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TO: Repistration Section

Division of Corporations

NOTO SOLUTIONS TEC
SURBIECT:

COVER LETTER

Nuame of Limited Liabilive Compans

The enclosed Acticles of Amendiment and feersy are submitted for tiling.

Please rerurn all correspondence concerning this matter o the 1oHowing:

CYNTHIA NOTO

Nanwe of

Prerson

IFimCa

FE33A CANMDEN PARK DR

[IIIRHT

WINDERMERE FIL 34786

Address

ca nthianetosée vinail com

iy Ntate and Zip Code

=il addresst tto be used for future annogl repart notiication

For further information coneerning this matter, please call:

SYNTHIA NCHTO

RN
HIN

TR2INTS
1

Name ot Person

Enclosed is a check tor the tollowing amount:

482500 Filing Fee ¢ TOAR0.00 Filing Fee &

Certticie of Status

Mailing Address:
Registration Seetion
Division of Corporations
[*.0). Box 6327

Tallahassee, FIL 32314

Aren

TLSE5.00 Filing Fee &
Cenificd Cop

caddational copy s enclosedy

Clonde Daviime Telephone Number

T3 S600 Filing Fee.
Certificate of Staus &
Certified Copy
tadditional copy is enclised)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street., Suite 810
Talkuhassee, FIL 32303



CARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

NOTO SOLVTIONS O R

inante of the Limited Liabikity Company s it naw appeirs on our 5eedrds., )
1A Fronda Tunied Taahiliny Company)

.

T

. ¢
. . . L . C e N . - IARY. 22002 e e
Mhe Articles of Organzation for this Limited Liabihty Company were filed on IANTARY.Z22000 ;any assigned

FAODIRE 384260

Florida document number

This amendment is subimitted to amend the tollowinyg:

AL Hamending name, enter the new name of the fimited liability company here:

VI PROPERTY SOLUTHOWN ELC

The new name must be distingusshable and contain the words “Limited iabilits Compan . the designation “1L1LCT or the abbres imion =107

. L " - . 205N "ASSE R .
Enter new principal offices address, it applicable: 293 N THAWASSERD 1M

(Principal office address MUST BE A STREET ADDRESS)

METROWEST 32835 HI.

) ili i : RES AT WASNSERD 10
Enter new mailing address, il applicable: S5 HIAWASSERD 104

{(Muailing address MAY BE A POST OFFFICE BOX)

METROWEST 32835 FL

B. Wamending the registered agent and/or registercd office address on our records. enter the name of the new registered

agent and/or the new registered ofhice address here:

Name of New Reuistered Avent:

New Rewistered OtTiee Address:

bt Florida sireet address

. Florida
e Lipr Cenle

New Registered AgenCs Sienatore, if chanuvine Reeistered Agent:

Fherebyv accept the appoinnmenit as registered agent and agree (o act o this capacite, f further agree (o complv with the
provisions of all statutes relative 1o the proper aad compiete performance of iy duties, and e familiar swid and
aecept the obligations of mve posivion as registered agent as provided gor in Chageer 603, F.S Or i this document is
heing filed to merely reflect a change inthe registered office address,  hereby confivm thar the fimited fiability
cempety haas been notificd ivowriting of this clange,

If Changing Registered Avent. Sipnature of New Registered Apent




If amending Authorized Persoi(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
F(\G\E, GMC{KO{U A' P I%SEZ_ LOC&’( -Terraw VAW
MDyarc celly BPH 5305~ dimpermeis Fe 3986

D Remove

CiChange

o Add

CiRemaove

TiChange

Add

O Remove

CiChange

Cadd

T Remove

- Change

CAdd

CiRemove

ZChange

T:' Add

CiRemove

CiChange




. I amending any other information, enter change(s) herve: clirach additional sheets, if necessarm.

E. Effective date, if other than the date of filing: {optional)
(U an elfective dine is listed, the date muest be specilie snd cannot be prior o date o ang or more than 90 das s afier filing.) Purswant o 6030207 1 3)ih)
Note: [ the date inserted in this block does st meet the applicable statutory tiling requirements. this date will not be Tisted as the
docwment’s effective date on the Departnient of Staie’s records.

If the record specities u delaved effective date, but notan effective time. at 12200 wom. oncthe earlier of: (b)Y The 90th day after the
recond is tiled

TANTARY 13 n2z

Dated
/( Vi ("/ﬁ A

Sifnature of @ meatber o aaiharize ] reprssertlive ol g menther

P

CYNTHIA NOTO

I'vped or printed name of signee

FERE NI " P Y rIvT}



