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COVER LETTER

TO: Registration Section
- Division of Corporations : _ +

AIA Solduns, (C

SUBIECT;

Name of Limited Liability Company

The enclosed Articles of Amendment and feers) are submitted for filing.

Please reiurn all correspondence concerning this matter to the following:

M\ G &Alﬁ NG

Name of Person

PR Soluhuns (LC

Finn - Company

31 L{)-Slem.duﬁ" D, %20

Address

’Oo\ne,% L 554

CitvfState and Zip Code

MM N Sl rn:‘ﬁ@cannail G

Tr-mui? adddress: (1o be used for futsd annual report notification}

For further information concerning this matier, please eall:

NAinamy Saeihinas

w1y (o OIS |

Name of Person

Enclosed is a cheek ior the following amount:

l% $25.00 Filing Fee 0 $30.00 Filing Fee &

Certiticate of Status

TMAILING ADDRESS:
Registration Section
Dwvision of Corperations
PO Box 6327

,,

Tallahassee, FIL 32314

Arca Code Daxtitme Telephone Namber

O $35.00 Filing Fee &
Certitied Copy

Gadditional copy i cachosed)

O $60.00 Filing Fee.
Certificate of Status &
Cerutied Copy

fadditunal copy is enclosedy

STREET/COURIER ADDRESS:
Registration Scelion

Divizion of Corporations

Clitton Building

2661 Fxecutive Center Clirele
Tallahassee, FIL 32301



ARTICLES OF AMENDMENT

) - 1 TO
' ‘ ARTICLES OF ORGANIZATION
' OF

A Seluhons (¢ ¢

{Name of the Limited 1.iability Company as it now_appears on onr records,)
(A Florda Lunited Labiluny Company)

The Anticles of Organizaton for this Lunited Liability Company were filed on 9] 8/93/// 5/ and assigned

Florida document number H_KQQQQO 58 O

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the Jimited liability company here:

The new nime must be distinguishable ard contain the words “Limited Liabitity Company.” the designation “LLC™ or the abbrevimegn <L L.C.”
It 3 pany 4

Enter new principal offices address, if applicable: . =

(Principal office address MUST BE A STREET ADDRESS) = "
~—
SN

Fnter new mailing address, if applicable:

(Matling address MAY BE A POST OFFICE BOX)

B. If amending the registered apent and/or registered office address on our recerds. enter the name of the new
registered apent and/or the new registered office address here:

Name ol New Registered Agent:

New Revistered Oftice Address:

Foater Florsta street address

. Florida
Ciny Zip Code

New Registered Apgent’s Signature, if changing Repistered Agent:

[ herehy aceept the appoiniment as registered agent and agrec to act i this capacine, [ further agree to comply witl the
provisions of all statwies relative to the praoper and complete performance of my dutics, and T am familiar with and
accept the obligations of iy position us regisiered ageni as provided for in Chapter 6035, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the imited liabiline
company has been notified in writing of this chanye.

IT Changing Registered Agent, Signature of New Registered Agent
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11 amending Authorized Pérson(s) authorized to manage. enter the title, name, and address of cach person being added

or remnoved from ownr records:
P

MGR = Manager .
AMBR = Authorized Member

Title Name Address Type of Action

MC’P\Q\ Mlﬂ&:ﬂ &{(‘{1—\7\&5 ol W. S\cj’nahr{ Dr. 200 03 Add

@Niei R 57_)3”' EQ{cmcwu

O Change

0O Add

O Remove

>
)
=0 Change
L

=

- .

B Add
=
=2

D Rdnove
- o
- [

O Change

O Add

O Remove

O Change

O Add

O Remowve

O Change

O Add

1 Remove

O Change




D. If amending any other information, enter change(s) here: fedwach additional sheets, if necessary.)

5)18
F. Fffective date, if other than the date of filing: /&//‘3 // {optional)
(Ian clective datg s Yisted, the date must be specitic amd cannot he poor to date of feling ormore dan 940 days atier tiking. ) Pursusnt o 6030267 (3)b)
Note; 1t the date inserted in this block doex not meet Lthe applicable statutory (1ling requirements. this date will not be listed as the
document’s elfective date on the Departiment 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 ﬁc‘l@h"/ f{JM a0 8’

/( Aé gﬂm‘l/—\

\l;_.:mt re ol a membek or authorized representative of 8 member

Hinam Sard}de_S

Typed or printed name of signee

Page 3 of 3
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