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COVER LETTER

TO: Registeatinn Section
Divisien of Corporations

S-UBJI:ZC'I' —‘P%m.m. 5DL£)_LQ]’_5 {hg L

ey Liability Company

The enclosed Arnieles of Amendment and fee(s) are subnutied ror filing.

Please return all correspondence concerning this mater o the following:

/“\u-s r"f\ (ﬂlémdn

Nume of Person

LADC _Procer a;juhiLgéﬂlCl

FinmeCogpany

3009 lﬁﬁbmFid

.-\ddr

Fhudson, T 390071

m.z%um and Zip Code

3 - 4 -y ~
- i
E-minl address: (1o be used tor Sature aofTT reporf notineation )

For further information concerning this matter, please call:

blaﬂ a_ ______;1:('7}7}658_’1\01

Name of Pefo \c)ll Ares Code Duvtime Telephone Number

Enclosed is a cheek {or the following smount:

v S25.00 Filing Fee 00 S30.00 Filing Fee & O $35.00 Filing Fee &

L0 SA0.00 Filing Fee,
Cernficate of Status Certified Copy

Certificate of Siatus &
Eaddissonal copy 1= enclosed) Certfied Copy
tadditional copy is enclosed)

Mailing Address:
Registration Scetion

Street Address:

Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre ol Tallahasscee
Tablahassce, FL 32314 2413 N, Monroe Street. Sutie 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
. . OF

AN Prooer by Soluhons LL,CLZC"““""'

(Name of the Lindited Liability Chimpany s it now appesrs on our records.,)
(A Flonda Lehuted Liabiliy Companyy

The Articles of Organization for this Limited Liatality Company were filed on 8 { (5 }5 L aCDEmd assigned
Florida document number li&_c} 000 -))"]/'DJ “’“2_7

This amendment s submitted 1o amend the following:

3 [izeis

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

The new manme must be distinguishable and contain the words “Limited Liahility Company,” the designation “LLCT or the abbreviation “LL C7

Enter new principal offices address, if applicable:

(Principul office address MUST BE ASTREET ADDRESS)

Enter new maiiing address, it applicable:

(Muailing address MAY BEE 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 oflice address here:

Name of New Rewistered Avent:

New Rewvistered Office Addiress:

Futer Florda sereer adedress

. Florida
Cuy Zip Code

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

[ hereby aceept the appointment as regisieved agent and agree to aet in this capacine, [ further agree to comply with the
provisions of all statittes velative to the proper wrd complete perfornance of mv duties, and Fem familiar with and
aceepi the obligations of my position as registered agent as provided for in Chaprer 6035, F.5. Or. if this document is
heing fited w merelv reflect a change in the registered office address, | hereby confirm that the limited tiability
company has been notified i writing of this change.

If Changing Registered Apent, Signature of New Registered Apent




I amending 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 s Authorized Member

—
]
—

le Name Address Type of Action

AMBIN  Auslon (plemad 23009 Wh ﬂ[‘bkjpdg WA

a:‘h{ O{SD{) ] ;'{L’ ORemove
=66 T

Change

AP D¢aﬂﬂ%@iﬂ% 20609 mibﬁbﬁ RA o

thicksom) Pl 24 lle 1 st

OChange

Oadd

DCiRemonve

CiChange

CAadd

OJRemove

C1Change

TiAdd

ORemove

OChange

Oadd

O Remove

DChange




D. If amending any other information, enter change(s) here: (Auach addivional sheeis. if necessary.j

.. Effective date, if other than the date of Nling: i ) l §5 ) CD U;;)—Q* (option:al)
(Ian etfectise date is listed. the dare must be specitic and cannot be ;uic'u w date of liling or more than 90 days after filing.) Pursuant to 65,0207 (3i(h)
Note: [Fthe date mserted i this block does notmeel the applicable statutory filing requirements, this date will net be histed as the
document’s eftective date on the Department of State’s records,

I the record specifies a delaved effective date, but not an eftective time, at 12:01 a.m. on the earlier of: (b)Y The 90ih dav after the
record is filed.

Dated H /’5 : é(.; &2

@W&%%wy TL}%‘#&M?HIZN!VE of a member
Diana \Jurs,

']'ipcd ur printed rixjc of gipnee

Filing Fee: $25.00



