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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SOLL‘H‘I{’rn Tf‘D p.t_S P(cSSuu \A)a,g‘i'\.ms1 ond Rbof Cfean-

¥ Name of Limited Lishility Company

(...C

The enclosed Articles of Amendmient and tee(s) are submined for filing,

Please return all correspondence concerning this matter 1o the following:

Wenneth Sweeny

Name of Person

SDU\W\QM Trbod Prollure WQs’hmc, ard KUJL
Q\{’Uﬂln6 L-.LC Firm/Company
12708 Likweod  Anwe

As]ﬁn:ss

Mudon  E1. 3Y60LG =
Cirty/State and Zip Code =
L")(l'“l"l 5 weeny (@ Yohoo. Com i
J T address: (to be Yised for futdre annual repont notification) ~d
T
For {urther information concerning this matier. please call: s
D
™~

henne th Sweeny 1271, 835-954/
Area Code Daviinw Telephone Number

Name of Person

Enclosed is a check for the following amount:
[U'ﬁS.DO Fiting I'ee L $30.00 Filing Fee & ] $55.00 Filing Fee & T $60.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
{additional copy is enclased) Certitied Copy
(additionat copy 1s enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SALL‘HW_KP\ \roo-of Procsure Warhing ard Qoofdﬂm(@ L‘L C

Name ofthe Limited Liability Company as it now a s on our records.,
{

%
The Articles of Organization for this Limited Liability Company were filed on LI '_2 8/ O and assigntd
K : - ’ .
Florida document number L 2 ODO O ‘ l 5 Sg / S,; s ,
A
This amendment is submitted to amend the following: 3,

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

‘The new name must be distinguishable and contain the words “Linited Lishitity Company.” the designation ~1,1.C" or the abbreviation “i.L.C."

Enter new principal offices address, if applicable: WMWW

{Principal office address MUST BE A STREET ADDRESS) o0 .

Enter new maiting address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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 heve:

Name of New Registered Agent: \/) ennm t*’h LSU)-‘QQ ARY)

New Registered Office Address: Vo108 Ui Hwiood Drve
Enter Flaruks street address

Pndson Florids_ 241009

City Zip Code

! hereby accept the appointment as regisiered ugent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

f,“:z?—//v—?//

ngmg Registered \gcut, Sigustore of New Registered Agent




if aménding Authorized' Person(s) authorized 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 Type of Action

AMDA  Kenneth Sweeny 12708 bdecodd Drive  wad
H‘V\(Ubr\ €L 246069 ClRemove

mgf\ D(}Y‘\-\GUQ OY\S\"Df'ﬁ' | 2770¥% \;\ELJCD& C&ruﬁ.‘—_  OAdd

Hl_/gg’,um El ) @3““0(00’ ML

COChange

{JAdd

ORemove

ClChange

JAdd

CRemove

UJChange

JAdd

CRemove

CChange

£ladd

CRemove

OChange




D. If amending any other information, enter change(%here: (Attach udditionul sheets, if necessary.)

f? (e age /2177978 CZ/')L&-ZQ Onsrott oL

0}_*;/_/2);;11@4.&14&4/ Henna t4 51}(/@@7«4 fﬁacc (d
Fhe Uﬂ/(// one lLoked ca 074%02/— "

ﬁ Man ted /ﬁ?ﬁd’g@r Thank. yd(/.

F. Effective date, if other than the date of filing: (optional)
{11 an effective date is listed, the date must be specific and cannot be prior e date of filing or more than 90 days atier filing.) Pursuant to 6050207 {3Xb)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eifective date on the Department of State’s records,

[t the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: {(b) The 90th day afier the
record is filed.

/
W /-—'—-'_—_——
Signatufe i a member or gueTized representative of a member

Mennedh Scsee

Typed or pfinted name of signee

Filing Fee: $25.00



