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COVER LETTER

TO!: Reghdration Nectloa
Divtvion of Corpurntons

BOR SOLUTIONS, L
SURJECT:

Nanse o' Limwied Linbilin: Company:

The enclosed Amicles of Aiendma und foo(s) nre aubmitiod for fihng.

Pleae retim all comespondence eonewmiing thes mateer 1@ the lolbowiny:

PALICA OLIVIARA

Naig o' Persm

EAGLE TAN REPRESENT ATION, CORP

Firn Coapany
S92 WILES ROAD SULETE 105

Adkires
CCCONUT CRERK L 1. 23073

Crv Btate and Zip Coade
Brumed e maesotulivg com. by

E-mal nd@rean: (1 be nwed Tor Tamire onraal PEPXAT Db )

For lmber infornuition conceming tus imatter, pheanse cull:

PALTO QLIVEIRA 933 S22
at( )
Nume o' Py s Aren Conder Lwytion: Telephone Naber

Lnclosed ix o eleek far the toHowing canownt: ) C..-J
B $25.00 Fiting Fac Q 23000 Fiting Fee & O 35500 Filing Fec & 0 100 Fiding Fe, o
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BOR SOLUTIONS, LLC

tmﬁ%%ﬁn@mmmMi
i \] At nbsline Lompen)

The Articles of Organization for this Limited Liability Company wese filed on &407:2019 and assigned
Florida document number '+ 1¥00MIGE706

This amcndment i submutied to amend the following:

A. If smending name, enter thy orw name of the limited liahility company herp:
WINDAL TECHE L
The new name s he distinguishable 0d conuin the words “Lamiled Lisbelity Uompany.” the designation ~LLC™ ur the abbwevistion "L.L "

Enter new principal offices address, If applicable:
; address MUS

B. If amending the registored agent and/or registered office sddrocs on our record. enter the pame of thelfidw [0 = =-

w

- d35's102

-

T3l
. ) a2

Name of Naw Registered Agen: =
L
New Repjsicred Office Address: w

fomeer Flardda ytreet whdeeas
. Florids
Ly g Cnde

i hereby uccept the appuiniment as registered agent and agree Ia act i thes capactiy, ! urther agree to comply witl the
provisions of all statutex relative to the proper and complete pecformance of my dutics. and { am fomilior with und
actepi the vbliguanons of my position ax registered agent as provided for in Chapler 603, FX. O if this documens is
being filed 1o merely reflect a change m the regisiered office address, [ hereby confirm that the timited liability
compeniy has been notificd in writtug of tis change.

Irchanging Heglwered Agient, Stamatire of New Reghlecyd Ageqt
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If amending Authorized Person(s) nuthorized to manage. cnter the title, name, and nddrew of ench person_being reded
arremavey from our yecords:

MCER = Mnanager
AMBR = Authorized Member

Tige Name Adres of Agtion

B Add

O Remave

O Change

D Add

1 Remove

O Clungy

O Add

O Remqye,
. =

A ]
o Uumglu_.:")]
.

-
QAW

-
-0 Kemovel
(%]

O Changed
o

o Al

O Kemove

O Clunge

0 Add

0 Remove

0 Change

Page 2ol )

S000/F000M@ I¥d Rd C¢I-F 610276060



D. If amending ony other informntion, coter change(s) bere: (Astach addittenad steets, {f nocessar: }

SE:€ Hd 6- 43410z

E. Effective date, if other than the date of filing: (optionsd)
(L83 elioctive date in isted, Lhe date nmat be apoyilic od camt be pror b dute ol iling or o than Y0 dats wller Giling.) Pusuaut 1o 605,0207 (1yb)
Notg; 11ihe date inserted io tus block does 0! aweet the upplicable statuton Gling requisenients, this date will aot be Yided py the

documuent’s effective date on the [ epirtoment of Stote s necards.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:

{0) The 90th day after the record is fled,

Seplember th anm

Datcd

Mgnature of & member ot durbanrod roprestitativg Wl o memhor

BRLUINO CTFIRGT
Teped or peinted numo f ugee

Pape 30f 3
Filing Fee: $25.00
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