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COVER LETTER
TO: Registration Section

Division of Corpdrations

bane Solutons, LLC
SURJECT:

4
Name o Limited Liability Company
The enclosed Articles of Amendment and leels) are submined for flmg
Please return alt correspondence concerning this matter to the following
Jonathan Lane -_‘(:,q
> . -T!
same of Persan f—"r:?.‘ L
r — | e
olut - Lt O
Lane Solutions, LT.C ) s E
R - 1
o
" [ ri )
FimnCompany o -
Ealad -+ O
. Men
3402 West Laure] Street :-11""‘ :
I
Address m
Tampa. FL. 33607

Chy/Suate and Zip Code
jonathan@lancsolutions e

F-mail address: (o be used tor futose annuad report notificalion)
For further infurmation concerning this matter. please call:

Jonathan Lanc NE 237.043]
at }
Name of Person

Arca Code

Daviime Telephone Number

Enclosed is a check for the ollowing amount:

{1 §25.00 Filing Fee 3 S30.00 Filing Fee & W $35.00 Filing Fee &

{3 $60.00 Filing Fee.
Certificate of Status Cenified Copy Cenificate of Status &
tddimonal copy s enclosed)

Centitied Cuopy

taddinenal copy 1s enclosed)

Muailine Address:

Street Address:
Registration Section Registration Section
Division ol Corporations

7.0, Box 6327

Division of Comporations
Tallahassee. FLL 32314

The Centre of Tallahassee
2413 N. Monroe Street. Suite 810

Tatlahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lane Solutons, LILC

{Name of the Linited Liability Company s it now appears on our records. )
¢A Fonda Limuted Tinbiliny Company

o . . . . - . . . . e . - S "‘2“2
I'he Articles of Organization for this Limited Liability Company were fifed on 27 !

and assigned
L2IN0G2 1218

Florida document number

This amendment i3 submitted o amend the tollowing:

h
A, 1 amending name, enter the new name of the limited liability company here: -}-qrg _
=R ¥
The new mame must be distinguishable and contain the words ~Lintited Liabilite Company " the designation “LLUT or the abbréiaiion “Ipa e, e
= e | .~ :
3302 West Laurel Street, Suite 109 o v
- . ' - . . S Foi aurel s el N . "
Enter new principal offices address. iF applicable: ~HU= West Taurel Street, Suite £ '
o O ovargn £ -
(Principal office address MUST BE A STREET ADDRESS) — _(ompe. Bl 23607 Tl - |
- -
=ElE
rTY
" o B 3 RSN 4 o St e S1ter 1
Enter new mailing address, ifapplicable: 402 West Laurel Sueet. Suite 109
(Muiling address MAY BE 4 POST OFFICE BOX) Fampa. FL 33607

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

Name of New Revistered Agent:

New Revistered Office Address:

Friter Florida sireer adefress

. Florida
ity Aip Cende

New Registered Avent’s Sionature, if cluineine Registercd Avent:

[ herehy accepr the appoimment as registered agent and agree 1o aet e this capacioe, [ further agree o complv with the
provisions of all statutes refative to the proper and complete performance of my duries, and Dam familior swith and
aceep the oblivations of my position as regisiered agent as provided for in Chapier 003, F.S Or i this dociment is
heing filed 1o merely reflect a cliunge in the registered otfice address, 1 herehy confirm that the fimited liahiline
company has been novified inwriting of this change,

I Changing Hegistered Agent, Signature of New Registered Agent
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If amending Authorized Person{s) authorized to manage, enter the title, nume, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Jonathan Lane 3402 West Laurel Strect, Suite 109
CAadd
Tampa. FL 33607
CiRemove
= (Change
MOGR Briazana Thompsan 5402 West Laurel Street, Saite 104
= A (fd
Tampa. FL 33067
O Remove

Gichanze

ety OAdd
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m  EFAdd

ORemove
OChange
{(JAdd
ORemove

OChange

OAadd

O Remove

CiChange
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0. If amendine anv other information, enter change(s) here: (dtech addivional sheees, i necessary)
[l . = . -

o
Po -

4 L

N e
- T T
2 v
e iy
mm o
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et
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(optional)

E. Effective date, if other than the date of filing:
(4 an elNictive date is listed. the date must be specific and cannot be prior o date of filing or mare than $) days alier Bling.) Pursuantio 6030207 (35h)
Note: [fthe date inserted in this block does nos meet the applicable statetory Dling requirements. this date will not be listed as the

document's effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b} The 90th day after the record is filed.

Tuly 19 220

Dated
,,,.__i& /N

Signature ara member or w:hnrrxul FLPFL:CIH un e ol'a member

_,
‘/—

Junathan Lane .
o Taped or printed name of signee
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Filing Fee: S23.00



