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COVER LETTER

0 Registration Section
Division of Corporations

wnncr_ TOENTES SouTIONS, LLC

Namwe ot Limited Linbility Company

The enclosed Articles of Amendment and fee{s) are submitted for tiling.

Please return all carrespondence concerning this matter (0 the following:

o
LVE  TOENTES

Name of Person

FUELTES SowTions, LLl

mnv'Lm’n]mn\

L3000 YisTa Teszes Ve 103

Address

Yravetop FL 33395

Cin/State and Zip Code

Ferynil address: {10 be nsed for fulure panual report nottheatien)

Fuor turther information concerning this matter, please call:

Loz Poeves LO50, A3) 6393

Namc ol Persem Area Code My ume Telephone Number
Enclog€d is a cheek for the following anmount:
£523.00 Fiting Fee £7 830,00 Filing Fee & {0 §35.00 Filing FFee & 0O $60.00 Filing Fee,

Cerlificate of Status Certitied Copy Certiticate of Statlus &
\%P‘Dq {addional copy 1 enclosed) Certitied Copy
\ taddimonal copy 1s enclosed)

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. FEL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FUEVTES  SoruTons, LLC

{Name of the Limited Liability Company as it now appears on vur records. |
(A Flonda Tonted Tiabiiny Caompany)

The Articies of Organizaiion for this Limined Liability Company were filed on O?/O{ /CQ'O/Q and assigned
Florda document number ./._, \C\ ODO lq E) L{, lq

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contuin the words “Limited Liability Company.” the designation “1.LC™ ot the abbreviation <1.1.C

Enter new principal offices address, if applicable: i&:; ':"
(Principal office uddress MUST BE ASTREET ADDREDNS) Lo E ol
=
= 171
Enter new mailing address, if applicable: o el
(Mailing address MAY BE A POST OFFICE_BOX) S i:
PAa

a
B. [f umending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Regmstered Agent:

New Rewistered Office Address:

Futer Florida strecr address

. Florida

Cuy Zip Cende
New Registered Agent's Sienature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. { further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my dutics. and [ am famitior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603 F.8. Or. if this document is

heing filed 1o merelv reflect w change in the registered nffice address, herchy confirm that the limited liahility
compen has been notified inwriting of this change.

If Chanpging Registered Avent, Signature of New Registered Agent




- . ' . ’

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

MGR = Manager
AMBR = Auathorized Member

Title Name Address Type of Action

ﬁ Q\"b ORemove
RS o 329D ..

OAadd

O Remove

CIChange

OAdd

CIRemove
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“CIChange

Cadd

OIRemuve

OChunpe

Oadd

ORemove

OChange




D. If amending any other information, enter change(s) heve: (Aduach additional sheets. if necessary.)
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F. Effective date, if other than the date of filing:
(If an etTective date is listed, the date must be specific and cannot be priar to date of filing or more than 90 days ater filing.) Parsuant to 6030207 ()b

Note: it the dote inseried in this block does nat meet the applicable stawtory tiling requirements. this date will not be listed as the

document’s eftective date on the Department of State’s records,

If she record specities a delaved effective date, but notan effective time, 3t 12:01 a.m. on the carlier of: (b)) The 90th day after the

record s hiled.,

ot OV /10 /3030

Nignature of a member or authorized represemative of a member

JVZ TOUENTES

Fvped or pranted name of signee

Filing Fee: $25.00



