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COVER LETTER

TO: Registration Section
Division of Corporations

amer, | N

Namwe of Lumeed Liabitity Comnpany }

The enclosed Articles of Amendment and fees) are submited for filing.

Please return all correspondence concerning this matter to the tollowing;

Tomolo UM

Name ot Persan

Yo 4 Modicad Solutioas LLC

Firm/Company

1105 8-& ohs A’L’J,QJ_%]L@‘:?Q

Address

‘/‘P(,L, ato 272 [7777

m ‘\mu and Zip Code

s-nml addresst (to be used far Tutugd annwval report notficavon)

For further informauon concerning tus matter, please call;

WV o .(DO,L,OLJF(* a0 DV - 1774

Name of Person Area Code Davome Telephone Number
Enclosed is a check for the !(;ys’mu amouni
0 $25.00 Filing Fee $30 GO Filing Fee & T3 $55.00 Fibing Fee & 1 $60.00 Filing Fee,
Certificate of Staus Certified Copy Ceitificaw of Status &
cadditional copy is enclosed Certefied Copy

tadditional copy i» 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, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ()RGANIZA'['IO‘J ; H

H
iName of the Limited I. mhnlm Company as ilLaow s ear\ On vur roM]' iL'j St O
(A Flonda Timited Tiabiliny Company) Il 5[ 5 u§ STATE

The Articles of Organization for this Limited Liatility Company were filed on _/ Si 2&& \ ZEI 2(22; _):md assigned

Florida document number L?— OOOOI , (.0755

This wnendment ts submitted to amend the following;

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

Yo 4 My diced Soludioas  LLE

The new name must be dl‘itmgmshahlu and contain the words “Limited Laability (anpam’ the designation “LLC™ or the abbreviation *1,1,.C "

Enter new principal offices address, if applicable: \ D5 84 BDh t’lS A\/L
{Principal office address MUST BE A STREET ADDRESS) b I Q, ?) 32

SYaloto EC 220707

] ——
Enter new mailing address, if applicable: 05 6’* \—5 Oh ﬂS A_\/—Q :
(Mailing address MAY BE A POST OF FICE BOX) 5 +to . B

w\/a,zlodfka PC 32177

B. 1f 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 Reuisiered Agent:

New Registered OfTice Address: \ \05 8’{" -:_S-‘O h(lS AVQ 3+_Q 3 5?—

Enter [Fforida street uddreas

?CL\ Cﬁ’t— 6{ . Florida 52 ]7—7

Cinv Zip Conlde

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statites relative 1o the proper and complete performance of myv duties, and | am famitiar with and
accepl the obligations of myv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. [ hereby confirn that the limited liabitiny
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manape, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authourized Member

Tide Nume Address I'vpe of Action

OAdd

CIRemove

I Change

Cadd

ClRemove

CHChange

(CAdd

CIRemuove

O Chunge

Oadd

CIRemove

[ Change

Oadd

ORemove

O Change

Oadd

CIRemove

[JChange




D. If amending any other information, enter change(s) here: (Huach additional shevts, if necessan

E. Effective date, if other than the date of filing: : uptional)
(Ifan etfecuve date is listed, the date must be specitic and cannot be prioe to date ot filing agimaore than 90 davs attes fling.) Pursuant to 6030207 (3xh)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as the
document’s eftective date on the Depariment of Stite’s records.

[Fthe record specifies a Jelayed effective date. but not an effective time, at 12-01 a.m. on the eardicr oft (b)Y The 90th day after the
record is filed

et P LONUOAY 22 2022

'Qv&/’l A A v . 49 4 _—_ / d A
W Iighatdee of a member or authord zed Teprtslntiafe ol o member

T.Z/% wKo [fo. j )2 L 77

1 Tvped or grinted name of signee

Filing Fee: $25.00



