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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Qllf)%‘l‘(‘ét\rﬂ (Pl O‘\' SO Lutions LL‘(.

Name ol Limied Liability Company

The enclosed Articles of Amendment and fecls) are submitted tor iling.

Please retumn all correspondence concerning this matter to the 1ollowing:

Adecs Muniz

Name of Person

Slipstream Ot Solutions LLC

FirmsCompany

_0%AG s LN N

Address

West palm Reach FL 33Uy

Cuy/stue and /lp Cude

AM UNR)226 G) Comar!. c.om

] address: (o be used 187 tuwed annual report notification)

For further information concerning this matter, please call:

l)ﬂdf‘éw MUHI} AR -G

Name of Person Arca Code BPraviime Telephone Number

Enelosed is a cheek tor the (ollowing wmount:

\_‘/65_1)0 Filing Fee O $30.00 Filing Fee & 03 S35.00 Filing Fee & O s60.00 Fiting Fec,
Certificate of Status Cernified Copy Cenificate of Stitus &
tadditional capy is enelosedy Cuertified Copy

fudditiongt copy i enclosed)y

Muailing Address: Strect Address:

Registration Section Registration Section

Dhivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1L 32314 2415 N, Monroe Street, Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF SRR
N pstream ?-’./-f”(- Solutions LfTC g 2
(Name ol the Limited Liabitity Company as it now appears on aur records. ) T~ -
(AT Jablhity Company) )

/ ST

The Articltes of Organization for this Limvited Liability Company were filed on /O’ g/ (/ /q ~and :l.i.signcd
¥ ~

Florida document munber !—-/ 2[2| 2( 2; ?’1302.,! 2

This amendment is submitted o amend the following:

A, INamending name, enter the new name of the limited liability company here

Ihe new mome imust be distingoishable and contain the words Limited Liability Company

" the designation “L1LC or the abbreviagion 110"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muaiting address MAY BE A1 POST (OFFICE BOX)

B. It 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:

Name of New Rewistered Agent:

New Registered Office Address:

Enter Flovidu streor addeess

. Florida

Ciny Zip Code
vew Registered Agent’s Signature, if changing Registered Agent:

Hhereby aceept the appoinmment as registered agent and agree 1o act in this capacie,  farther agree 1o comple with the
provisions of all statntes relative to the proper wnd complete performance of my duties, and am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document i

heing filed o merely reflect a change in the registered office address. L hereby confirm that the linied iabilin
company fras heen notificd inswriting of this change.

If Changing Registercd Agent, Signature of New Registered Apend
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It Aamending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added
or removed [rom our récords:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Fvpe of Action

MR S&%&lj\ﬂé_(\_ﬂ.u_hi% i, 3@ M [A) / 34h SL OAdd
Cope. Coxel, FL 33993 e

L hange

Ol add

Ol Remove

OChange

O Aadd

ClRemove

ClChange

ClAade!

O Remeve

ClChange

Ladd

ORemove

CChange

TIAdd

CIRemove

CChange
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D. If amending any other information, enter change(s) here: (duvach additional shects, it necessary)

E. Effective date, it other than the date of filing: (optivnal)
(I an eficetive date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days atter filing. ) Pursuant o 6050207 (34b)
Note: [f'the date inserted in this block does not meei the applicable statutory Nling cequirements, this dite will not 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 NOV@MW 2;2,'1{& . _ZL/g_

Sm—

n >
Signature ol mn.'yb(%' ur paithorized representative of i member

Aundreco & Muonie—

Typed or printed naume of signee
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