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CUVER LETTER
1'O: Regisiration Section

Bivisinn of Corporations
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Name of Limited Liahiliy Compans

The enclosed Articles of Amendiment and fecest are submitted for nling

Please retarn ol conespondence concerning thiz matter to the foliowing
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Area Ul Dudtine !c!cpfu e Number

Erclescd i cheek tor the totlowing tmount:
,{S:.‘ o0 Filing Fee 0,01 Filing Fee &

<3 383500 Filing Fee &
Centificate of Staus

Certified Copy

Cadditionat copn s erclosiady

C $60,00 Filing Fee.
Certilicate of Status &
Centified Copy
faddinonal copy 15 enclosedy
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Mailing Address:

sStreet Address:
Reyistration Section Registration Section
Ivision of Corporaions Division of Corporations
.0 Box 6327 The Centre of Fallahassee
Talkahassee, FIL 32314

2415 N Monroe Street. Suite 8
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
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The Articles of Organization for this Limited Liability Company were Hled on 3 / / 2 / 2 ] and assigned
Florida document number -Lm-;-’-OOOJ 2 L/ gé,

P amendment is submitted o amend the following:

Limited Lialalin Com

A, Hamending maine, enter the new name of the limited lizbility compny here:

LAY Onifeem SolvTian S AL

The tow rame aues: e distinguizhabie and contain the wonds “Limited Liabilinn Compane.” the desigoation LLCT or the shbres aation “LLA07

Enter pew principal offices address, if applicable:

tPrincipal oftice address MONT BIE A SNTREET ADDRESS)

Enter new maling address. if applicable:

(M aiting address MAY BEE A POST 8 FICE BN}
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8. If minending the registered agent and/or registered office address on onr records, enier the name

:“-_'.? "I

gsoeent xndfor the new registered office address here:

Name o) New Kegistered Avent:

New Rewistered (Othice Address:

Eorror Floridh) sroet audeiress

. Flovida
Cin ApCode

New ftesistered Agent’s Sionatare, H chaoging Repistered Agent:

P by aceept the appoirtnnent as registored agent wnd agreee o oot B this capacity. | fiedter ageee to compiy with the
provisions of afl statutes refative to the proper and complete performance of sy dutios, and Lam familior with aid
accepd the obligations of niv posivion as Fegisterid agent as provided for e Chapror 803, F.S O i this docuntent is
boiant filed 1o mevely reflect a chunge in the regisiered office address, hereby condirm that the linnited liabiline

compomy has heen notified in writing of 1his cfrange.

If Changing Resistered Ageal, Signatare of New Registered Aeend




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Acliun
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1. I amending any other information, enter change(s) here: dtiach additionad sheers, if necessary.,y
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F. LEtfective date, if other than the date of filing: (optionaly

D el date e listed, the dJute mus be spevitic snd camist be privr W date of iling o7 more tian ) davs aiter 1ling 1 Puisuant b 6050207 G ubs
Note: | the dre inseriend i this bloch dovs not meet the applicable siatutony fifing requirements., this date will not be fisted as the

Jocument's effectne date on the Bepariment of Stne’s recorids.
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