LD 06023006

(Requestor's Name)

THARHITID

(Address)

{Address)

(City/StatelZip/Phone #)

[] Pk [J war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

100354448831

1043072010 3-~024 #2500
[ r~
- 3 2
wo8
= PR e
RESHEE I
.-:-.' s -
¢ e 0T
T _U . '.
- ,;’
!
P

MJ\ Ao




‘ g . COVER LETTER

TO: Registration Section
Division of Corporvations

SUBJECT: A” N DI‘,L If)SWaﬂﬂf_ S(}{Jhbﬂf Z/\a

Namw of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

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

Grnecto wa?“o

Nowg of Parson

i

o
FirmCompany

00a1_A_ Kendall D Sy 301

Addiess

Urami  FL_ 33106

City State and Zip Code

leya 200324 © hotmai/ - 0om

lE-mail address: (1o be used for futwre anmual report noificaton)

For further information concerning this matter, please call:

fanﬁLa (Lﬁur}“o or leums ’6{{&:1*)3(/ , 3l5- 35¢s5

Name of Person Area Code Dartime Telephone Number

Enclosed is a check for ihe following amount:

L/':'QS.OO Filusg Fee T1S30.00 Filing Fee & ZI833.00 Filing Fee & ¥ $60.00 Filing Fee,
Crnifiome of Saius Ceritilzd Jopy Cerufcate of Siaius &
waddinonal copy t- enclosed) Cedtitied Copy

Laddional copy s enclosed)

Mailiug Address: Street Address:

Registration Section Registration Seciton

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, FI. 32314 24153 N, Monroe Street, Suite S10

Tallahassee. FL 32303



“ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

A o Dne Tacurance  Solutions ZKC

(Name of the Limited Liability Company as it now appears on our récords.)
OIMpanY

and assigned

The Ariicles of Organization for this Limited Laability Company were tiled on

Florida docurment number

This amendment is submitted to amend the following:

A, If amending vame, cuter the new naie of the limited ltability company here:

The new name must be distinguishable and contain the words ~Limited Liability Company.™ the designation "LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

{. ~3
R
., O =1
Enter new mailing addyess. if applicable: D =4
e er ROV o o~
(Mailing address MAY BE 4 POST OFFICE BUN) AN 2% =
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3
‘1 :‘,".; ﬁ) B
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B. If amending the registered agent and/or registered office address ont our vecords, gnter the nameiof the new registered
T
B

agent and/oi the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Civ Zip Code

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

I hereby accepr the appoinnuent as registered agent and agree 1o acr in this capacine, | further agree ro complhwith the
provisions of all siatntes relative 1o the proper cnd complete pertormenrce of myv duties. and [ e familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 003, F.S. Or, if this document is
being fited 1o merel reflect a change in the registered office address. [ hereby confirm ther the limited Habilire
compamy has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Persou(s) authorized.to manage. enter the title, name, aid address of each person being added

oi” temoved from onr records:

MGR = Manager
AMBR = Authovized Mewber

Title Name Address

Tvpe of Action

M& R [eulm‘.s Torres 1009] N /ng/gﬂ Dr fw'fze 3 aad

:L/J'&’m}' \FZ 33/7@

“Renove
"_/C/“hangt‘
T Add
CiRemove
CChange
_Add
ZiRemove
“Change
Ladd
—JRemove
CChange
33 Aadd
—Remove
_ Change
TP Add
—iRemove

ClChange



D. Ifamending any other information, enter change(s) heve: rAriach additional shevis. if necessary.s

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed. the date st be specific and cannot be prior o date of filing or move than 90 davs after filing.) Pursuant to 605.0207 13 1tb.
Note: I'the date inserted in this block does not meet the applicable stattory fiting requirements. ihis date will not be listed as the
decumient’s etfective date on the Departinens of State s records.

It the record specities a delaved efiective date. but not an effective time. at 12:00 an. on the earlier of: (b)  The 90ih dav afier the

record 15 tiled.
Cetrber 2
Dated lr X2 _ZQZ\O %
& 4 Whin!
Signaurs of a member or jmhomed l"})l g 1 v al a member

Proecte @am'// D //é?/dnfff Jorres

Tvped or printed name ofsignf’e




