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TO: Registration Section
Division of Corporations

SURJECT: Z &,ZE}QQ é z‘fi(gg el ;C)[(A f(([Z S 4 (;C

Name of Limited Liability Company

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

Picase return all correspondence concerning this matter to the following:

/Qé’ums \ 5(/64)04/’0@

Nime of Person

L lend  Virtueed Solutans LLC

F mnfComp:m\

§7Y (i )= Sheet

Kddress

it cc /~/ 3332/

¢ 1/ Stz ite #nd Zip Code

EE/&/@WWQHJ& 8@ Sl Cam

:-mail addregd: (to be used for future annual reportabiification)

For turther information concerning this maiter, please call:

/O.C{/fﬁ D [HuardS 954 23-075S

Namwe of Person Arca Code [5.’13.'Iimc Teicphone Number

Enclosed is a cheek for the following amount:

/&525.00 Filing Fee O $30.00 Filing Fee & 0O $53.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Centitied Copy Certificute of Status &
tadditional copy is enelosed) Cerntified Copy

radditional copy is enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



TO
ARTICLES OF ORGANIZATION
OF

lﬂéz/{*/ //rr’ft/a( %LCHUVLS [ LC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed onsafoll af)cf 20 ?O oy assign
Floridkit document number Mé 2
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This amendment is submitted to amend the following SR
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A. If amending name, enter the new name of the limited liability company here s - I
’ = & o
- -

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the 1bbn.vmuorij. LC’
Enter new principal offices address. if applicable

: 2/5C N Androws A€
(Principul office address MUST BE A STREET ADDRESS) g'LA L { 7 / d @,

Aol jend  fJork £/ 533
Enter new mailing address, if applicable

3 e A /7/ Avenu®
(Mailing address MAY BE 4 POST OFFICE BOX) //(Czlﬂrxr/jzc /= / 33352/

B. If amending the registered agent and/or registered office address on our records, enter the name of the new reg
agent and/or the new registered office address here:

Name of New Registered Aeent:

New Registered Office Address:

Erter Floeidu street address

. Florida
Cin

New Repistered Agent’s Sipnature, if changing Registered Apent

Zip Coude

[ hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply w
provisions of all statwtes relative 1o the proper and complete performance of my duties. and [ am famifiar with an
accept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or. if this documen
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabifity
company has been notified in writing of this change

If Changing Registered Agent. Signature of New Registered Agent




or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of A

MQLZ _QQQWCJKQ L && /2// /Q %fé /&/CLC/7DAdd
MC”/JOC‘JP F/ 35063 Xhemor

yi
4

OChange

MGF %{m D Elours F714 U 615 streor o
/A//}Mur(n( ;E ( 3_2:3 2/ Cremove

/

CiChange

OAdd

ORemove

OChange

OAdd

ORemove

T Change

OAdd

CiRemove

OChange

Ol Add

CIRemuve

E3Change




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

;@MLMM&MQ lct 1S NessS
FETHO
Q5 - 254727

E. Effective date, if other than the date of filing: (optional)
{1t an cttective daie 1s listed. the daie must be specific and eannot be prior o date of filing or more than 90 davs atler filing.) Pursuant o 603.020°
Note: I the date inserted in this block does not mieet the applicable statutory filing requirements. this date will not be listed as
document’s effective date on the Depantment of State’s records.

If the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: () The 90th day afier the
record 1s filed.

Dated NUW&WQ@{/ /(/& ZOZC/

Signature of a member or authorized representative of a member

ﬁc/fu »A Z:’/\/‘/cuxﬂﬁ‘

Typed or printed name of signee




