AALOOT Y4 1%

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckup  [Jwar [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Qnly

IMEWIATN

100387173841

05 UEAee =01 502 a5 L8

-ns"

(h:¢ Hd 8- 177707

a
_ /k‘ A ey



COVER LETTER

Ty, Rugistration Section
Divisiun of Corporations

SUBJECT: MI}Q(‘Z \OR\: NTT NG &JLUT.:EO}&S

U

N of Limitend Liabiliny Company

The enclosed Articles of Amendment and feers) are submitied for iling.

Please return al! correspondence concerning this matier o the following:

Heval N son

N of Porsop

Fiom Company

M0 Nw 108 Tev

Address

Pormbroke Pnas, TL. 33020

Uity State and Zap Cede

Adbaaoou @ amail. CoM

[E-mail address: (1o be used Tor Tuture annoal repurt notitication)

For fucther inforniation concerning this matter. please cail:

WMieva Welson 305, B I- H511

Name ol Person Area Code Danvinne Telephone Numbae

fnclosed 15 a cheek for the tollowing amount:

KSZS.UU Filing Fee O S30.00 Filing Fee & T S55.00 Filing Fee & _
Certificate of Status Ceritied Copy

cadditional cony i enclosedi

S60.00 Filing Fee,

Certificate of Staus &
Certitied Copy

Cadditiensl cupy s enclosed)

Mailing Address: Street Address:

Ruegistration Section Registration Seciton

Division of Corporattons Division of Corporations

PO Box 6327 The Centre of Tatlahassee
Tallahassee. FIL 32314 2413 N, Monroe Street, Suite 810

Tallahasseve. FL 32303



ARTICLES OF AMENDMENT

10 %,
ARTICLES OF ORGANIZATION A i
OF § .

LT NE \O%-M\IQG SOLUTTIPASS, L. R

(\.um ol the Limited Liability Company as it now appears on our records. RPN
cA Flonda Lmted Lisbiliny Company) R

The Articles of Organization tor tus Limited Liabilhity Comprany were filed on H(.\\/C,h \’[ 9'093— and assigned
Florida document number LD&ODD 3) 1\\ Ll."'l

This amendment 1s submitted tamend the followmy:

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

The new name must be distinguishable and contin the words “Limited Liabilitey Company.” the designation “LLCT ar the abhreviation »LC

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

New Registered Otfice Address:

Enier Florida sireer address

. Florida
(in Zip Cender

New Registered Avent’s Sivnature, if ehanvine Reoistered Avent:

! hereby aceept the appointment as registered agent and agree o act In this capacite. [ further aeree to comply it the
provisions of all siaies relarive o the proper ad conplete performeance of my duiies, and Tant tamilior with and
aeeepd the oblivations of n: position as registered agen as provided forin Claprer 603, F.5 Or if this doctonent is
being filed to merely reflect a change in the regisiered office address, Theveby contivne that the lindred Habiline

company has heen notificd inwriting of this change.

I Changing Registercd Apent. Signature ol New Registered Agern




- ¢

I amending Authorized Person(s) authorized (o manage, enter the titde, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name

Title

BHAR

A vuoe Nelsom

HER  Hapdt Wel\son

e (vaborfel

Address

A0 NW IR Te er bk 'ﬁ’nea}'ﬂ,-
A30He

ALENTN DZqufembm R’rw:sl. H
A3

TH0_ N 10F Ter, @n\bmaké %@‘ P
O

I'vpe ol Action

izl/mm

ORemove
IChange
CiAdd
“IRemaove
DJ(/'hangu
JJAadd
TJRemene
;\{'hungu
C1Add
ORemove
OChange
JAdd
ZIRemove
TChange
O audd
Clikemove

COChange



D. If amending any other information. enter change(s) here: cdiach additional sheets, i necessan

E. Effective date, if other than the date of filing: {optional)
T an eifects e date i Jisted, the dute must be specitic amd cannot be prior te date of ilieg or more than 90 days atter Sling.) Pussaant to 6030207 (3
Note: 10 the date inserted in this block does not meet the upplicable <tattory iling requirements. this date will not be listed as the

document’s etteetive daie on the Department of State’s recurds.

If the record specinies a deluyed ettective date, but non an effective time. at 12:01 aans on the carlier otz (b)Y The it day afier the
record s Nled.

Dated A‘/ Z%! Z_ Z .

J
Signature of g member of authorized representative af o member

Debive & anee \

Tyvped or printed nitme ol sipee

Filing Fee: 82500



