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TO: KRugistration Section
Division of Cnrpm‘ulinns

SUBRJECT: “

COVER LETTER

Name of Limited Liabihin]Company

ﬁfﬂlwqusxﬂtkiCX1;LLLC~

The enclosed Articles of Amendment and tee(s) are submiited for fling,

Please return all correspondence concerning this mater w the tfollowing:
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EJ ©

(\Th["()ll

Nam

% ,\Iu*f Clecunin

L&

Solu-tions

“Firm/Company®

~

e ==l p\

Address

Tolla lfﬂﬁ_ﬁ(’\ H\Cm

CitvSgare .1]\_)1[1 Cade

For further information coneerning this mauer, please call:

atd{ )

Name of Person

Eaclesed is a check tor the following amouni:

T3 S30.00 Filing Fee &
Certificate of Status

1 823.00 Fiting Fee

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FIL 32314

Arca Code [avume Telephone Number

Ol S35.00 Filing Fee & 2 360.00 Filing Fee,
Certified Copy Ceriificate of Status &
{udditiona! copy is enclosedy Certified Copy

{audditonal copy s enchmed)

Street Address:

Regrstration Section

Division of Corporations

The Centre of Tatlahassce

2413 NoMonroe Street, Suine St
Tallahassee. FE 32303



ARTICLES OF AMENDMENT

.I‘() - ﬂ%-—u_.l
ARTICLES OF ORGANIZATION ¢4y o
OF Tz

JC\ (' C\ NeNN )DIM%;(H%JGIO{P{@S

TName of the Limitwetl 'l .zhﬂft\ (}Jmmmvjis it now appears on gur renrdi k-

A Flonds Linnted Tiabiliy Companyy SUURL e STATE
~/ "{‘5 L&HA“ E FL
The Articles of Organizaiion for this Limited Liabiluy Company were filed on 7 } D_O:_;(‘ and assigned

Florida document number LGIOOCICP 19 L) 59 )

This amendiment is submitted to amend the foliowing:

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

The new mame must he distinguishable and contzin the words “Limited Liability Company,”™ the designation “LLCT or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principul office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B, Ifamending the vegistered agent und/or registered oftfice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Reastered Office Address:

Fwier Florida sreet address

. Florida
Cin Zipy Coneder

New Hevistered Apgent’s Siensture, if changing Registered Apgent:

L herehy accept the appoiniment as regisiered agent and agree to act in ithis capacity. | further agree to comply with the
provisions of all stawies relative 1o the proper and complete perfornance of my dutics. and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, 1.5, Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the fimired liahilin:
company as been notified in writing of this change.

11 Changing Registered Agent, Sipnature of New Repistered Apent




It wamending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member
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Name

}\-’{ G’f‘?\ A Z)’! flﬁrj ’\"_TQ 5{_[(—7’

D3R Mcm,\%\u

)( t!{(__,

Address Tvpe of Action

QRO Lo P P

-‘-1_&\ \&Q"\QC)ng} _\&—" ORemove

9;2 T.%(,\ f JChange
SO0 HEXB“'—U‘E)J (7\ Chdd

ﬁlﬂa\ \(q‘\_ Wifﬁ_)g'l q@ TJRemaove

J/})./Q 30\ L1Change

Cladd

TJRemove

O Change

CIadd

TRemove

T Change

D Add

ClRemove

ClChange

CJadd

CIRemove

O Change




D. Ifamending any other information, cater chunge(s) here: Adaach additional sheers, if necessary. )

Effective date, if other than the date of fiting: {optional)

an elfective date Is listed, the date must be speciic and cannot be prios 1o date of fling or more than 90 davs alter 1iling.) Parsuant to 603.0207 (2ith)
Note: Ithe date inserted in this block does nat meet the applicable statutory filing reguirements, this date will not be listed as the
document’s effective date on the Deparniment of State s records.

If the record specifies a delayed etfective date, bui not an effective time, at 12:00 aam. on the carlier ot (b)) The Ythh day after the
record 1s Nled.

Dazed g))l CJE:‘: 1 & (JQ%
)] R r-
v//)/‘]-'—v —’ (P,"\} ¢ {r}}—.

U" Signatare of a m\.jner or authorized represeniative of a member

r—[-uKCL %%C(f’

Uvped o printed name of signee

Filing IFee: $25.60



