A

230000 50120

— HIIRANANTI

(Address) 5004‘ 0565785

(City/State/Zip/Prone &) e 1R/ o 2--010iT--0kz %30, 10
[]rekur [ war [] mar
(Business Entity Name)
O
(Document Mumber) ' .
CUL T e
- N o !
Cerified Copies Certificates of Siaws ey ™ E'Tﬁ
e X
oS
Ew
Special instructions 1o Filing Officer; o

R AT
Office Use Only '

R. HUNT
EG /e 2D




COVER LETTER
T(); Registration Section

Division of Corporations

SURBILCT: TOQ el R(’-{X\;(i' AN Maintenane LLL',

Nme of Limited Liohilite Company

The enclosed Articies of Amendment and teedsy are submitied tor filing

Please return gl correspondence coneeraing this natter to the following

Neevie W

L)
Selemen S
Name of Persun )
Fimv'Company !fl.’\-_\ g
Mo
, - : NE oo
282\ _Nellow  PVine  DRwe =3
Address
Jackspnviie, Flede 32277
Ci/Site and Zip Code

Redhen sobubiens\le @ aman (Com
Ji=mail address: (to be used Tor fiture anmue] report nolifteation)
For further information concerning this matter. please call:

Aneile M Solomoen A 05, 205 8372
Nime of Person

Area Code

Davtime Telephone Number

Enclosed is a check tor the Tollewing amount:

O $25.00 Filing Fee \'Z/SSH_HH Filing 'ee & I $35,00 Filing Fee &
Centiticate ol Stiutus

L1 S60.00 Filing Fee.
Cerntified Copy Certilicite of Stutus &
{additional copy is enclosed) Coerlitied Copy

Cadditivnat copy is enclosed)

Mailing Address:

street Address:
Registration Section Registration Section
Division of Corporations

P.O. Box 6327

Division of Corporations
Tallahassee. FL. 32314

The Centre of Tallahassce
2413 N. Monroe Street. Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ToD Tl 8PS an Mantenance LLC

(Name of the Limited Liability Company as it now appears an our records.)
: OIMpany)

The Articles of Organization tor this Limited Liability Company were filed on \ ! aLv ! 2023 and assigned
Florida document number & 2 50000 50130

This amendment is submitted to amend the following;

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

Red Hen Selutions LLC

The new name must be distinguishable and contain the words “[Limited Liability Company.” the designation “LLC™ or the abbreviaion *11,.C."

Enter new principal offices address, if applicable: 292\ Ne How 'p'l‘ﬂ e D £ -
(Principal office address MUST BE A STREET ADDRESS) Jocksonville  FL. 39277
Enter new mailing address, if applicable: -

(Mailing address MAY BE A POST OFFICE BOX) -

il

.o
e ; f;g‘.i
N -~ -0 1
CZy
B. IMamending the registered agent and/or registered office address on our records, enter lhe?l_:'lﬁfac oftite new register
agent and/or the new registered office address here: r-?-q t‘g
m
Name of New Registered Agent: Ac e M. Sglomon
New Repistered Ottice Address: 2952\ Nellow V¥ e DRAwE
Enter Florida sireet adddress
Jack senwlie .Florida 3227171
ity Zip Code

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

P hereby aceept the appoinmment as registered agent and agree to act in this capacite | further agree 1o comph with th
provisions of all stanues relarive 1o the proper and complere performance of my: duties, and I am familiar with and
accept the obligations of my position as registered agent as provided Jorin Chaprer 603, F.S. Or. if this document is
being filed to merely reflect a change in the regisicred office address, 1 her ehv confirm that the limired liabiliy

company has been notified in writing of this change.
(}tyﬂn(-mu Rxglxtclyj(,ﬂllnulurc of New Hegistered Apent




If amiending Authorized Person(s) anthorized to manage, enter the title, name, and address of ¢ach person being .:ddu
or removed from gur records:

MGR = Manager
AMBR = Autherized Member

Title Name Address Tvpe of Action

M(qp Angle M Soiemon teniy 2520 Neow Yine DRWE  Dadd

S&C‘&)r\d JE FL- 32 217 Li N D'!I{cmuw

OChange
aMEL Rele N Seronon 2520 gENew e iYL RAd

1

VA S TANS L. 52277 \.“‘J CRemove

JChange
OAdd
ORemove
e
o5
. C JChange
L
\");1: __||:} ‘a' !
mT Tk
My g D
~ PP
;E T Remove
m (Ve
Change
OAdd
CRemove
CChange
IAdd

O Remove

L Change




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

RDO EWN  H R

as t‘ec\B\%’rU cd

RED_ Hen soiufions Lec ( Chmpanies new name
with 125 BN 43- |87 003

Ly i-"'_;
-1 - ?Mﬁ
T g
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E. Effective date, if other than the date of fiting:

(optional)
(If an ctfective date is listed, the date must be speeitic and canno? be prior ta date of filing or more than 90 days afier filing.) Pursaant 10 605.0207 (33(k)
Note: If the date inserted in this block does not meet the applicable statutony filing reguirements. this daie will not be listed as the
document’s eftective die on the Department of State's records.

W the record specities a deluyed efteetive date. bt not an etfective time, at 12:01 wm. on the carlier of: {hy The Y0th day afier the
record B8 Hied,

Dated  SLNE iy

Al Ll
O/ v 7

Signature of 2 member or authenized representative of & member

2025

Bt M Solomon

Tvped or printed name of signee

Lilinog Faa: $Y& 00



