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COVERLETTER
TO: Registration Section
Division of Corporations

3
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Name of Lamited Dok ©en J

The enclosed Ariwhes of Amendment ang eeest are submiited tor e

Please return al! correapondence convernng b mater o ihe tollowing

Apsarah Lecorps

Matnie of Paroon

Solid Squares LL_C

T Cenyany

"-
10&5 Gateway Blvd Suile > #305- llO
.\\.l. [
Boynton Beach, FL 35426
(B H""J W Ap Coan
barah@sohdsquare-- n:
E e adares. 10 b thed f07 IRUEe A o |2t ponhicane, 1 "
[
Far fusther mivrinaiton concetupg ihis matier, please call ’
Apsaa’ah Leoorps 839-4344
T . 854 o
Name o Peron 2ol ').:....nc ¢ Tele | hone N nbe
4]
Enclosed s a check tor the tollsipg amoant
— S50 by Vee S0 ey Fee w CxSSonblng Fee 36000 Filing Fee.
Certtiicaie ol Siais Cerntied Copy Certificate of Sams &
axd s e ot Certified Copy

craditonal copy o anclosedy

Mailing Address: Streer Sl ess:

Rugistraton Secuon Regis mioon Section

[hvision of Corporations Diviss o Corporeaons

POy Box 6327 The oo’ 2 ot Talla assee
Tallahassee, Fi 32314 24 doniroe St st Surte R0

Lallab, s e FL 22303



: ARTICLES OF AMENDOIENT
1O
ARTICLES OQF ()R( AN

or UEIED

N Solid Squares LLC NIIHAR -1 AW T:47

Name of the [ lmmd Liability Compans as it uuhﬂ.wﬂn LI UL, ’“""l‘j‘!’t*
St [t !Ml =

A fTenda Timmedd T abilne AN traTy §

Ie

TALLAMARRER,
The Articles of Orgamzation tor Uns Lonved sy Compans were Sleden 1E/87 53080 0 and assigned

L22000004041 ‘

Florida do@iment mumber
o

This amendment s subnutied to amend the soedlesang

A, I amendiing name. enter the new napue of the liwmited liability conpa 3y here:

The nav. name st be diitny urf! abie and contam e wores “L i Lrabe o compacy B2 e :310030n LLL’" or the abbreviaten "LL.CT

Fater new principal offices address, il applicable:

{Principul office adidresy MIUST BE A STREET ADDRENS)

Enter new mailing address. it applicable:

(M uiling addross MAY BE A POST OFFICE BON)

B. If mending the registered agent and/or registered office address on sav records. entey the nane of the new registered
avent and/or the new Feoistered office addiress here:

Nume of New Regrstered Agent

New Regiatered Otlice Address:

s RTuride rect aukiess

B __ Florida .
(o Zip Corle

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

Fhereby accepi he appotment as resivdered agenr cind agrec o oo me S capacit | further agres to compivowinin the
provisions of gl seagrdes relarise: o tive proper aned complere poerforavin s of mv ducies, and e fannlicr warde cond
aceapt the obiigains of niv position as e gasiered agent as providescfoa g Chapres 005 F S Or, i this docimmen is
betug ficd io merely reffect acheree pidie regnaercd office b7 el conpaem thar the linired Tiabiiny
comnenn fies beer noitfiod veswrinne of this clien

If Changing Reaoaers 1 Agent Sigaalure of New Registered Agent




IMamending Authovized Persons) antborvized to nnavige, enter the G de, waie, ane address of each person being added

or reproved from our recds:

MGR = Muanager

AMBR = Authorized Menther

Title Name

AMBER Apsarah Lecorps
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_..__&,'__ —_— -

Adldiess

LO25 Gages
HBoyuiun B

i Blvd Suite: #3035-1 10

b, BLGS4RC

Type of Action

LA

_ _Remone
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. o Add
u
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. SO _ _iUhange
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e L . o _Reimme
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_ ZAdd
LY
‘ _ Remove
D e - — hatige
s

) - s s s s —Add
- o JRemove
— - - _ —hange
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- - — Remove
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D, I amending any other information. enter change(s) heve: il cotesl shoces, tnecessEn g
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E. Effective date. if otlier than the date of ftling: 0%/ 16, DR s __{uprional)

T an effecirve Eate i hsterd the date s be spent Feaid cammet be prior o doe o7 hune L omoere han 9 days atier fling.s Pussuant © S05.0207 (b
Noter I the date amseried 2t Block doel oot e il ETIAT KRR W regiitre: enns,tns date will pat b sied as the
docunmens s eifecive date on the Deparimen: of Sute's recends )

.

.
I the revord spectites a delaned elfechne date, bui notan efiectve dmea 12000 1 2 o0 the el er ol (b1 The 90t dow atter the

tecond oot led

bt OL1761 21 1 34am ‘
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vosd or prcied nmine o1 sonn




