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COVER LETTER

TO: Amendment Section
Diviston of Corporations

N - <l Py ~, ~ L.Q
NAME OF CORPORATION: Limniiiess Selvions L

DOCUMENT NUMBER: L'Aesmia L33

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Pf”ﬂ s e A\ e
Name of Contact Person
L\ r‘Y“\'\"\"\ e, Savuhens ) Lo C
Firm/ Company
Pt Commenns &
Address

Crroment, F O mamann
City/ State and Zip Code

ol lysen @ U\f\'\\}\w\mﬂtsss oS . oo

E-mail address: (to be used for future annual report notilication)
For further intormation concerning this matter, please call:

Iq"\x.iéor\ “Aomwhiil e a ¥RL , BB 2690

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 1s a check for the following amount made payable to the Florida Depariment of State:

? $33 Filing Fee [1$43.75 Filing Fee &  [J$43.75 Filing Fee &  (J$52.50 Filing Fee
Certificate of Status Certafied Copy Certtficale uf Status
{Additional copy 13 Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2024
ALLYSON BONVILLE oL
1244 COMMONS CT = o
CLERMONT, FL 34711 A6 L
SUBJECT: LIMITLESS SOLUTIONS, LLC \

Ref. Number: L19000147633

We have received your document for LIMITLESS SOLUTIONS, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any gquestions concerning the fiing of your document, please call
(850) 245-6000.

Rebekah Lefeavers
Regulatory Specialist Il Letter Number: 824A00016977

www . sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 397314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L\m\%\pg% So\u‘hbm%. L C

Name of Limited Liability Company

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

Please return all correspondence concerming this matter to the following:

£ Wyson Ponwville

MName ol Person

vy cone. Exrivlits , WO

Firm/Company

VoAt Locmnonmnacng O

Address

Creveanoat o B

City/State and Zip Code
Gllysen @ nurivan g exRibire  corn

T-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

APl con Poornnalle. L 18l B AN 2a

Name of Person Area Code Naytime Telephane Number

Enclosed is a check for the following amount: /:P\( < \f\%\"\ 6“‘“\0”\/\\ Pl SN \=1 1 202 “1

(J $25.00 Filing Fee {1 $£30.00 Filing Fee & {3 $55.00 Filing Fec & 3 $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
{addstionad copy is enclosed) Certified Copy

tadditionat copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L\W\\ Jr\«f’g,% ‘ Soluthdans , LU C

Ny pY it Now APPEATS oR opr records,)
Aability Company)

The Articles of Organization for this Limited Liability Company were filed on Q4 N€ ©D, 20¥7

and assigned
Florida document number __ L 14D @QD Y32
This amendment 1s submitted to amend the fotlowing:
A. If amending name, enter the new name of the limited liability company here:
Hurvicone Exivots, vl
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LILC™ or the abbreviation “[..1..C.”
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
— r~3
=0 8
T =
Enter new mailing address, if applicable: SRTE =
:‘;‘_' bl |
(Mailing address MAY BE A POST OFFICE BOX) 2 o 2
v e T
=5 =
B. If amending the registered agent and/or registered office address on our records, enter the nmgt of fhe new registered
agent and/or the new registered office address here: :. - Q
Name of New Registered Agent: f’\\ \ M Son ’?DO\"\ N \ \ €
New Registered Office Address:
Enter Florida sireet address
, Florida
City Zip Code

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

! hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my pesition as registered agent as provided for in Chapter 605, F.5. Or. if this document is

ing fi

being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

ﬂd/(;)—\ .-I/.



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MERM  Joseh Wandud 1 mon Paaoohc, Md. DAdd
DU FE V@) ES(ﬁcmove
CeY emoat, L Aagy OChange
Bﬁ&m Q\\\{@:‘)ﬁ oovi\le | jus, N\%\ﬂf} Al Aidd
\/\}O\»\}[ ORemove

C/\fvm(){\%,‘ U BN Ochange

OAdd

CRemove

OChange

OAdd

JRemove

[Change

OAdd

ORemove

(JChange

OAdd

COORemove

LChange




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

E. Effective date, if other than the date of filing: (optional)
{Ifan effective date is listed, the date must be specific and cannot be prior to date of filing or mare than %) days afier filing, ) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block does 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 records.

[f the record specifies a delayed efTective date, but not an effective time, at 12:01 a.m. on the earlier of: {b) The 90th day after the
record as filed.

Daed YU GUsY 20 202f

r

R P

Signature of a member or authorized representative of @ member

TR ol ek oo vl e LA RN 2

Typed or printed name of signee




