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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LCH—MX So leonS A0

Nanwe of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submtitied for filng,

Please return all correspendence concerning this matter to the following:

Johanna Loper

Name af Petson

Loatine  Solutions

Firm/Company

Q%64 ’B&wmfng%n Clhose Dr.

Address

Ovloondo ¥ 32819

Clny/State and Zip Code

laHnx solubons i @ 9manl. com

E-muil address: (1o be used Tor future anoual report nontickdon)

For further information concering this matter. please call:

Johanna Loper L HoT 243 - 1833

Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the tollowing amount:

O $23.00 Filing l-ee muiﬂ Fiting Fee & O $35.00 Filing Fec & [ $60.00 Filing Fee,
Curtificate of Status Certified Copy Cetificate of Status &
cathditional copy is encloseds Certitied Copy

Gadditional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registranon Section

Divizion of Corporations Division of Corporations

P.O. Bux 6327 Clifion Building

Taltabussee. FIL 32314 2061 Exceutive Center Circle

Talluhasser, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lq—Hn « Solutions e

(Name of the Limited Liability Company as it now appears on our records, )

CAFlonda Limnted Liabiligy Companyd

The Articles of Organization for this Lamited Liability Company were tiled on q ,{ 2«2- j 20 ( Ol and issigned

L 19000/813(,9

Florida document number

This amendment 15 submitted to amend the followmyg:

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

e new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LCT or the abbreviation "L .C

Enter new principal offices address, if applicable:
Lo ~o
(Principal office address MUST BE A STREET ADIDIRESS) =T =
. Ny
[~
J’T: L bl
27 o By
PN i e
':Tz m e .
Enter new mailing address, if applicable: e -~ .
TN x
(Mailing address MAY BE A POST OFFICE BOX) : - -~
i o I
) O
~J
B. If amending the registered agent and/or registered office address on our records. enter_the name of the ne
registered agent and/or the new registered office address here:
Name of New Registered Agent:
New Registered Office Address:
foriter Florida siveet address
. Florida
Ciry Zip Cade

New Registered A
provisions of all statutes relative to the proper and complete performance of my duties. and Tam familiar sith and

aceept the oblications of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being ftled 1o mercty reflect a cliange in the registered office address. | hereby confirm that the limited liability

rent’s Signature
I hereby accept the appointment as registered agent and agree to act in this capaciey, 1 further agree 1o comply with 1

re Lt

company has been notified inwriting of this change.
snature of New Registered A

If Changing Registered Agent. Si
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adc
“or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Uyvpe of Action

AMgﬁ Caiouanna ﬁl\/UB\J qgfgq @WM\'/L@“}'O“ CI/IQICWDAdLI
Oyl,cuurj.o F\ 22819 e

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remaove

O Change

O Add

O Remove

O Change

O Add

O Remonse

O Chunge
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D. If amending any other information. enter change(s) here: (Auach additional sheeis. if necessary,)

Byiele TIT
Latinyg (‘/Ommumh/i outreach
Education (ynsul %ma Sev Vi ces
(‘,ommu,mm orawfuna SN (e§

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed. the dawe must be specific and cannot be prior tedate of tling or more than YO days after fling) Pursuant to 6050207 (3ut
Note: §f the date inserted in this bluck does not meet the applicahle statutory filing requirements, this date will aot be listed as the
document’s effective date on the Department of State s records.

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

[Dated

y Signature of Fhcmbedor au lh(@al representative af a memher

oha nn a L,Ope,‘z_.

Typed or printed n:lml’nf sy
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Filing Fee: $25.00



