A2l OO0AZ2( k27

(Requestor's Narme)

(Address)

(Address)

(City/State/Zip/Phone #)

(Jrckur [ war [] mai

(Business Entity Na me)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WAL

200377361452

T2 2 ==01010--519  s*231.00
LS
iz
e
-2 o
S TN
oA ! ey,
0w e
[t
L0 1
e Foi 0
} . rIag:
[55] =
=~z
] s |

OS'“J.II..'

DEC 15 201!




COVER LETTER

TO: Registration Section
Division of Corporalmns

OrLLENCE SOL.L)T\OMS LL,,Q ,

Name of Limted Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please rcturn all correspondence concerning this matter to the following;

\ca s

Name of Petsod

xjasxml ne

OYyPL\Ee NCe SOWHONS ([ O

Finn/Company

N (ON UerSiban P\fo_f‘f-x 2S (G

Address

|93 0

P-P laokehon, FLL 333372

Citv/State and Zip Code

Orc,Hb\ ams o 8@ Aen L. Comn

E-ugul address: (to be used for tuturc’afhual repon notficaton)

For further information concerning this matier, please call:

Kl O 7cfoq

]5:1_\‘limc Telephone Number

a ng )

Arca Code

\)Ci Swvine lroaoo

Name of Person ©

Encloscd is a check for the following amount:

FS30.00 Filing Fee &
Certificate of Status

0] $23.00 Filing Fec 1] $55.00 Filing Fee &
Cenificd Copy

(additional copy is enclosed)

1 $60.00 Filing Fee.
Certificate of Status &
Certified Copy

{additionai copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION{]_E [}
OF

021 BEC -3 M4 T:57
OPU\C"\CE &\k)‘h()ﬁ% L—L-FC.. “-"‘; AT 5TATS

e

The Articles of Organization for this Limited Liability Company were filed on 9 /3 ¥ /QO’EH and assigned

Florida document number (.. a\ oo l_-l &ﬂgggl}a

This amendment 1s submitted to amend the following:

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

The new pame must be distinguishable und contain the words “Limited Liability Comnpuny... the designation “L1C.. or the abbreviation ~L.L.C...

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registercd Agent:

New Registered Office Address:

Fmter Florda street address

. Flonda
Cine Zip Coxde

New Regpistered Agent's Signature, if changinpg Registered Agent:

! hereby accepr the appointment as regisicred agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relaiive 1o the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 605, .S, Or. if this document is
being filed 10 merely reflect a change in the registered office address. 1 hereby confirm that the limited liabilin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Persan(s) authorized to manage, cater the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
CEO Jasmine Trapp 1830 N. University Drive
O Add

#2560 E/
Remove

Plantation F1 33322

[JChange
CEQ Jada Trapp 1230 N. University Drive
O Add
2256
LZRemuve
Plantation Fl 33322
OChange
AMBR Jasmine Trapp 1830 N. University Drive e
k2 Add
2256
Remove

Plantauion Fl 33322
[CIChange

O Add

TIRemuove

OChange

OAadd

CiRemove

O Chunge

OAdd

O Remove

(dChange



D. If amending any other information, enter change(s) here: (Antach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: lD [ a,-\, ( aﬁ':} l (optional)
([f an effective date is listed, the date must be specitic and cannot be prior 1o date of {iling or more than Y) davs atter filing.) Pursuant o 603.0207 (3Xb)
Note: If the date inseried in this block dogs not meet the applicable statutory filing requircments. this date with not be listed as the
document’s effective date on the Departiment of State’s records.

If the record specifies a delaved cffective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)  The Y0th day after the
record is filed.

Dated M()U'C{Ylb{f’ ’90\ . aQrzl .

/&-’“ T ezt
/

Signm)f ¢f a member or authorized representative of a member

\‘}:1 MmNt | ra o

Tvped or prnted nare dt signee




