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COVER LETTER
TO: Registration Scction

Division of Corporations

SUBJECT: A’Y)W\Q pﬂopﬂ\+/ SOQL(/{_IWV> LLC

Name ot Limited Liabilits Company

i
e
!
- i ' i =
I'he enclosed Articles of Amendimient and tee(s) are submitted tor filing (e
S
Please return all correspondence concerning this matter 1o the following NS
Ve
R
Name ol Person

PosirncProperdy Soludios LLC

i ompans

'3524 Ca[ci"/ 5"FLWLC*‘ D f\vj( 5013 MW—F#?%Q%%

Adidress

Onlandlo, FL 22537

Citvstate and Zip Code
C\JO kazgg 3 @gn«@[ Com

F-manl addresst (o be wsed tor tuture annual report natification)
For further information concerning this matier, please call

Al /{Z/va W20 352 - 13715

Arei Code

Dastime Telephoane Numhber

Enclosed is a check for the following amount
B 525.00 Filing Fee O $30.400 Filing Fee &

183500 Filing Fee &
Certilicale of Status

O $60.00 Filing Fee.
Cerufied Copy Certificate of Status &
cadditional gopy 1s enclosed) Certified Copy
tadditional copy 1 enclosed)y

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations

Division of Corporations
P.O. Box 6327

The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Street. Suite 810
Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AsrcPacpetty  Solutions LLC

tName of the Limited Liability Company as it now appears on our records, )
(A Flonda Troned Trubiline Company)

The Articles of Organization for thes Limited Liability Company were filed on [ [/2‘4 { 202\
-
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Florida document number L—z I OOO;D 9é

and assigned
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Fhis amendment is submitted to amend the following: < e

€D .

A Hamending name, ¢nter the new name of the limited liability company here: . S
: ~-g .
- po o

o .. . N .- . L e B - . . - = LSS -
Fhe new name must be distinguishable and contain the words “Eimited Liahilite Company.” the designation “LLCT or thesabhrevidman 11

; — oy o :_._ Cao
Eunter new principal offices address, if applicable: —7% ( A‘fh 3[ N o | E:i%o@ '
(Principal office address MUST BE A STREET ADDRESS) St-Pe +wavfljj ) FL %5702

Enter new mailing address, il applicable: 7901 Z{,ﬂ\ 3 ' N 5 { E BOO /
(Mailing address MAY BE A POST OFFICE BOX) 5 ‘f . PC {_OU‘[’) Ut“gf' FL g } 70 L

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

Name of New Reaistered Avent:

New Reeistered Office Address:

Fomeer Flornda sireet address

. Florida
Cine A Cade

New Registered Agent’s Signature, if changing Revistered Agent:

fhereby accept the appoiniment as regisicred agenr and agree 1o aet in this capaciy. 1 further agree o comphyvith the
provisions of all statutes velative to the proper and complete performance of myv duties, and Tam famiticn with and
aceept the obligations of my position ax registered agent ax provided for i Chaprer 603, F.S. Or if this document is
heing filed 1o merelv reflect a change in the registered office address, I hereby confirm that the limited liahilin:
company has heen notificd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name

itle

Address

Type of Action

CTIAdd

JRemove

TiChange

CiAadd

I Remaove
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CiRemove

%)

fa's)

TiChange

i Add

CIRemove

CChange

iAdd

CRemove

TiChange

TIAdd

CIRemove

CIChange




. If amending any other information, enter change(s) here: cdutach addivionad shoes, if necessary
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E. Effective date. if other thuan the date of filing: {optional)

I an ctfectis e dite i disted. the date must be specitic and cannot be prior to date of filing or more than 90 day s ater tiling.) Puesuan 1o 6030207 (3 )th)
Note: Hthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s etfective date on the Department of State’s records.
It the record specities a delaved etfective date. but notan effective tme. at 12:03 a.m. on the earlier oft (b)Y The 90th day after the
record is filed.

2 1202%

Dated

Ao )=

Signatire of i menther or authorized representanse o aomember

ABGU  TALHA

I'vped or printed name of signee




