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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %QQ 5@0 % Ud'\ 006 L_I_C/

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please retumn alf correspondence conserning this matter w the following:

Daune e nbeld

Name of Person

Firm.Compuny

oS0 OUMJ,LE;‘;Q . Run W
Boco Raty B 3543

Citv/State fnd Zip Code

soeewntad @apna.can

T-mail address: G be used Tor future annuval reposd notification}

For further information concerning this matter, please call:

nave, Dwnfeld o BY, 289 -

Name ssPeson Area Code Davtime Telephone Number

Lnclosed is a check tor the tollowing amount:

)(:SE:'-.U(J Filing Fee 00 $30.00 Filing Fee & ] $33.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(additional copy is encloscd) Certified Cll['l_\'

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, F1. 32303



' ' o - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

™o 200 Solutions LLC

(Name of the Limited Liahility Company as it ngw appears on our revords. )
(A Floridu Tintted Trability Company)

s \‘5\ |22 R

The Articles of Organization for this Limited Liability Company were filed on els
S

_ 7 —~
Florida document number LD_lOOOO S l% -;-:)- .": —
5
Thts amendment ts submitted to amend the followmng: TN ‘
. - - . g :J’," -
A. If amending name, ¢nter the new name of the limited liabitity company here: A0 e IR
L= < -

Emerald Finonedal Solutins LIC  T¢ o

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation *LLC™ or theahbrgvintren "1 1L.C.7

7050w PalnetioarkRd.
Sude, 15-5233
D Kad o), FL 233

Enter new mailing address. if applicabie: ‘:}'O‘a) \\] PO\MO_,P_QYLQC{_

(Mailing address MAY BE A POST OFFICE BOX) DU, 5 - 533
Poca Rakon F 33433

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

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

Shaun @3@)@&
2050w Vanetio Pack Rd # 15-633

New Registered Oflice Address:
Enter Florda street adidnesy

EI_XTQ RC& Q) . Florida _5&213_%

Cuy Zip Code

agent and/or the new registered office address here:

Name of New Registered Agent:

New Regpistered Agent’s Sipnature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree o act in this capacity. { further agree to comply with the
provisions of all states relative o the proper and complete performance of my dwiies. and Iam familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
bemy jiled to mercly reflect a change in the regisicred office address, Iherchy confirm that the limited habiliy

company hax been notified in writing of this change.

If Changing REpmstered Apelif, Signature of New Registered Apent



I amending Authorized Persén(s)y authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Muanager
AMBR = Authorized Member

Title Name Address Type of Action

MR ld 5050 W et ik &d o
%@_&'PJ 15 ~S3) ~ Remove
Poca Rato) L 34 o

OAdd

T Remove

OChange

OAdd

“Remove

OChange

COadd

“Remove

OChange

OAdd

T Remove

UChange

Oadd

“Remuve

ClChange




H amending any other information, enter change(s) here: (dnach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(15 an ettective date is listed, the date must be specilic and cannot be prior to date ol filing or more than 90 dasvs after filing) Pursuant to 603.0267 (3Xb)
Note: 1f the Jate inserted in this block does not meet the applicable statutory filing requirements, this date will not be hsted as the
document’s elfeetive date on twe Departiment of State’s reconds.

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)  The Y0th day after the

record is tiled,

StenatprC ol a me mhw or affiorized rf.prucnlutn:_ of a member

%\ﬂaump ool

d or pnnicd name ol \w.nu

et OOX0 ary I

Filing Fee: $25.00



