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COVER LETTER

T(): Registration Section
Division of Corporations

SOLUTIONS GROUP CONSULTING FIRM LLC ! -
SURIJECT:

Name of Limited Lighility Conypany

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

Please return all correspondence concerning this matter to the following:

Nathan Cireen

Name of Person

FirnfCompuny

1404 N Ronald Reagan Bivd

Address

Longwoud, F1. 32730

City/Sue and Zip Code

NCreen@SolutionsCiroupAccounting.com

E-mail address: (10 be wsed tor {utare annual repont nolitication)

For further informatton concerning this matter. please call:

Nuthan Gireen

321 303--1982
at ( }
Name of Persan Arei Code Dy tiime Telephene Number
Enclosed is a check for the following amount;
O $25.00 Viling Feu m $30.00 Filing Fee & [ S$35.00 Filing Fee & 7] $60.00 Filing Fee,
Certificute of Status Certified Copy Certificate of Status &
(addrtionai copy 15 eoclosed) Centified Copy
(additivnal copy 15 enclosed)
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 0327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Street, Suoite 8§10

Tallahassee. FL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOLUTIONS GROUP CONSULTING FIRM LLC

{Name of the Limited Liability Company as it now appeaits on our records,)

=3

A
tA Tlenda Linnted Liabiliey Companyy oS -
- . . T S e - 9/15/202 - ?, s
I'he Articles of Organtzation for this Limited Liability Company were tiled on 49715/2020 L and zls.?;gncd o

N o
o 3 192 R
Florida document number 1-20000392464 < R
. - 3
s A
This amendment is subimitted 10 amend the tollowing: . o _—

AL Ifamending name, enter the new name of the timited liability company here:

e
(e
The new name must be distinguishable and caontain the words ~Limied Eiability Company.” e designation “LLC™ or the abbreviation 7101, C
Enter new principal offtees address, if applicable:

(Principal office address MUST BE A STREET ADIDRESS)

Enter new mailing 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
asent and/ur the new registered office address here:

mame of New Registered Agent:

New Repistered Office Address:

Futer Florida street vddress

. Florida
Ciry
New Registered Avents Signature, if changing Registered Agent:

Zip Code
[ hiereby accept the appeointment as regisicred agent and agree o act in this capacioe, | fiorther agree (o complyvowith the
provisions of afl statutes relative 1o the proper and complete performance of my duties, and Tam familicr with and

accept the oblivations of my: position ax registered agent as provided for in Chapter 6035, F.S. Or, it this document is
hoing filed 1o merely reflect a change in the regisiered office address, Thereby confirm that the fimited liability:
company: fias been potificd inwriring of this change.

If Changing Registered Agent. Signature of New Repgistered Agent




.

li amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Muanaper
AMBR = Authorized Member

MGR

Name

CREWS, ROBERT

Address

1404 NORTH RONALD REAGAN BOULEVARD

Gireen, Nathan

LONGWOOD, FLL 32730

1404 NORTH RONALD REAGAN BOULEVARD

LONGWOOD, FILL 3275

T'vpe of Action

Cladd

W Remove

O Change

(OAdd

(ORemove

= Change

CiAdd

ORemove

OChange

(Jadd

ORemove

OChange

ClAadd

ORemosve

CIChange

OAdd

ORemove

OChange



D. If amending any other information, enter change(s) here: (Cltiach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (vptional)
(I an cNective date is listed, the date mast be specilic and eannot be prior wo date of filing or maore then 90 days afler filing.) Pursuant 1o 603.0207 (3)(by
Note: [f'the date inserted in this block dous not meet the applicable stutory 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 delaved eitective date, but not an effective time, at 12:01 aum. on the earlier of: (b)  The G0th duy alter tie
record is filed,

November 23 2020

Signature of it member or authorized representative of o member

[Dated

Nuthan Green

Typed or printed name of stgnee

Filing Fee: $25.00



