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COVER LETTER

‘.

TO: Registration Section
Division of Coiporations

SUBJECT: Soant —k\\mrce Yeol Eshdhe Sf)\\)hoﬂb LLC.

Name of Limited [iability Company

The enclosed Articles of Amendment and fec(s) arc submitted for filing,

Please return atl commespondence concerning this matter to the following:

Macio 2. Soank-eies  Je.

Name of Pearson

Yint -Wies  Pedl ke YlHons LLC.

Fim/ACompany

3200 Conmy Windermere P& 3 weod

Address

Wnderwmee  FL. 24180
City/State and Zip Code

Aot (@ <canvmileioe soloons . com
[omanT address: (1o be used for future annual report notification)

For further information concerning this matter. please call:
Ao S& 2105
Daytime: Telephone Number

Maric, 2. Scint -\heiee 3¢
Name of Person Arca Code
Enclosed is a check for the lollowing amount:
ﬂSZS.O{) Filing Fee 0 $30.00 Filing Fee & 0 $53.00 Filing Fee & O $60.00 Filing Fec.
Centificate of Status Certified Copy Centificatc of Status &
(additional copy is enclused) Certified Copy
(2dditional copy is enclosed)
5 %
5
Mailing Address: Street Address: —
T : = . o —
Registration Section Registration Section W ;
Division of Corporations - T m
The Centre of Tallahassee = -
B R

Division of Corporations
P.O. Box 6327



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Caank - Meaze Redd Esdede Soluhions  LLC.
{Name_of the Limited Liability Company as it now a s on our records.
“lory

Aabhity Company

The Articles of Organization for this Limited Liability Company were filed on FEY)Y\X}(\? 23 2« Rland assigned
Florida document number _l—_2) OOCOSN31S

This amendment is submitted to amend the following:

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

The new mame must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abhbreviation *1.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

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
agent and/or the new registered office address here:

Name of New Registered Agent:

New Regisiered Office Address:

Enter Florda sireet address

,Florida __ = o,
Ciry . dp @fe 7
. . . . 2

ature, if changing Registered Agent: = .’_7
1 hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree ;fb’mm;’)ljrzvilh the
provisions of all statutes relative to the proper and complete performance of my duties, and L.am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.S: Or, ;ﬁis doéz?ﬂem is
being filed to merely reflect a change in the registered office address. I hereby confirm thai the limited !iabmf
company has been notified in writing of this change. - iy

S



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

or removed from our records:

T of Action

MGR= Manager

AMBR = Authorized Member
Address

Title Name

AP Moo XSt -Weawe Ir. 9200 Conroy Windermere BS- DOadd
#1004 WATrwmee TL. 34186

%Rcmovc

LIChange
Wi - Soonk\Neiee Jr 2200 Conropomdecmere . Taw
M iCot] W ndEvweve FL- 318
CIRemove

-M\Changc

MG Masid . Souk\aipe I 9200 Conry windenwere 3. Waa
' FACCH Wimderwere FL. M1

ClRemove

lChange

TA

D_I_Z:-_vac
DlGhange
)

UAdd

b€z b b

-_-"-'.llj

ClRemove

U Change

LlAdd

CJRemove

UChange




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

Uden T C!‘C,cﬁk&é e VC X Qcc,\écnh\l
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(optional), Y
it to %?207 (3Xh)
as the

————

E. Elfective date, if other than the date of filing:
(il an cftective date is listed, the date must be specific mud canmot be prior to dute of filing or more than 90 days after Oling.) Py
Note; If the datc inserted in this block docs not meet the applicable statutory filing requircments, 1}us dalc wilhot be

document's effective datc on the Depanment of State's records.

I the record specifics a delayed effective date. but not an effective time, at 12:01 am. on the carlicrof: (b) The 90th day afler the

record is filed.
paed  Mardh 19 , 202\

Signaturc of a mémber oMauthorized represcntative of a member

WMovio V. Seand- @cdal\n,g Jr.
Typed or printed name of signee




