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: ' COVER LETTER

TO: Registration Section
Division of Corporations

S8 Business Solutions, LLC
SUBJLECT:

' Name of Limited Liability Company

The enclased Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Caillin E. Massey, Esq.

Aust Law Firm

Name of Persan

1220 E. Livingsion St.

Finn/Company

Orlando, FL 32803

Address

Citv/State and Zip Code

Caitlin@austlaw.biz

E-mmif address: (1o be used for future annual report notilicabon}

For further information concerning this matier, please call:

407 447-5399

Caitlin E. Massey, Esq. -
at { ) i3
Namc of I'erson Arca Code Davtime Telephune Number “rovm
2
il
Enclosed is a check for the following amount: =
St
m $25.00 Filing Fee 3 $30.00 Filing Fee & [0 $55.00 Filing Fee & O $60.00 Filing [:.(.;.‘:: o
eritficais of Staius Cenified Copst v v o0 - Certiticate-of Slatus £ €1
(additional copy is encinsed) Cernified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FIL 32514

taddshional cupy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. 'L 32503



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SS Business Solutions, LLC

{Name of the Limited Liability Company as it now appears on nur records.)
tA Floada Tinted Tiabsline Company)

The Articles of Organization for this Limited Liabiliiy Company were filed on November 13, 2019 and assigned
Florida document number 119000283249 .

This amendment s subntted 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 desigaation “LECT or the abbreviagon <1, 1L.(

Fater new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: _l_J v
(Muailing address MAY BE A POST OFFICE BOX) S 3
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B. It amending the registered agent and/or registered offtee 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 Rewisiered Oftice Address:

Enter Mlorida stroet address

. Florida

Cliry Zipy Code
New Registered Agent’s Signature, if changing Registered Asent:

! hiereby accept the appoimiment as registered agent and agree o act in this capacity, 1 further agree 1o comph with the
provisions of all stutuies relative 1o the proper and complete performance of my duties, and {am jamiliar with and
aceepn the obligarions of my position as registercd agem as provided for in Chaprer 003, F.S. Or, i this document is

being filed to merch reflect a change in the regisiered office address. Fhereby confirnt that the limited Hahiline
comperny has been notigied inwriting of this change.

I Changing Registered Agent, Sienature of New Registered Agent




If amending Authorized Person(s) anthorized to manage. enter the title, name. and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

AMBR Steven H. Massey 675 Oneida Lane, Winter Springs, FL 32708
= Add

CIRemove

COChange

MGR Steven H. Massey B75 Oneida Lane, Winter Springs. FL 32708
Cadd

W Remove

[CIChange

AMGR Sandra A, Massey 675 Oneida Lane, Winter Springs, FL 32708
= A dd

ClRemove

(OJChange

MGR Sandra A. Massey 675 Oneida Lane, Winter Springs, FL 32708
OAdd

= Remove
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D. If amending any other information, enter change(s) here: Clitach additional sheets, if necessary,)
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F. Elfective date, il other than the date of filing: (optional) .
{If an effective daie is listed, the dae must be specilic .md cannot he priar to date of iling v more than 90 days atier 1iling.) l’umt;ug 1o t&ﬂ"‘()? {3)b}

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not’be 16T as the

document’s affective date on the Departiment of S1ate’s records,

1f the record specities a delaved effective date, but notan effective time, at 12:01 a.m. on the earlier of: (b} Fhe Y0th dav after the

record is {iled.

Dated \U&\U\ \S =200
]
Signature of membes or authorized representiiive ola member

Lloven W wlassey

[vped i primied nme ofsighee

Filing Fee: $25.04



