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COVER.LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /)')M LQ 50 /Q‘%Oﬂé LL(

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ﬂAd//AS ‘_:Ln/nocm/

Name of Persan

%&é// Lile Svfatons LLL

Firm/Company

S475 NW Samt James Pr.#445

Address

Port 84 lueie, FL CiEmd 30453

Cl[yISin:L and Zip Code

P0lo O hostl LS ohutions ). Corv

E-mail address: (to be used for future annual report nonfication)

For further information concerning this matter, please call:

%a//@ %HDW w792, 789 7309

Name of Person Area Code

Daytime Telephone Number

Enclosed is a check tor the following amount:

{1 $25.00 Filing Fee [ $30.00 Filing Fee & [] 855.00 Filing Fee &

{2 $60.00 Filing Fee,
Certiticate of Status Certified Copy

Ceruficale of Suatus &
{2dditional copy ts enclused) Centified Copy
(additional copy is encloaed)

Mailing Address: cet Address:

Registration Sectic :gistration Section

Division of Corpo wiston of Corporations

Q. Box 6% 7rp F)E CL Ev e B 1e Centre of Tallahasses
Tallahassee, FLL 3 113 N, Monroe Street, Suite 510

ZUZZJAHJI FM 3:43 allahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

bost Lil Soludms LLC

(Name of the Limited Eiabilitv Company as it now sppears on our recurds.)
(A Flonda Lomied Liabilicy Company)

The Articles of Organization for this Linmated Liability Company were filed on @ / &/7/51,0;11 and assigned
Florida document number L‘ 2 ““ 10) :2‘@ %3 5-

This amendment is submitted 1o amend the Tollowiny

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

L1LC or the abbrevigtion “L.L.CT

" the designation
e

Fhe new name must be distinguishable and contain the words " Limited Liability Company

Enter new principal offices address, il applicable
(Principal office address MUST BE A STREET ADDRESS)
BRI
.
. =
FEnter new mailing address, if applicable .. L) —
—_ §
fMuiling address MAY BE A POST OFFICE BOX) i 5 —
o bor. g iiy
., r—
g e o e

LS

B. [f amending the registered agent and/or registered office address on our records. enter the nuame 81 the new registered

agent and/or the new registered office address here

Namwe of New Registered Agent:

New Registered Office Address:
Futer Florida streer adidress

. Floridu
Zip Code

City

New Registered Agent’s Signature, if changing Repistered Agent

[ hereby accept the appointment as registered agent and agree to act in this capacitv. { further agree to comply with the
provisions of all stattes refative (o the proper and complete performance of my duties, and Lam Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 6005, F.S. Or, if this document iy
being fited 1o merelv reflect o change in the registered office address, I hereby confirm that the limited liability

S .
company has been notified in writing of this change

If Changing Repistered Agent, Signature of New Repistered Apent



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

Title Name Address Twvpe of Action

MGeR YIS M) Samf Tames Dr. #4159
G (harles Tonotent  Doid Sf Lucie,FL 39983 e

Authorized b

ORemove

O Chunge

S¢75 NW San? James pe. # L5

AMpp. (hadles Tnnpens  Putist tusns, P 34553 v

CRemove

CIChange

OAdd

DO Remove

OChunge

Oadd

ORemove

LIChange

[COAadd

CRemove

T} hange

Cladd

CJRemove

O Change




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

E. Etfcetive date, if other than the date of filing: (optional)
(1f an effective date is listed. the date must be specitic and cannot be prior 10 date of filing or more than 90 days after filing.) Pursuani to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.am. on the carlier oft (b} The 90th day after the

record is filed. ﬂ:’tﬂ Llﬂfj &Q
Dated D { /aa /&-a . 90;9'

/{)\errwn/
J

Sigifature ofa member ogthorized representative of a member

@Jﬁmw M /\/“///Cy %OOW

Txped or printed name of signee




