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COVER LETTER

TO: Registration Section
Division of Corpurations

MI.Z SOLUTION CONSULTANT, LLC
SUBIJECT: . .
Hame of Limited Liabulity Company

The enclosed Anticles of Amendment snd fee{s) are submitied for filing.

Plewse return all corespondence coneerning this matter w the following.

MARIORIE L. ZINK

Neame of Perion

MLZ SOLUTION CONSULTANT, LLC

Firm/Compeny

14485 WOULDFIELD CIRCLE

?dd'rtbs

JACKSONVILLE, FLORIDA 31258

City/State and Zip Code
pinavhaiggmail.com

il address: (o be Gaed fof Tuture anoual teport natification)

Vor further inforrmation concerning this matter, please cail:

REBECCA SCHRIVER 904 537-427
Bl ( )
Namc of Persan Area Code Daytime Teiephone Number

Enclosed is a cheek for the fellowing amaouni:

e £25,00 Filing Fee [} $30.00 Tiling Fee &

Certiitcate of Siatus

0 $55.00 Filing Fee &
Certilied Copy
{sckdilionw] copy 13 enclused)

Ll $60.00 Filing Fee,
Certificate of Status &
Centified Copy

(adgitionn! copy is caclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassec, FI. 32314

Street Addreyy:

Registrution Section

Division of Corporations

The Centre of Tallahassee

2415 N. Morroe Sireet, Suite 810
Tallahassee, FIL 32303




ARTICLES OF AMENDMENT
T
ARTICLES OF ORGANIZATION
OF

‘The Articles of Organieation for this Limited Liability Company were tiled on AUGUS'I:_E;EQ?_}_M_ and assigned

. ¥
Florida document number 1.21000346002

This amendsnent is submitted to amend the foliowing:

A. If amending name, enter the new nume of the Wmited liability compapy, here:

The new name mst be distinguishable and contain the words “Limited Liability Comipany,” the designation L1 or the ebbrevistion “L.L cr

Enter new principal offices addvess, if applicable: e —
(Principui offive address MUST BE A STREET ADDRIENS) e

Fnter new mailing address, il applicablc: e e e e e

{Mailing address MAY BE A PONT OFEICE BOXN) e i .-

B. If umending the registered ugent and/or registered office uddress oa ove records, enter the mame of the new registered
agent and/or the new registered office address here? j=t

MARJORIE L. ZINK

Name of New Repistered Apent:

New Registered Office Address: 14383 WOODFIELL CIRCLE I

Fnler Fleride sirees address , -

JIACKSONVILLE Florida 12258

. ———— ——— o

Cay Zip Code =

New Hegivtered Agent’s Sipnature, il changing Registered Apgnis

! herehy accepr the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all staiutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my pusitiun us registered agent as provided for in Chapter 608, F.5. Or, if'this document is
heing filed to merely reflect a change in the regisered uffice address, [ hereby confirm that the limited licbilisy

company has been nonfied in writing of this change.
I Changing ftcglst el Agent, Si:.‘:mlurc Mcrcd A;;;ml
./




1f umending Authorized Person(s) authorized to mansge, enter the ttle, name, und address of cach persen beiny added

or remnoved from our records:

MGR =  Mannger
AMBR = Authorized Member

Titte
AMBR
AMER MARJORIE L. ZINK

Address

14485 WOODFLIELD CIRCLE

Type of Actjun

. UlAdd

JACKSONVILLE, FLORIDA 32253

i Remove

14488 WOODFIELD CIRCLE

__ [IChange

- Add

JACKSONVILLE, FLORIDA 32254

__ FiRemove

_ JChange

Oade

CiRemove

IChange

ClAdd

Ofemove

_ ClChange

(] A

CIRemove

L Change

{ZAdd

__ DRemove

[ hange




. 1f amending any vther information, enter change(s) here: (Auach additional sheets, if necessary.}

E. Effective date, If aother then the date of filing: {optional)
{1 2n effective dave is lingd, the date must be specific and cannol be prior to daig of filing or more Ihan 90 days afler fling.) Pimsuzat o 605.0207 (Kk)
Note: If the date inscrted in this biock docs not meet the applicable statwtory fling reguirements, this date will not be listed ns the
document's ¢ffective date on the Depantment of Siate’s records.

If the recod specifics a delayed effective date, bui not sn effective time, at 12:0] &.m. on the cartier oft {b) The 0th day afler the
1ecord is flied.

AUGUST 6, 2021
[atcd .

- ﬂagnnrur: of 7 member or anthorized repiesentative of & member

KENNETH L. ZINK MARIJCRIE 1.. ZINK

T TTyped or printed name of signee

Filing Fee: $15.00




