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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: | N&'\ﬂ Ue Sel\ e\

Name of Limited Liabiliy Company

The enciosed Articles of Amendment and feeds) are submitted for filing.

Please return all correspondence concerning this malter o the following:

NiCole Maunar d

Naméd of Person

Firm/Company

TY853 vw ot Couwnt

Address

O eechalpe e, FL Y432

Citv/State and Zip Code

nmdmaynard Gigmeu |- Com

E-mait uddress: Ao be used for TRWA annual report noiification)

For turther informasion concerning this matter, please call:

_Mde_%ﬂafd—u%g y 8%4- ¢ 2

Arca Code Paytime Telephone Number

Enclosed 15 a eheck for the following amouni:

L 525,00 Filing Feg & $30.00 Filing Fee & [} $35.00 Filing Fee & L S60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Swaws &
tacdditional copy s enclosed) Certified Copy

Grdditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.C. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NMNQ Sol Ae il K LLe

iName of the Limited Liability Commpany as it now appears on our recerds. )
(A Tlortda Limued Tiabihty Company)

The Articles of Organization for this Limited Liabihity Company were tiled on —?L/hz)f? /% 2 2’ and assigned

Florida document number L 2 Z 0003 Zé’ 5?3 .

This amendment 1s submitted to amend the following:

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

Diviae Sol Connection LLC

The new name must be distinguishabbe and contain the words “Limited Liability Company.”™ the designation “"LLC™ or the abbresiation "LLL.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRLESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name ol New Revistered Agent:

New Registered Office Address:

Enter Florida streer address

. Florida
ity Zipy Conde

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

{ herehy aceept the appointnient as registered agent and ugree to act in this capacine. f further agree to comply with the
provisions of ull statutes refative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahility
company has been notified in writing of this change.

) If Chunging Registered Agent, Signature of New Registered Apent



* If aménding Authorized Person(s) authorized 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 Type of Action

L Addd

TJRemove

U Change

I Add

JRemove

OChange

LJAddd

JRemaove

O Change

LJAdd

CRemove

CIChange

Ll Add

CJRemove

CIChange

Uadd

TJRemove

OChange




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

F. Effective date, if other than the date of filing: JO [07] 2 ¢ 2 2 (optional)
(If an effective date 1s listed, the date must be specific and cannot he prior fo date of filing or more than Y0 days ofter filing.) Pursuznt to 6050207 (3)(b)
Note: If the date inserted in this hlock does not meet the applicabie statutory Gling requirements, tus date will not be listed as the
document’s effective date on the Department ol State’s records.

It the record speeifies a delaved effective date, but not an effective time, at 12:00 a.m. on the earher of: (b)Y The 9tith duy after the
record is (iled.

Dated 212212 022 Dl v2
_MM_ .
BNAre oi/mcmb_c—r{()r authorized representative of a member

Nicole maw}@mL

Tvped or printed name ot signee

Filing Fee: $25.00



