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L COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: BISSO A ('cmﬁ b ﬁU‘Y\ Sol U'hUhS

Nume of Einnted Laabeliy Company

The enclosed Articles of Amendiment and feeis) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Mk B15Son)

Name of Person

(6 ”1( Svsiness Solvhons

FienvCompany

6305 Na!D]t“S Blvd

Addiess

Naples FL. 37107

P A— PP
CinveState amd Zap Cude

Mikesw FLE @ Gmail.com

-l address: (o be wsed for Tuidseinual report nabficatian)

Fou further infermation concerning this matter. please call:

MIKE Bisson) 239, 316-0003

Name of Person Aren Cade Daviime Telephone Number
Enclosed i a cheek for the tullowing amount:
O $23.00 Filing FFev O S0.00 Filing Fee & WS55.00 Filing Fee & Z S60.00 Filing Fee.
Certificate of Stnus Cormtied Copy Cernficate of Status &
taddisonal copy s enelosed) Cerufied Copy

Gulcstmmal copy s enclosed)

Mailine Address:
Registration Scection
Division of Corporations
P.O. Box 6327
Tullahassee, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centie of Tallahassee

2415 NOoMonroe Strect, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT -
TO
ARTICLES OF ORGANIZATION
OF

Bisson CoNSTRUCTIoN) SolUT) dALs

(Name

of the Limited Lisbility Company as i{ now appears on our records,)
(A Flonida Linnted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on / '/Oé’/& 0¥ and assigned

Florida document number _L | g 00060 /5‘7 .

This amendment is submitted to wmend the following:

A. Il amending name, enter the new name of the limited liability company here:

CELTIC BUsiNESS SpluTionsS LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designaiion “LLC™ or the abbreviation “I.1.¢C."

Enter new principal offices address, if applicable: 6305 [\/HPL."ES Bl \/D
(Principal office address MUST BE A STREET ADDRESS) Na JlDL,éS ’ F/  34/09
U SA

Enter new mailing address, if applicable: S‘(,‘\m S xS G bo\/&
(Mailing address MAY BE A POST OFFICE R x)

B. It amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address: 63’05 Nﬂ PLES B‘ VD

Enter Floridu street address

NAPLES Florida SS90 9

Ci r;' Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the limired liabiliry
company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
. .
or removed-f’rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

TTaddd

JRemave

CiChange

CiAddd

LI Remove

CIChunge

A

ORemove

T Change

JAdd

TJRemove

Change

TAdd

O Remaove

OChange

CaAdd

O Remove

C1Change




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

E. Effective date, if other than the date of filing: {optional)
{If an effective date is hsted. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable stawory filing requirements. this date will not be listed as the

docimen’s eftveiy e date on the Depaiiment of S s 1ecords.

Ifthe record specifies a delaved effective date. but not an effective time, at 12:01 w.m. on the earlier of: (b)  The 90th day afier the
record s filed.

fl
Dated Lk’fdn(’f(jﬁ-/\//mau 4 . 203

f 4%1&

Signature of @ member or authorized representative of a member

MikE BiSson)

Typed or printed name of signee

Filino Fee:r S5 ()



