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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Moke A V\/W %mﬁnﬁma Soluhm6 LA

Mame of Limited I, ub‘lm (_nmp ny

The enclosed Articles of Amendiment and lee{s) are submiited tor tiling,

Please return all correspondence concerning this matter o the following:

T\J LT Barnes

Namve of Person

Mate & A Sﬁ%m Solutians LLAL

1/Lumpm\

2065 James DPrive

Adddress

Dviedo =L 329305

Citv/State and Zip Code

Nbames 5@ anail . e

F-muail address: {10 be used’tor future annual report notification)

Fur further information concerning, this matier, please call:

NleZu %&LVV}CS an( 1{6}) qoa'&gS;

Nune of Person Area Code Davtime Telephone Numher

Enclosed is a check tor the following amount:

0O $25.00 Filing e 0O $30.00 Filing I'ee & (] $35.00 Filing Fee & T 6000 Filing Fee.
Certiticate of Status Centilted Copy Certificate of Status &
(additienal copy is enclosed) Certihied Copy

(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. 32514 2415 N. Monroe Street. Suite §10

Tallahassee, F[. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION =i .0}
OF S

Vake £ Wau Staffng Dlutins | [goct 2. M 2¢

(Name of the LimAted Liahility Copgpany as it now appears on our records.) -
(A Flonda Tamited Liabiny Company) D

The Articles of Organization for this Limited Liability Company were filed on /0 /a /9‘027-' and assigned

Florida document numbcer I/,ZZO 00 L{Lfco 7—9/

This amendment s submitted to amend the following:

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

The new name must be distinguishable and contuin the words »Limited Liability Company,™ the designation ~1LLC™ or the abbreviation =[L1.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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 of Noew Regisiered Agent:

New Registered Oihice Addiess:

Frier Floridu streer address

. Florida
Loy Aip Code

New Registered Agent's Sipnature, if changing Registered Agent:

! hereby aceeprt the appoiniment as registered agent and agree to act in this capacipy. | further agree 1o complyv with the
provisions of all stanues relative to the proper and complere performance of my duties, and | am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. | herchy confirm that the limited liahiliy
company has been notified in writing of this change.

IT Changing Registered Agent, Nignature of New Registered Agent




If amending Authorized Person(s) authorized to 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 I'vpe of Action

MeR N Kt boarnes 2065 JarveS Drive A
ODVi€d o, FL 32705

CiRemowve

O Change

CiAadd

O Remove

CChange

D Add

O Remove

O Change

OAdd

ORemove

OChange

OAdd

ORemove

OChange

O Add

CIRemove

OChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.y

E. Effective date, if other than the date of filing: (optional)
{1f an cllective date is listed. the date must be specilic and cannot be priar to date of {iling or wore than 90 daxs atter filing.) Pomswant o 6050207 (34b)
Note: [Fthe date inserted in this block dees nel meet the applicable statutory: filing requirements, this date wili not be listed as the
document’s etfective date on the Departinent ob State’s records.

I the record specifies a delaved etfective date. but not an etTective time, a1 12:01 a.m. on the earlier oft (b)Y - The 90th day after the
record is filed.

Dited Oégﬁ?b{f cQ-g . ‘209'2_ .

Signaiure oh member or authortzed representative of a member
Kita Bavoes

Tvped or printed name ol signee




