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FLORIDA CAPITAL COURIER SERVICES. INC

2330 CLARE DRIVE

TALLAHASSEE. FI. 32309

(850) 524-5437
(850) 524-6243

Please use fuds from this account: 120210000160: Amount:$25.00

Authorization Signature: __ Lt~
Sessions 2 Solutions. LI.C 123000095351

Business Name Document #

__Certified Copy of Articles

__ Certificate of Status

NEW FILINGS AMMENDMENTS
__ Profit Corp X _Amendment
Not for Profit ___ Resignation of R.A. Officer/Director

__Limited Liability
___ Change of Registered Agent or office

_____Domestication ___ Dissolution

_ Other __ Merger

____ CORP ___Conversion

____ LLLP ____ Amended and restated Articles

Revocation of Dvissolution

OTHER FILINGS

REGISTERATION/QUALIFICATIONS

Annual Report ___ Foreign filing
Limited Partnership
Fictitious Name ___ Reinstatement
APOSTILLE Other
Country

EXAMINIER’S INITIALS:



FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLLARL DRIVE

TALLAHASSEE, FI. 32309

(850) 524-5437

(850) 524-6243

Please use fuds from this account; 120210000160: Amount:$25.00

Authorization Signature: ,{M
Sessions 2 Solutions, LLC L23000095351
Business Name Document #

__Certified Copy of Articles

__ Certificate of Status

NEW FILINGS AMMENDMENTS
__ Profit Corp X __Amendment
Not for Profit ____Resignation of R.A. Officer/Director

__Limited Liabihity
__ Change of Registered Agent or oftice

____Domestication __ Dissolution

____ Other ___ Merger

___ CORP ___Conversion

___ LLLP ____ Amended and restated Articles

Revocation of Dissolution

OTHER FILINGS

REGISTERATION/QUALIFICATIONS

Annual Report ___Foreign filing
Limited Parinership
Fictitious Name ____Reinstatement
APOSTILLE Other
Country

EXAMINIER’S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporutions

Sessions 2 Solutions. LLC
SUBJECT:

Name of Limited Linbitity Company

The enclosed Articles of Amendment and fee(s) are submitted for lling,

Please return all correspondence conceming this matter to the following:

Warren R. Sertles

Namg of Person

Sessions 2 Salutions

Finm/Company

2200 N. Atlantic Avenue Unit 201

Aoadress

Davtona Beach. FL 32118

Citw/State and Zip Code

mys2siroutlook.com

Tl address: (to be used for fuwre anual report notifivation}

For further information concerning this matter, please call:

Waurren R. Settles 703 U27-405Y

g }

Name of Person aArea Code Daytime Teiephone Number

Euclosed is a check for the following amount:

= 52500 Filing Fee L) $30.00 Filing Fee & (2 $35.00 Filing Fee &
Certificale of Stalus Centified Copy

(additional copy is enelosed)

O $60.00 Filing e,
Certificale of Status &
Certiticd Copy
{additional copy i enckosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

P.O. Bax 6327 The Centre ot Tallahassee
Tatlahassee, FL 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303




ARTICLES OF AMENDMENT
TO e
ARTICLES OF ORGANIZATION :(_ E?
OF o
-
R

ears nn our records.) ,
Py

Sessions 2 Solutions, LLC
(Namte of the |.imited Liability Company as it now a
E j bty Company)
T N

Fubruary 22,2023 and 'd.S-S.ignCd
[ ]

I'he Articles of Organization for this Limited Liability Company were filed on
S

E23000095351

Florida document number

This amendment is submitted o amend the following:

A. If amending name, cnter the new name of the limited liability company here:
esignation "LLC™ or the abbreriation “L.L.C.

The new name must be distinguishable and contain the words “Limited Liability Cotmpany.” the d

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

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

red

B. if amending the registered agent and/or registered office address on our records, enter the name of the new pegiste

aveni and/or the new registered office address here:

Name of New Registered Avent:

New Revistered Oftice Address:
Fuser Flovida street address

. Florida
Zip Ceonfe

i

is capacity. [ further agree to comply with the
of v duties, and [ am familiar with and

New Registered Agent's Signature, if changing Registered Agent:
er 605, F.S. Or. if this documen! is

[ hereby aceept the appointment as registered agent und agree to act in th
provisions of all statutes relative to the proper and complete performance

accepl the obligations of my position as re sistered agent as provided for in Chapt
being filed to merely reflect a chunge in the registered office address. 1herchy confirm that the limited livhiline

company has heen notified in writing of this change.

If Changing Registered Agent, Signature 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=Manager

AMBR = Authorized Member

Title Name Address Tvpe of Action
e S'e

MGR Warren R. Settles 2200 N. Atlantic Avenue Unit 20t Daytona Beach, FL
= Add

JRemove

O Change

Cradd

JRemove

CIChange

Uadd

JRemove

[JChange

Cladd

Remove

CChange

Ciadd

—IRemove

OChange

UAdd

TJRemove

OChange




320023 12:56 '™ Jaylen R. Settles.png

D. [famending any other information. enter change(s) here: (Anuch additionul sheets, if necessary.)

E. Effective dute. if other than the date of Gling: {optional)
¢lfan effective date is listed, the date must be specific and cannot be prior to date of filing o more than 90 days afer filing. ) Punsuant to 605 0207 (34p)
Note: It the date wserted inthis block does not meet the applicable stetory Aling requirerents, this date will not be listed as the
document’s eltective date on she Depariment of Staig’s records.

IFthe record specifies a detayed effeciive date, bt nat an effective time, ot 12:010 a m. on the carbier of, () Fhe 90th day after the
record is Nled

> _ - - - N
pued (P D-EQ 2023

-

/'/ -
b S ™ e G _ .
// / mmnature of a member or authanized representative of o membes
s

Jﬂ‘jL?’:U 1. Sed les

1 vped or printed name of signde

Filing Fee: $25.00




