LIAECC 1Hh3590

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone &)

[Jrckur  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Coptes Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

L]

500352374405

09425, =|——|.11|13'——l|£J ¥ 500, 1
[ ]
. o=
. ~3
i [ )
-.';:_5 ;U,j-l “ﬂ
,'-' . 0 arcan
e ™o ;agaas
- !
R AR ~g i } !
Do X P
[ ]
0cT 31 BN n




v .. COVER LETTER

b: Registration Section
Division of Corporations

BJECT: Rain Solutions Seamless &u'f“hraS“L_J,C,

Name of Limited Liability Company

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

ase return all correspondence concerning this matier to the following:

Qa\! maond ‘S Isafime,“a

Name of Person

Qm‘n Solutions Seamless Guiters ,LL¢
Firm/Company I

H2.2 W ke_a+¢f¢lc( o4

Address

Fleming Is[aud ,FL 220073

v City/State and Zip Code

cosol ubionscecamless autters @ o mwail (com
E-mail address: (to be used tor future anual report nouﬁ,&ﬁuon)

- further information concerning this matier, please call:

'gaquuc! d. Far-‘vu“a at(QOLI) 510 -67i1Y

" Name of Person Area Code Daytime Telephone Number

:losed is a check for the following amount:

| $25.00 Filing Fee X $30.00 Filing Fee & ] $55.00 Filing Fec & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stats &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



.. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Qaln Soiu‘}'lcng Seamlcsﬁ G,;H‘ers L_{_,,(‘_,

: Articles of Organization for this Limited Liability Company were filed on ___ G ! t !20 19
rida document number __ L ] 300015384¢

s amendment is submitted to amend the following:

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

N

-new namd must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation ~1L.L.C."

ter new principal offices address, if applicable: Nip
rincipal office address MUST BE A STREET ADDRESS,

iter new mailing address, if applicable: ’\{/A
failing address MAY BE A POST OFFICE BOX) N'/A
/2

If amending the registered agent and/or registered office address on our records, enter the name of the new registered
rent and/or the new registered office address here:

Name of New Registcred Agent: N}/ A

New Registercd Office Address: M / A

Enter Forida street address

. Florida
Cigy Zip Coxle

hereby accept the appointment as registered ageni and agree 1o act in this capacity. I further agree to comply with the
rovisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
scept the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or. if this document is

2ing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
»mpany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




amending Authorized Person(s}) authorized to manage, gnter the title, name, and address of each person being added

‘ removed from our records:

[GR= Manager

MBR = Authorized Member

itle Name Address Type of Action
M&a M Melrssa M Farinella 422 WhentGeld €t DAdd

Fléw‘“‘ﬂ% If:\auwp e 32003 KRemove

OChange

YGR Michael V farinells 12256 Country Walk Ln  oaw
dacksonville FL. 32258 FRemove
Change

Mak Qm’fmaw’ {. Farnell H22 Wheatlicld 4. DAdd

Flemng Telewnd | £ 22003 pemove
7

X Change

JAdd

TRemove

“1Change

TJAdd

CRemove

OChange

TAdd

ORemove

T1Change




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

E. Effective date, if other than the date of filing: (optional)
(Il an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 davs after tiling. ) Pursuant to 605.0207 (3)b)
Note; If the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b) The 90th day after the
record is filed.

Dated Septembea ZL | gozo

AL

\ /" Signallu}/of a ?kmlﬂr or authonzed represeniative of a mentber

EOUWI:AO( j Far‘: ne [

Tvped or printed name of signee

——cma - o



