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TO: Registration Section
Division of Corporations

SUBJECT /}7\&’( eloy TV oeuns \’)QrTodW'on L

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(sy are submitted tor hling.

"ease return all correspondence coneerning this matter w the tollowing:

/Q.em‘j lot Anelre

Niame of Person

‘/R-er relo “wonspozahon L

FirmCompany

12C6 N Mano}onfﬁx iDE

Address

\N@S‘}' Patlm i, FLo 324901t

Civ/State and Zip Code

M erroiags e Yahot. Cem

E-mail address: (o be used for Anure annwal report notinestion

For further information coneerning this matter. picase call:

e ela fnclre L SE1 | S6271S6 e

Ninw of Persen

Area Code Davtime Telephone Number
Znclosed is o check tor the tollowing simount:
ﬁ@l[) Filing Fec O3 S30.00 Filing Fee & L1 535,00 Filing Fee & O $60.00 Filing Fee,
Centificate of Stagus Certitied Copy Certiticate of Status &

cadditional copy is enclosed) Certitied Copy

Gadditional cops is enclosed)

Mailing Address:

Street_Address:
Registration Scction

Registration Section

Division of Corporations Division of Corporations

P.C). Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32514 2415 N. Monroe Street. Sute 810
Tallahassce. FLL 32303
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ARTICLES OF ORGANIZATION G,
OF ,/\“?j“ ~ {,:J
. . s £,
WQV Y€1 i T’r’am:j Por’f’a_ﬂ an LeC 4'3_

tName of the Limyted Liagbilitvy Company as it now appears on our records., ) {4
tA Flonda Limiwed Laabilny Company)

The Anicles of Orgamization for this Limited Liabidity Company were tiled on (Y\(,\YOV\ -—-‘i and assigned
Florida document number - 20000 gY s

This amendment 1s submitted o amend the following:

> .
A. If amending name. enter the new name of the limited liability company here: £ Sr€ en ‘,"*.9" prce
Solunens Lo

Thye new name must be distinguishahle and contain the words “Limited Liabilite Company,” the designation “1L1C7 or the abbrevianon 1L L.CT

Enter new principal offices address, if applicable: TS50 Qkeccnobee mivs B¢
(Principal office address MUST BE A STREET ADDRESS) WS Yoy Oxcmen , CL 3371
Enter new mailing address. it applicable: IISO . orereciorCe Rivd 7
(Muailing address MAY BE 4 POST OFFICE BOX) WESE  Palm Bcos™ , vFu 331

B. If amending the registered agent and/or registered office address on our records, enter the name of the new regisi
agent and/or the new registered office address here:

Name ef New Registered Agent:

New Registered Qitice Address: MISC OFcecnhcbee Buwd

Enter Florida street address

L . - .. 2
WEH Pt Bcacn Florida _ 22t !
Cine Zip Code

New Registered Agent’s Signature, if changing Registered Avent;

I hereby uccept the appointment as registered agent and agree o acr in this capacie, | further agree to compivwitd
provisions of all statues relative 1o the proper and complere performance of my duties, and Tam familicr with cnd
accept the obligations of nivc position as registered agent as provided for in Chaprer 605 F .S, Or. if this docwment |
being filed 1o merely reflect a change in the registered office address. hereby confirm thai the limited liability
compam: has been notitied in writing of this change.

[ Changing Repistered Agent, Signature of New Registered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Actio

fincor”

P\Cl’ lf'élcl | {'\”\C '€  qge Greccnsioe E)wd;'ﬂiﬁzf[‘};\dd

\ B0 N MeNaoNia 1D ZRemove

O Change

LrAdd

LI Remove

CiChange

Ciadd

T Remove

CiChange

O Add

ORemosve

O Change

O Add

CIRemove

UiChuange

OAdd

CIRemove

O Change




D. If amending any other information, enter change(s) heve: Anach additional sheers, if necessary.)

F. Effective date, if other than the date of filing: {optional)
U an effective date is listed, the date must be specific and cannot be prior 1o dute of 1iling or more than 90 days after filing.) Pursuant o 6030207 (2
Note: I the date inserted in this block does not meet the applicable statutory iling requirements. tis date will not be listed us th
document’s eftective dute on the Department of State’'s records,

I the record specities a delayved eticctive date. but not an elfeetive time, ot 12:01 am, on the carlier oft th) - The 90th day afier the
record is filed,

Dated ma"‘l 48 ‘Eﬁ RS o WA\
I/‘.R\J“\h&cm C‘WVDLWK

Signatare ot a member or authorized representative of @ member

P\'(’)i’(—cl o ANae

Typed or printed name ol sigace

r=*1" . .. ¥ .. ..

£}

E Py iTIY



