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COVER LETTER

T Registrution Section

livision of Corporations

Conlon Solutivns 1.1.C
SUBJECT:

Nane of Linated Eiability Company

The enclosed Articles ol Amendment and Teels) are submitted for filing,

Please return all correspondence concerning this matter Lo the tullowing:

Stephame Conlon

Name ol Person

Conlon Solutions [L1.C

FimyCompany

[52 Kth St NW

Adkdress

Winter Haven IFE 335881

Ciy/State and Zip Code

multiplesolutionslle I @ gmuil.com

E-mail address: (1o be used for futore annual report notiticntion)

For further infonmation concerning this matier. please call;

Stephante Conlon 363 224 4725
at { )
Nanw of Parson Areu Code Pastime Telephone Number
Enclosed is a check for the following amouni:
= 52500 Filing Fee 0 $30.00 Filing Fee & (J $35.00 Filing Fee & L $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &

taddivomal copy s enclinsed) Certified Cupy
tadditional copy s enclosed)

Muiling Address:

Street Address:

Registration Section Rewistration Scetion

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tullahassee. FIL 32514 2415 N, Monroe Street. Suite 810
Tallahassee. FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Conlon Sohations L1.C c

o

IName of the Limited Liability Company as it now appears on oir records, }
A Flonda Limited Trabilite Compuany)

. . . L . L A . B} T Lk ,
Fhe Articles of Organization for this Limited Liability Company were filed on 72022 "~ and assigned

L21000522147.

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words = Limiwed Liability Company.”™ the designation “L1LCT or the abbreviation =1L

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Avent:

New Registered Offiee Address:

Enter Florida streer address

. Florida
iy A Cender

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

L hereby aceept the appoiniment as regisiered agent wind agree to act in this ¢ apacity. 1 further agree (o complywith the
provisions of all statuies relative o the proper and complete performance of my: dutics. and [ am Jamilicr with and
aceept the obligations of my pasition as registered agent as provided for in Chapter 603, 1.5, Or., if this document is
heing filed 10 merely veflect a change in the recistered office address, T her ehy confirm that the limited liahilin
company has been notificd inwriting of this chenmnre.

If Changing Registered Agent, Signature of New Repistered 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 = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR Martin Valdez 2000 TITH ST NWWINTER HAVEN. FL 335851

OAdd

- Remove

CiChange

MGR Stephanie Conlon 1052 Sth St NW. Winter Haven, FIL 3388
- Add

CIRemove

SiChange

D Add

CRemove

CiChange

CiAdd

CIRemove

CiChange

TAdd

O Remove

CiChange

OAdd

CIRemove

CiChange




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

F. FEffective date, if other than the date of filing: (optional)
(I am efective date is listed, the date must he speeilic and cannot be prior w date of filing or mare tan 90 dis s alter Tiling ) Purs@Tan w 6050207 (31h)
Note: It the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specities a delaved effective date, but not an etfeetive time. at 12:01 a.m. on the earlier of (b} The 901k day alter the
record is Nled.

Dated

/7/‘”% Qy 2y ﬂ /ﬁﬁ’t/ﬁ"“

Stgauture ol a mber vr authatized representative of a member

Stepben«  Conlog

Typed or printed name o signee




