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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: 4 pﬂo SoLUuT7oMS LZC

Nanw of Limited [iability Company

The enclosed Articles of Amnendment and fee(s) are submitted for Riling.

Please retum all comespondence concerning this matter to the folicwing:

<lhed M. O 7

Name of Person

@51/%0 Sebyrjons | LLC

FimvCompany
(O /é o EEH s w/;7 ,ﬁu»/x-r 405
Address

FOl e rre Lol ad  Td 72

Citv/State and Zip Code

ity CHIN sy Chees (@ (D/W}:L conl

E~-mail address: {to be used for futire annual report notiticdrsn)

For further information concerning this matter. please call:

SCP*{LTJ CHﬂ)\)bb{\ at(_jll) 8(99"//9D

Name of Person

Area Code Dastiene Teizphone Number
Enelosed is a cheek for the following emount:
% 835.00 Filing Fee = §30.00 Filing Fee & 3 §55.00 Filing Fee & %60.()0 Filing Fee
Certificate of Status Certified Copy Certiticate of Status &

(additional copy is enclosed) Certified Copy
{adklitional copy is enciosed)

Mailing Address:
Registration Section
Division ef Corparations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Comporations

The Centre of Tallahassee

2413 N. Monroe Sireet. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
04 'OQD gbLOTe Q):\JS L.L .

(A ¥ Company)

The Articles of Organtzation for this Limited Liabiliy Company were filed on ﬂ? ’4/? / 5 1 2 &2 and assigned
Florida document number A Z 2 J 2 24&225

This amendment is submitted 1w amend the following:

A. If amending name, enter t ¢ of the limited i v :

Q4 Pec gou\.bue. i

The new nume must be distinguishable and contain the words ~Limited Liabitfty Company.” the designation “LLC™ or the abbreviation “L.L.C.”

I oy
Enter new principal offices address, if app[icable: |
ipal office address MUST BE A STREET ADDRESS, SR
S

L.
4 pe
Enter new mailing address, if applicable: N =
Mailing address MAY ST OFFIC sy
TS

B. If amending the registered agent and/or registered office address on our records, epter the pame of the pew registered

agent and/or the new registered office address here:

Namie of New Repistered Agent:
New Regist Office Address:

Enter Florida sireet address

. Florida

Ciry Zip Code

[ herebv accept the appointment s regisiered agent and agree to act in this capaciwy. ] further agree 1y compiv with the

provisions of afll siatuies relative 1o the proper and complete performance of my duties, ond [ am familiar with and

accepi the obligations of mv position as registered agent as provided for in Chapter 605. F.S. Or. if'this docuent is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabilin
company has been notified in wriding of this change.

If Changing Registered Agent, Siymature of New Registered Agent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fype of Action
. - o4 Dunts A1 #45
/?/’7615 SwchHed M(][(AU&‘? (65)/ ,g';.‘,’l;—‘iﬁ fiéo/f'//’ / ¥hdd
‘ ' 2422/
SRemove
CiChange

o ﬂ‘g@m Dunbs LAY s dog
Mo/ Stelizw M. {aver %ﬁLMéﬁ’p, Fro#; o4 L Zhdd
7 b 24227

CiRemove

IChange

radd

T Remove

DiChange

CiAdd

CRemove

TiChange

TAdd

TiFemove

CiChange

ZiAdd

TiRemove

_iChange




D. If amending any other information, enter change(s) here: /dwach additional sheets, if necessar )

E. Effective date, if other than the date of filing: (optional)
( an effective date is listed, the date nusst be specific and cannot be prior w date of filing or more than %) deys afer filing.) Pursuant 10 5050207 (3Xb)
Note: Ifihe date inseried inthis block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Iepariment of State’s records.

H the revord specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlies of: (b)  The %0th day atter the
record is filed.

Dated ((}}//5 D ; 2:.)2/

Sisnatur therhber or authonized represenfytive of a member

e e /M. v,y

Typed or printed nane of Signee 7

Filing Fee: $25.00



