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: COVER LETTER
T Registration NSection '
Division of Corporations
TRANSPORTING INABUNDANCE 2 10O
SUBJECT:

Name of Limited Linbiline Congpany

The enclosed Articles of Amendment and feets) are submitted for tiling.

Please return all correspondence concerning this matier to the following:

REX CANMERON HONORSN TR

Name of Peraon

SOLUTIONS IN ARUNDANCE LLC

[FirmdCompans

3750 GUNN HIGHWAY SUITE 306

Adldress

TAMPA (FL 33618

i /state and Zap Code
ntad seluitonsinabundiance .com

I2-mail address: (to be used for Tuture annual report notificetion)

For further information concerning this matter. please call:
REXN CAMERON HONORS IR NOA JON -8687

at )
Area Cade

Name of Person Das time Telephoene Number
Enclosed is a check tor the following amount:

V530,00 Filing Fee &
Ceruficate of Status

O S23.00 Filing Fee T 83300 Filing Fee &
Centified Copy

(additiemal capy 15 engloned)

i $60.00 Filing Fee.
Cernificate of Staws &
Centitied Copy

taddonal copy 1~ enclosed)

Mailing Address:
Registration Section
Division ot Corporations
IO Box 6327
Tallahassce. FIL 32314

Street Address:

Registration Secuon

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Sireet, Suite 810

Tallahassee. FI 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRANSPORTING INABUNDANCE 2110

{Name of the Limited Liabilitv Company as it now appears on our recerds. )
tA Flonda Linited Liabiliny Companyy

e . - . . e C oy . R 97307 2019 .
Ihe Artiches of Organizanon for this Limited Liability Company were filed on and asstened

LIGOO022 1730

IFlorida document number

This amendment is suhmitted to amend the following;

Ao Hamending name. enter the new name of the kmited liability company here:

SOLUTIONS IN ABUNDANCE LLLC

The new mame must be distinguishable and contiom the words “Linuted Liabilins Company.” the designation ~LECT or the abbreviation =107

Enter new principal offices address, il applicable:

(Principal oftice address MUST BE A STREET ADDRESS)

7530 GUNN HIGHWAY SUITE 306

TAMPA (FL 33618

Enter new mailing address, if applicable:

o . . L 37300 GUINN HIGHWAY SUTTE 306
{(Muailing address MAY BE A POST OQFFICE BOX)

TAMPA . FIL 33618

B. If amending 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: L
Tl =
= [ ¥
' sy - rn
: N _ PINDA BLAKE S Y
Name of New Reaistered Agent: - o
N et e s - o
. . 1135 ROSELLE AVE T .
New Reoistered (fee Address: -
Erter Floridka sirect aiddress i <F
cT,,
. SR &)
LAKELAND oL TAIRNA
CFlorida— - o
( —H‘\ I wa wle

New Repistered Agent’s Sienature, if changing Registered Acent:

I hevehy aeeept the appointment ax regisiered agent and agree o act in this capaciyv, | further agree 1o complvavith the
provisions of all statuies relative to the proper and complete performance of o dutios, and Tam familicr with and
aceept the vhligations of my position as registered agent as provided for in Chapter 603, F_S Or, i this document is
heing filed 1o merely reflect a change in the regisiered office address. heeeby confirm that the fimited liabilin

compay fias been notificd inwriting of this change,

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
- [a]

or reinoved from our records:

MGR=Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR LLINDA BEAKE i135 ROSELLE AVE
TiAdd

LAKELANDY O FIL 33805

= Remove

EiChange

CiAdd

i Remove

TJChange

TiAdd

CRemuve

T Change

CiAdd

T Remove

{CiChange

iadd

T Remove

TIChange

T Add

T Remuve




D. If ame ndmu any nlhu mfm m mun ¢ ntu ¢ h IIIUL(\) ln e ( dntach additional shects, if necessar.)
vl N e B ST SEREFUM - % ADSE Y 0 sl 0t BTN RS R L =R IS BRIV SEXLEND vy ) ni
AESH R LU LN I -(\lh\\!\!l‘l "TI-*- s I l e s

To Whom T# may CONSEFN e are In A pirredent INDUSTRY
NOW. SeLisTions TN ABoNDANCE OFFFRS Fimanctu LI TRACY WDVICE,
BUSINESS CONSULTING ADVICE  PERSONAL Fatnce Apiice
(REDIT CONSUITING AND BUSINESS STERTUP. ADVICE AND. LLC
STAET UFS,

E. Effective date. if other than the date of filing: {optional)
Hran effective date is listed, sthe date must be specitic und cannet be prior 1o dute of filing or more than 90 Jdas s afier (ling.) Pursuant s 603 0207 13)b)
Note: 1 the dote inserted in this block does not meet the applicable staunory 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 delayved effective date. but not an eftective time. at 12:01 a.m. on the carlier of? (b) - The 90th dav afier the
record b5 filed.

o /13 2024

\_Qw Cormaron < Ny

Signatdye ol mentber or authortzed fFepresentative ol winiember

[Jated

REX CAMERON HONORS TR

Typed or printed name of signee



