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COVER LETTER

T, Registration Scction
vision of Corpurations

Dictlon Soluhong LLC

Name of Limited Liability Compiny

SURIECT:

The enclosed Articles of Amendment and see(s) are submined lor filing,

Please return all corresposdence concerning this matter 1o the following:

Kﬁhf\&(&k KK P&L—H’Dﬂ

Mame of Person

Patton Solutions LLC

FirmvCompany

400\ Gulf Shoge Bivd N o -~ &
Address - -

Naples gL 341032 e ©
CitvrState and Zip Code L; -
KamelaPathon @ jClowd.Conn 77 =
Femnatl address: (10 De wsed for [uture inual report netilication) :_ . ;

For turther intormation concerning this snatter. please call:

Kamela 1< Pactlon o O0S | dHT1-g¥v3S

Arey Code Praviime Telephone Nonber

Name of Person

Enclosed i o check Tor the foliowing amount:
1 $25.00 Filing Fee 03 S30.00 Filing Fee & i 855,00 1iling Fee & %26{1,()() Filing Fee,
Ceriificate ol Stutus ertifivd Copy Certificate of Stus &

Certitied Copy

tadditional cops is encloseds
tadditional copy s enelosedy

Reuyistration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahagsee. FL 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

D Hon Soludjons LC

{™Nanie of the Limited Linbility Company as it new appears on our records.)
(A TTonda Limited Tiakiliy Company)

The Articles of Organization for this Limited Liability Company were filed on D{,‘fD b\‘.’/ y, 2O+ and assigned

Florida document number l/a‘g‘oool’m? ‘K Y3 C" _

This amendment is submitted to amend the tollowing:

A. I amending name, enter the new name of the limited Liability company hete:

The new name must be distinguishable and contain the words ~Limited Liabiliny Company.” the designation *LLCT or the abbreviation ~L1.C7

Enter new principal offices address, if applicable: J' ~3
(Principal office address MUST BE A STREET ADDRESS) - (—
Enter new mailing address, if applicable: ” - 3
(Mailing address MAY BE A4 POST OFFICE BUX) : —

B. Ifamending 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 New Registered Agent:

New Registered Ottiee Address:

Foter Florida sireet address

. Florida
Cin Zip Codv

New Registered Avent's Signature, if changing Registered Agent:

I hereby aceepr the appoiniment as registered agent and aeree 1o aet in this capaciny. 1 further agree o comply with the
provisions of all statutes relaiive 1o the proper and complere perfornance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this documenr is
heing filed to merelyv reflecr a change in the regisiered office address, 1 hereby confirm thai the fimired liahiline
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Aulhurued Person(s) authorucd Io manaoe enter the title, name, and address of each person being added
Or remov ed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGRA  Kamela K Pation Upor Gulf” Shore Blvd N e
g0

CIRemuowve

‘\)a. P \fel p‘-’ 3 \l' 10 ’b }(h:mgc

CIAdd

CiRemove

CiChange

N o

o0 _=malAdd

- 2

I <.

? - FiRemowve

{ 'I Kl

A b SO
—CChnge,

— o et

- =HAdd

CRemove

OChmge

Ciadd

CORemove

T Chunge

OAdd

ORemove

TiChange




D. If amending any other information, enter change(s) here: rdirach additional sheers, if necessary.s

Taer =
I .
o :
== :
- - ™
- = w4
E. Effective date. if other than the date of filing: (optional)

(L0an efective date is listed, the date must be specitic and cannot be prior o date of Gling or mare than 90 dayvs atier tiling.) Pursuant to 6050207 (3 )by
Note: 11 the date inserted in this block does not mect the applicable stiutory [iling reguirements. this diate will not be listed us the
document s elfective date on the Departnent of State’s records.

I e record specifies i delaved effective date, but nat an eftective thne, at 12:01 aam. on the carlier o1t (by - The 90t day alter the
record s filed.

Dated DZC(M&)Q( 3{0 . ?*019\
Koamale € Dpthyn

U Sigmature of a member or authorized representative of o member

Kamela Drtbon

Typed or printed name ol signee

e J— . e - a1 e



