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COVER LETTER

TO: Registration Section
Division of Corporations

IME  Claning, Selutrong

Nanﬁf Limited Liabitity Company

LLC.

SUBJECT:

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

Please return all correspondence concerning this matier 1o the following:

Jaw e/r,( M Fa i 0{5

Name of Person

W E (AL AN Soluntions

Finn/Coppany

LL(

NE 7’%”’L Are R - /9

Address

140

brainee yilla fL 32647
City/State and Zip Code

varbégfu F"/ﬁ/f @ [mvu—u-/- Coj~—

E-mail address: (1o be used for tuture anmual repont notitication}

For further information concerning this mauer, please call:

JCLT.Q,C( Fofgfs

Name of Person

1352,

Area Code

L'Cb] - foc|

BDayuime Telephone Number

Enclosed is a check for the following amount:
[9/525.00 Filing Fee 0 $30.00 Filing Fec &
Certificate of Status

{0 335.00 Filing Fee &
Certified Copy

(additionat copy is vaclosed)

0 $60.00 Filing Fee,
Ceruficate of Status &
Certified Copy

{additional copy is erclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL. 32514

Strect Address:

Registration Scction

Division of Corporations

The Centre of Tailahassee

2415 N Monroe Sireet, Suute S10
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INE Uletwminty Colwions L\ L

(Name of the Limited Liability Crndpany s it now appears on ouy records.)
(A Florda Lintfed Lisbility Company)

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words "Limited Liabitity Company.” the designatien “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: _ f’}f'LJ(-D Y Y 2 2_\ P\ \[ | (N ._{q

(Principal office address MUST BE A STREET ADDRESS) Crasntoyi])e L 32409

Enter new mailing address, if applicable: ‘>i LQ‘G ‘ __E'__ 2"3 Q\[ = (‘S \OL

(Mailing address MAY BE A POST OFFICE BOX) ranssville , L 324 29

B. [f 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:

Name of New Reuistered Agent: x@ o
New Reuistered Office Address: -
Enter Florida street qddress .
Nt
CFlorida _pir = 3701
Citv = wip e ]
Sy = S
New Registered Agent’s Sienature, if changing Registered Agent: [ —_
Mo

[ hereby accept the appointment as registered agent and agree (o actin this capacity. | further agree to comply with the
provisions of all sianies relative to the proper and complete performance of my duties, and | am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
being filed 10 merely reflect o change in the regisiered office address, [hereby confirm that the limited liabilit

company has been notified in yriiing of this change.

(f Changing Registered Agent, Signatere ol New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
pr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Mol CnUf#’NU’&/ t)nﬂﬂg 12 NE 71 e DAdd

Glﬁu"\,f, ‘jf! I ‘é y) Fl %)_Lf ﬁﬂl E.{cmovc

UChange

MLl Jovrd Folds 740 NE 23 Me B- 19 i
(’z.mll V\wd ]“ F ¥ F L- | 39—[969 CIRemove

OChange

Oadd

CiRemove

O Change

[ Add

CDRemove

OChange

O Add

Remove

LiChunge

[1add

Clemove




0, Ifamending anv other information, enter change(s) here: (Auach additional sheety, If necessary.}

E. Effective date, if other than the date of filing: {optional)
(It an etfective date is listed, the date must be specific and cannot be prior to date of {filing or more than 90 days afier tiling.} Pursuant to 605.0207 (3(b}
Note: [Ifthe date insered in this hiock docs not mueet the apphicable stalutory filing requirements, this date will nei be lisied as the
document’s effective date on the Deparunent of State’s records. :

[t the record specifies a delayed effective date, but not an cffective time, at 12:01 am. on the earlier of: (b)  The 90ih day afier the
record iy filed.

Dated _Qﬁf_/_],l(%?:&? / —
W

STRm: Mo mdmbegor authorized representative of 2 member

JMLJA_M "lal
Tvped or printed name of sigaee




