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COVER LETTER

TO: Registration Section
Division of Corporations

MID-FLORIDA BUSINESS SOLUTIONS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

JENNIFER HOUSHIY A

Name of Person

CARDINALE FINANCIAL GROUP

Firm/Company

23546 STATE ROAD 5+

Address

LUTZ. FL. 33359

Ciny/State and Zip Code
JENNIFERH@CARDINALECPA.COM

I-mail address: (1o be used [or future annual report notilication)

For further informaiion concerning this maiter, please call:

JENNIFER HOUSHIYA Rl3 991-19210
at{ )

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee [C 530.00 Filing Fee & o 355.00 Filing Fee & 1 $60.00 Fiiing Fee,
Centiticate of Status Centified Copy Certificate of Status &
{addimonal capy is enclosed) Certified Copy

(additional copy 15 enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MIDSFLORIDA BUSINESS SOLUTIONS LLC

T%ame of the Limited LIabllity {pmpany ps it now ars opy our feenrids.)
{A Flonda i.:mn?g T.iebility %ompany)

07/0212021 and assigned

The Articles of Organization for this Limited Liability Company were filed on
1.21 0305765

Florida dovument number

[his amendment is submitted o amend the following:

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

_ CHOICE 1 COMMUNICATIONS GROUP LLC
A The new name must be distinguishable and contain the words “Limited Liability Company,” the designalion “1.1.C" or the shbreviation “L.I.C.”

\ Enter new principal offices address, if applicable: :
(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable: = = .

{Mailing address MAY BE A POST OFFICE 80X) z

B. Ifumending the registcred agent and/or registered office address on our records, enter the name of the new .
agent and/or the new registered office address here:

Namg of New Registered Agent: z )

New Registered Office Address:

Enter Florida street address

, Florida
Ciry Zip Codde

‘ 7 hereby avcept the appointment as registered agent and agree 10 act in this capacity. | further agree to comply with the
provisions of all staiutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 10 merely refleci a change in the registered office address, | hereby confirm that the limired liability
company has been nutified in writing af this change.

© If Changing Regbstered Agent, Signature of New Registered Agent
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if amending Autharized Person{s) anthorized 1o monage, enter the title, name, and address of cach person being added
or removed from our reconds:

MGR = Manager
AMBR = Aunthorized Member

Tie Namg Address Ty f Action

CAdd

CIHemove

31Change

TAdd

O Remove

OChange

TiAdd

ORemove

DiChange

Oadd

ORemove

OChange

DAdd

ORemove

OChange

Gadd

ORemove

OChange




D. 1 amending any other information, enter change(s) here: Astach additional shevts, if necessary )

E. Effective dale, il other than the date of filing: {optional)
{If an effective date is listed, the date must be specific and eannot be prior 10 date of filing or more than 90 days afler fiting ) Pursuant to 605.0207 (3)b)
Note: [the date inserted in this block does not meet the upplicuble stutuory filing requirements, this dute will not be listed us the
document's eflective date un the Department of Siate's records,

If'the record specilics a deluyed effective date, but not an eflective time, at 12:01 w.m. on the earlier of: {b) The v0th day afler the
record is filed.

JUNE, 26 2023
Dated

—_ e
Signatere of & member or authorized represeniative of a menwber

MICHAEL REBER

Typed or prinied name of signce

Filing Fee: $25.00




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2023

JENNIFER HOUSHIYA
23546 STATE ROAD 54
LUTZ, FL 33559

SUBJECT: MID-FLORIDA BUSINESS SOLUTIONS LLC
Ref. Number: L21000305765

We have received your document for MID-FLORIDA BUSINESS SOLUTIONS
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filted and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is P20000024937.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the fiting of your document, please call
(850) 245-6353.

Alecia Rivers
Regulatory Specialist |l Letter Number; 123A00013535

www.sunbiz.org

™vicinm nf { 'arnnratone - PO ROWY 27297 Tallahacanes Flarida 39214



