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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Z, E Z, SoLuXions L

Name of Limited Lizhility|Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please retwm all correspondence concerning this matter 1o the following:

n—-—-—.—-—-—

e,

Za\‘\'\ o

Namc{of Person

Firm/Company

Aoe

V824, /E’?C(M\'uo ood

Delendo TL 32513

Address

City/State ind Zip Code

M SZoXALo . TTLWz.O & Q(VQ.L\ . DY

F-muail address: (o be used foc future ashual report notificalion)

For turther intormation concerning this mater, please call:

Z&V\'\ o~ Iu

VYA ®) a4 0F )

35 - 8FHS

Name of Person

Enclosed s a cheek for the following amount:

Bl $25.00 Filing Fee O $36.00 Fiting Fee &

Certificate of Status

MAILING ADDRESS:
Rcgistration Scction
Division of Corporations
P.O). Box 6327
Tallahassce, FL. 32314

Arca Code

O $55.00 Filing Fee &
Certtfied Copy
{additjonal copy is enclosed)

Daytime Telephone Number

1 S60.00 Filing Fec,
Certificate of Status &
Certified Copy

tadditional copy is caclosed)

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporalions

Clifton Building

2661 Exceutive Center Circle
Taitahassee, FL. 32301



|
ARTICLES OF

AMENDMENT

TO

ARTICLES OF iORGANIZATlON
OF

< e

{Name of tlhe Liméled Liahilily Company as if n

W appesrs an our records.)

(A Florida Limited

The Articles of Organization for this Limited Liability Compar
Florida document number _L_\Q_O_D_Q_\_O:&.Q_S 3 .

This amendmenl is submilted to amend the followmg:

y were filed on 5/@/&0!9 B

Liabitity Company)

L

and assigned

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

NIH

The new name misg e dbspnmgishable and cont = the words ] imiped Vg

Enter new principal offices address, if applicable:

(Principal office address MUST BI: A STREET ADDRESS)

vilipr Cpmpease 7 the decionation

T

T o the shhreyintine 7 T (0

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

5. 1T amendmng the registered agent and/or registered
registered agent and/or the new registered office address he

438} EKPQC’SS Lone
Sude. MNS 30K
Serasoter YL 39219

oInce address on our records, enter _the name ol the new

re:

Name of New Remistered Apent:

/¥

New Repistered Otfice Address:

Enter Flortda street addrvess

. Florida

e SRS AU RUY ey Uy g A S g4
SIUTALALL T LWL U Seipitaeiiat g i mismeanposssp snipsmsm e o

~- ™

LTS

City Zip Codu

[ heretn accept the appointment as regisiered agent and ay

ree to act in this capacity. | further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my position as registered agent aa[
being filed to merely reflect a change in the registered offic
COMPRINY LS DEEH HOUIEU (11 WELLIE U] Iy CHUNZE.

provided for in Chapter 6035, F.S. Or, if this document is
e address, 1 hereby confirm that the limited lLabilitv

1If Ch

Page

anging Registered Agent, Signature of New Registered Agent

lof3
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JIf amending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person _bcing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

Title Name

M ZQ\V\\C& ﬂ?-o Vg ga_x.x\mood ':%\J?.EOQICMC’O O Add

-¥L" 3&@\%’ LJ Kemove
MChuﬂgc

(S eTTv]

0O Remove

Mt e,

Py

0O Add

O Remave

O Change

0O Add

L Kenmove

O] Change

— GG

0O Remove

O Add

O Remove

O Change
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. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

1iis

E. Effective date, if other than the date of filing: (optional)
plgfme ertecun g <o o T, i e oimam be prteonio mnnd cernst I pen to e ud finng o e duan S danu ader g Susaant wo SSIOIUT 2Rb

Note: 1f the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s recaords,

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

Sy Thoa DNkl Han, sfbor blos peagerdd 12 filo A
= HHH A N - B A R A L S AR A

Dated __ 55 /o'lb / L0179
Sigg}fﬁ'rt:}ﬁlwmhcr or authoiized representative of s member

&Ku "‘T&zo

Typed or printed name of signee

Page3 of 3
Filing Fee: $25.00 .




