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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2019

KEVIN EUGENE HARRIS JR.

HARRIS INTERNATIONAL SOLUTIONS, LLC
2510 KELLOW CIRCLE

JACKSONVILLE, FL 32216

SUBJECT: HARRIS INTERNATIONAL SOLUTIONS, LLC
Bef. Number: L1900Q203967

We have received your document for HARRIS INTERNATIONAL SOLUTIONS,
LLC, however, upon receipt of your document no check was enclosed. Please
return your document along with a check or money order made payable to
the Department of State for $25.00.

The fee to file your limited liability company document is $25. Please include an
additional $30 for each certified copy (optional} requested and an additional $5
for each certificate of status (optional) requested.

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 questions concerning the filing of your document, please call
(850) 245-6050.

Dariene Connell
Regulatory Specialist [l Supervisor Letter Number: 419A00019826

www.sunbiz.org
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.- ARTICLES QF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

Harris Internationa ! Solutions, LLC

{Name of the Limited Linbility Company as it now appears on our records.)
(A Florida Cimited Tiability Company)

08/09/2019 and assigned

The Anicles of Organization foir this Limited Liability Company were filed on

. 103967
Florida document number L190:00203967

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "L.L.C”7

Enter new principal offices adldress, if applicable:
(Principal office address MUS¥ BE A STREET ADDRESS)
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Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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I
-
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4,

B. I amending the registered agent and/or registered office address on our records, enter the name of the new
regisrered agent angyor tie ne w registered offfce address fere:

Stk U ew Resier vl e

New Repistered Oftice; Address:
St dhride ase e gulilesy e

. Florida
Ciry Zip Code

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

Jbarehy: qerant de gnnaintmens as registened guent and agres o act v LBl cgnacin: J funther goree 1o comnds sith the

provisions of all statues relat ive 1o the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my prosition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
ey, Plad e merd et hawige inobe yeginered office wddyess, | eveby confivw than the liwived Habaline

company has been notified in -ariting of this change.

If Changing Registered Agent, Signature of New Registered Agem
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Kevin Eugene Harris, Jr 2510 Kellow Circle
MGR Jucksonville. FL 32216

O Remove

O Change

O Add

O3 Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change

O Wi

O Remove

0 Change

0O Add

O R e

Qa Change
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D. 1f amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)
’ .

08/09/2019
E. Effective date. if other than the date of filing: (optional)
(1f an effective date is listed. the daste must be specific and cannot be prior to date of filing or more than 90 days after tiling.) Pursuant to 603.0207 (3)b)
Note: 1fthe date inscrted in this block does not mect the appiicable stautory filing requirements. this date will not be listed as tie
document's cffective date on tthe Depanument of State’'s records.

- T —angmg
If the record specifies a delaved 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. Ry

August 16th mnie

pB erdn PELM/W&

Signature of a member or auihorized represemative of a member

Dated

Brandy Harris BFO&(\A A \‘)\'O\-(\ftﬁ

Typed or printed-aime of signee
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