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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: CR/K_Q\V"BU SO‘LLFHMS LLQ_,/

Name of Limited Lisbility Company

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

Please return all correspondence concerning this matter to the following:

Vorieh YWudlhins

Miamne of Person

Firm/Conmpuny

Zo 1HIY Davtwecuth Dr

Address
Clorweter  Fir =375,
CivefStale and Zip Code

aabori el vl sl gua [ .Covin

J bemail addrexs: (o be ased for Tuture wmwdal repon nonification )

For further mformation concerning this matier, please call:

Graloy el padlins W5l THO . 5O

Nanwe of Person Area Code Daxtime Telephone Number

Enclosed is a check for the foliowing amount:

;8(‘325.00 Filing Fee 0J $30.00 Filing Fee & L1 $55.00 Filing Fee & 3 360.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditnnal copy is enclosed) Certificd Capy f:,__j
(additional cofFis enclosed)
i -
K . [
S o L
N o T
Mailing Address: Street Address: .
Registration Section Registration Section 0 R
Division of Corporations Division of Corporations ) D
P.O. Box 6327 The Centre of Tallahassee —
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 'FﬁO

Tallahassee. FI1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

charter Solutions LLC

Name of the Limited Liability Company as it now appears on our records.
Jdabilny Company)

)

{

and assigned

Ihe Articles of Organization for this Limited Liability Company were filed on CYL—/ I o /?— 02|

Florida document number LQ— l OOD 07 C:| e 5%/

This amendment is submitted to amend the following:

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

The new name must be distingeishable and contain the words “Limited Liability Company,” the designation ~LLC™ or the abbreviation 1.1 .
Enter new principal offices address, if applicable: lq 1% DCLVJC W\OU:‘ZM D“K'
Clear oy, L 33715(p
T

(Principal office address MUST BE A STREET ADDR FARY]

Y Dartmaitih D
Ueayr oty FL 22715

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

B. If 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:

Niame of New Rewvistered Avent:
New Repistered Office Address: £7n
Enter Floride street acddress = Tl
o
. Florida = 3
iy A il v
o

New Registered Agent’s Stgnature, if changing Registered Agent:
I herehy accept the appoiniment as registered agent and agree to act in this capacitv. [ further ugrcpm Cory

provisions of all statuwes relative to the proper and complete performance of my duties. and Iam flSitiar \ivith and

accept the vbligations of mv position ax regisiered agent as pro vided for in Chaprer 603. F.5. Or.,
being filed 1o merely reflect a change in the registered office address, I hereby confirm thet the limited liahilipy

company has been notified in writing of this change.

IT Changing Registered Agent. Signature of New Registered Agent

. ";;)
v with the

hiy document is



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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMBR Gyl Wiallis g ait wawth Oy, PKadd
CLQGL(UU(M‘GV i FL 3375 & CiRemove

O Change

AR \MOY‘WVL\ Whlling L% DCkH’l/V((ﬁ/UV{/‘ Dr/ - Radd
anU\JaH}Y ! FL 23—75(0 L Remove

OChange

A edd

ClRemove

(dChange

OAdd

ORemove

CChange ™
el

ORenwove

O Change




D. If amending any other information, enter change(s) here: (Auach wdditional sheers, if nevessary.)

E. Effective date, if other than the date of filing: (optional)
(Fan effective dute is Tisted. the date must be specific and cannot be prior 1o date ol filing or more than Y0 days afier filing. ) Pursuant w 6035 0207 (3)b)
Note: [Tthe dute inserted in this block does net meet the applicable stututory filing requirements. this date will not be Iistcﬁ@s the
document’s eifective date on the Department of State's records. e

120!

- il
[f the record specifios a delayed effective date. but not an effective tume, at 12:01 a.m1. on the carlier of: (b) . The 90 day afterthe
record iy filed.

Pated Oq/ 2'5/202(_ | E ;
VTS Tz

signature ol'a member or anthorized representative of o member

W\oria/tq \,MLL”WLS

Fyped or printed name of signee




