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. COVER LETTER

TO: Registration Section
Division of Carporatinns

L e (s Medy 1)
SURIECT: iff_(.ﬂ;{'i'\f 2oandeng 1. LLC, L—[(.LL’C} el . LL’.
) | Name ofibimited Laabilits Conpmmy ! 4

The enclosed Articles el Amendment and Teets) are submined for filing,

Please retarn all correspondence concerning this maier to the fellowing:

1 (24 i\ ;'&“{'c': C L"i[/\

Nizne of Person

1armfC ompany

7;& Q!Lw Aw ,:’mi ,}

Addrdss

! S .||1L| /‘I|'i Code

Cecedinlaln 2o 4 dmal . com

C-mail address: (o be used forffiire annual repert notitication)

For further information conceraing this matter. please call:

Cafw\\ e, 357 - 523)

a( &)
Name of Person Aren Code Prastime Telephone Nainber
Enclosed is a cheek tor the fullowing amount:
{“.{25.0() Filing Fee O $30.00 Filing Fee & 1 $35.00 Filing Fee & 3 S60.00 Filing Fee.
Certiticate of Status Centitied Copy Certificate of Status &

Gadditional copy is enclsed} Cerlitied Copy

tadditional copy i enclosed)

Mailing Address:
Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassee, L 32314

Streel Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahussee. FL 32303



ARTICLES OF AMENDMENT

A Y

TO
ARTICLES OF ORGANIZATION
OF
Velocily Cammun}\u LLC
IName of the Limited Viability Compuny as it now appears on our records. )
(A Tlorida Limited Liabifiny Companyy
The Articles of Organization for this Limited Liability Company were tled on 50\)'.(’, X: Q@ale) and assigned

Florida document number L0000 126119
This amendment is submitted to amend the following:

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

Folue Clients New LLC

Ihe ew name must be distinguishable and contain the words “Limited Linbiliiy Compans.” the designation “L1LC

ar the ahbreviation =F. 1L 7
Enter new principal offices address, if applicable: (Q,S 3 (- Elgrcl S&M&J‘
(Principal office address MUST BE A STREET ADDRESS) S U l{ f “‘((5

?aMma C\Lb& FL 32401

Enter new mailing address, if applicable: C: S {£). 9«2) Wl 54 M-ﬁl"
(Muailing address MAY BE A POST OFFICE BOX) S uxil@. H&

YaAB A &LO" L 3240l

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 here:

;-‘.J
Name of New Rewistered Agent: P e
) o
New Rewistered Othice Address: 1
Enter Floride strect address .
I
. Florida -2}
ity Hip Cender
New Registered Agent's Signature, if changing Registered Agent:

e

[ herehyv aceept the appointment as registered agent and agree to act in this capacivy. | further ugrvc"“m c%;npl_v with the
provisions of all statuies relaiive to the proper and complete perforniance of niy duties, and 1 an 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
heing filed o merely reflect a change in the regisiered office address. Thereby confirm thar the limired Hability
company fras been notificd in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent
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D, If amending any other information. enter change(s) here: clnach addivional shecis, if necessar

E. Effective date. if other than the date of filing: {optional)
(I an eleetive date is listed. the dite most be specifie and cannot be prior o date of ttling or more thin 90 davs atier ling.y Pursuant to 6030207 (3)(b}
Note: If the date inserted in this bluek does not meet the applicable staiwory filing requirements, this date will not be histed 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.

-~ . ) .
/’ / / - g
Dared _1,—‘,;,.(,- i L2 foA v =izl
! - 7 v
. // /,) ”_, /
- -
( Sl
—

signature of a memberveadlhorizcd represeniative of o member

(j‘l ;,\_,.:L:'. L. /ifb Cl (CL i‘ "\

.

’ Typed or printed name of signee
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