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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _Z'f /LR@CUF b 6Q\L\"{'lbr\6 : L.LC %aﬁ‘xb\d—idg

Name of Linnted Lishility Company

The enclosed Articles of Amendment and fee(s) are submitted for fiiing.

Pleese return all correspondence concerning this matter 10 the fullowing:

Kocdran, Williaens

Name of Person

7411 _Rebidlo Sdudaons Lt

Firnmv/Company

l\@ Lake Bue DT

Address

_ia,“al;\()b'%cc Flocido. 3231

CitvSuate and Zip Code

K sl Lo 7\ 6 agroul « Cam

-l address: (10 be used forfiflure angdpl report notification)

For further information concerning this matter, pleuse call:

&@QQ\QJ\JMFM 650 1) SL{H

Name of Person Area Code Daytme Telephone Number

iclosed is a cheek for the following amount:

{7 82300 Filing Fee {3 $30.00 Filing Fre & (3 $35.00 Filing Fex & $60.00 Filing Fee.
Cenificaie of Status Centified Copy Ceriificate of Siaws &
(ndditienal copy is enclosed) Cenified Copy

{additional copy is enclosed)

Muailing Address: Street Address:

Registration Section Regisiration Section

Division of Corporations Division of Corporations

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

Tallabhasseg, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION L. r}

24071 Pelils Sdubien ”“M s

IName of the Limited Liabitity Cum]um 08 NOW ADPEUrs o vl ncu:ds 1 e
tA Florida Lumted Liabiity Company) s . oL

Yhe Articles of Organization for this Limited Liabiliy Company were filed on _“_J L_“l l (DZ 2 and assigned
Florida decumeni number t—dCLD O 2—!-4« 6 B 1

This amendment 1s subputicd o amend the following:

Ao [ amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabilny Comp'mv " ihe designation “LLCY o1 the abbsevintion “LL.LC.”
Enter new principal offices address, if applicable: ‘ ‘ L \ L_{Al( € [\i FL

(Principal office address MMUST BE A STREET ADDRESS} ‘} \—ﬂ\ \CLJ ¢ XL.XQ:: _C(_ __Elg_¥ C\
YA 2%

. 3 . .
Enter new mailing address, if applicable: ‘ LQ\LAI \_ u\ﬁ, &\X‘/
(Muiling address MAY BE A POST OF FICE BOX) A7) \( Q\u&r OSDELL %'\ oy € Lc-\
__ 2AAAN0

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

Name of New Reuvistered Agent: H?"\“ 5\”—10( 1 L)\_‘J' \l LQn\S %r‘
New Registered QOffice Address: QLCI lca\«(-L H\,G—- B "-T hﬁ‘

Enmer Florida sireet adidress

Té:—\ \ 8] \CL 5‘%(.8, . Florida 3'(.;5 l(.)

Cityr Zip Code

New Registered Aoent’s Sjenature. if changing Registered Apent;

{herebv accepr the appointment as registered agent and agree w act in this capacity. | further agree to comply with the
provisions of all staiuies relarive 1o the proper and complete performance of my duties. and 1 am jamiliar with and
accept the obligations of v position as registered ageni as provided for in Chapier 605, F.S. Or, if this document is
heing jiled to merelv reflect a change in the registered affice address, herchy confirm !n(y' the fimired liabiliny

compuny: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Avent




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

“MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
ANRA% Ecﬁblf\@ i Er{ar’\ W_ 482D LSD\/\ﬂ {C\B Dadd
Tallobassee ¥l n2b3obn.

TJChange

wt bk, Aneley 102 Yapnec Do ow

‘V\/‘\ICLLIQV‘_H/& {Vt 3L E cmove

CChange

MM RE Mf@/i('hprgl DD \annes D, o
Te\lo\assee : T eS|

TChange

LN

ORemove

OChange

CAdd

ORemove

O Change

IAdd

TiRemove

CChanye




D). Ifamending any other information, enter change(s) heve: (dnach additional sheels, if necessary.)

H_Q{JL\LQ&& % _QAs Q_( ﬁlb\el\mnﬁrllfhf"
LLC -

E. Effective dute, it other thun the date of filing: (optional)
(F an ffective date is listed, the date must be specific and cannol be prior ta date of filing or more than 90 days alier filing.) Pursuznt (o 605.0207 (3)(b)
Note: |1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective Jale on the Department of State’s records,

I the record specifies o delaved effective date. bui not an effective time, at 12:01 ain. on the earlier oft () The 90h day afier the

record is filed.

c”l‘.d \ \ \ t \
gnatuie of a munhu or authorized representative of 3 member

KD‘(‘S\AOX"\ L.L) \ \Qm\)

Typed or nnrmd name of signee

Filing Fee: S$23.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2022

KURSHAN WILLIAMS
1619 LAKE AVE D-17
TALLAHASSEE, FL 32310

SUBJECT: 24-7 REFURB SOLUTIONS, LLC.
Ref. Number: L21000520589

We have received your document for 24-7 REFURB SOLUTIONS, LLC. and
your check(s) totaling $60.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

YOUR AMENDMENT CANNOT BE FILED, BECAUSE OF THE
ADMINSTRATIVE DISSOLUTION FOR ANNUAL REPORT. YOU NEED TO
PAY YOUR ANNUAL REPORT, BEFORE YOUR AMENDMENT CAN BE FILED.

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 filing of your document, please call
{850) 245-6050.

Anissa Butler
Regulatory Specialist | Letter Number: 322A00025399

www.sunbiz.org



