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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: An&(so(\ Ig\mcﬂ 50‘0*\0(\5 ZLC

MNamic of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

iy Andeff;o(\

Name of Person

MUSW\ I‘S\anoq Solutipns LL(

FirmiCompany

\ - N e
IZL{O ”HQKV ST, =
Address IR
‘t“.' .t :‘:3
i. (e
Pokedia FL 23927 S
City/State and Zip Code - -
Maﬁdm&e@m éaol (oM B
T-minl address: (to be used Tor futar® annuat repoit natification) - o
For further information cuncerning this mater. please call: =
IMa'H Anolef%f\ w235, 32720 £8/
Name ol Person Arca Code Davtime Telephune Number
Eyscd is a check for the following amount:
N §25.00 Filing Fee [0 530.00 Filing Fee & [0 835.00 Filing Fee & 1 $60.00 Filing Fee,
Centificate of Stuus Cenified Copy Certificaie of Status &

(addational cupy is enclosed) Ceriified Copy

tadditionat copy 15 enelosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Mivision of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassce
Tallahassee., FL 32314 2413 N, Monroce Street. Suite 810

Tallihassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Drdetswn. Tilend Solvbions LLL

(Name of the Limited Liability Company as itnow appears on our records, )
(A Flonda Liomed Liabiliy Companyy}

The Articles of Orgamization tur l]m Limited Llabllny Company were filed on “/3 ‘1/607\9‘ and assigned
Florida document number L OOOL, 6 076

This amendmens is subiuitted to amend the following:

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

N/A

T .. R N . . N - . R R N e . . -
The new name must be distinguishable and contain the woerds “Limited Liability Company.” the designation "LiL.C"” or the abbreviation “L.L.C.

Enter new principal offices address. if applicable: N,/A
(Principal office address MUST BE A STREET ADDRESS) L=

- no
Enter new mailing address, if applicable: N/q ; -
(Mailing address MAY BE A POST OFFICE ROX) - -

B. If umending 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:

MATTHEW 0. ANGEASor)
12401 HARRY STAEET

Enter Flovida sireet addroess

BO/(/EE UA . Florida 33 ? Ak

Citv Zip Cexle

Name of Now Rewistered Agent:

New Registered Office Address:

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

[ hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statwtes relative o the proper and complete performance of my duiies, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, IF.S. Or, if this document is
being filed 10 merely veflect a change in the registered office address, [ hereby confirny that the limited liability
company has been notified in writing of this change.

IfCIl%ﬁm}(giﬂurwi ;\uvﬂ. S_i‘ilulurv of New Repistered Apent



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 = Manager
AMBR = Authorized Member

Titie Name Address I'vpe of Action
MGL Moo D Aedbson 12401 Hhgey o ks F1 3122wt

CJRemove

OChange

OAdd

ORemove

OChanye

G{&} dd
~
3

[

o '

Remove «

3

™

-t

SChange

T

ey H

DAdd

O Remove

Ol Change

CAdd

ORemove

O Change

OAdd

ORemove

CIChange




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

NG
|

E. Effective date. if other than the date of filing: {optional)
(1 an cllective date is listed, the date must be specitic and cannol be prior te dine of tiling or mose than 90 davs after filing.) Pursuan 10 605.0207 {3)(b)

Note: 17 :he date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the

document’s effective date on the Department of State’™s records.

I the record specifies a delayed effective date, but not an effective time, at 12:01 a.n. on the carlicr oft (b) - The 90th day after the

record 15 tiled.

121522

" / Signature of A semher or authorized representative of a member

fhmer)  fureesin)

Typed ar printed name of signee

Filine ¥Fee: S25.00



