agent aid agree 1o act in this capacioe, | further agree 1o complyv with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and am familiar with and

aceept the aoblisaiions of my position as registered agent as provided for in Chaprer 603, 1.5, Or, if this docimenr is
being filed 1o merelv reflect a change in the regisicred office address, herehye confirm that the limired Tiabiliny
company has been nodified in writing of this changee.

s e

Gintered Age

{ Changing

- - . . ——
tenature of New Registered Agent

Yage 1 of 3



I amending Authonzed Person(s) authonrized 1o
or removed from our records

manage, enter the title, name. and address ol each person _hemng added
AMGR = Munager

AMBR = Authorized Member

Title Name Address

MGR

Larry Ronero

Tvpe of Action
13661 Crranger Avene

O Add
Orlanddo, lorda 33827

H Remove

O Change

O Add

[T Remove

O3 Chinge

= @
= L.
L
= ?):\ddﬂ
S
ST
(./\’ - r‘
rrj_t - R(.nnﬂ
PR -
-3 , 3=
-
T _on
= =0 gmns_c
=i gy
T

O Add

O Remove

O Change

O Add

O Remove

a Change

0 Add

O] Remove

O Change



D, 1tamending any other imlormaton, enter change(s) here: (Atdoh addintonal SHcets if necessaiy.)

— -l
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=
A
R
s a -2 3
o D
-
£ £
= o?

E. Effective date, if other than the date of filing;

(optional)
T an etfective date s listed. ihe date must be specitic and camnot be prive o date o filing or nrere tan 0 days atter ihing.) Pursaant e 60302687 (33 hy
Notey [Fihe date inseried inthis block does not meet the applicable sttutory fthing requiremes, this date will nor be lisied as the
document’s elfective diate on the Depariment of Stne’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 ‘A» \J i’)\\}j_\ 17—

20\

7 Sigifatufl ,

T member W 7ed repiesentative of a membes
Mauricio Kiglies

Myped o printed mame of signee

Page Jof 3

Filing Fee: $25.00



