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COVER LETTER

TO: Registration Section
Division of Corpurativus

SUBJECT: %O|U-|-\Qn muL3%€f vices LG

Nume o imited Liahit:ity Company

The enclosed Arieles of Amendment and rzefs) are subimitied for filing.

Please retum all currespondence conceraing this macer to the fnflowing:

OV

Namie of Persnn

Mugranwa
)

Solotion Multy Secvices LG
FirmCurtipany

DL 45N Slceed Su e,

Addreas

\bv C

Wweel Polm eoch T EA3U0T
Clinv:State and Zip Code
—B) T AT .sdﬁ.\\

For turther information cuoncerning this matter, please calls

_ Mdfaom oS

Name of Parson

(1o be wied for futere annual report nenncanan)

w(bd ; 35q - \\LDC[

Area Code Dastime Triephone Number

Faoclosed is a check for the following amoune:

Z1%$25.00 Fiting Fee ] S3000 Filing Fee &

Certiticate of Status

T S53.00 Filing Fee &
Centilied Copy

Gedditivnal sopy s enelaseat

O 60,00 Fihng Feu,
Certilicate of Status &
Certitied Copy

Ladditional zopy s encioad)

Muijling Address: Street Address:

Repistration Section
Division of Corporations
P.O. Box 6327
Talluhassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 510
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sotodimn onullu  Setuviwces  HLC
(Name of the Limited | Tahility Conmipanylas it NoW Appears on our records.)
A Flundga Limned Liabiily Company)

The Articles of Qrganization for this Limied Liability Company were filed on __0_5 - 7~ & 3 and assigned
Vlorida document nwmber e € 3000 &2 ’-LSS

This amendment is submitted 1o amend the followsng:

A. If ainending name, cater the new name of the limited liability company here:

%\0‘\-\0“

Mo services LG

Tive sew e ofmhl he disinguishedke and con@in the woids T imited Lisbiline Company,” the designation "L LC or the aphreviation "LLCT

Enter new principal offices address, if applicable: SN ZAn _EJ*Q.DJO( %-AM
(Principal office address MUST BE A STREET ADDRESS) Auded  Poiwy 3 Q_Qc)_ﬂ,‘_ =L 33407

Enter new mailing address, it applicable:

(Mailing address MAY BE 4 POST OFFICE BOY) % ) ’ H . ~2
oL )

& i
s -

B. If umending the registered agent and/or registered oftice address on our records, enter the name of thenew registered
agent aud/ar the new registered office address here: .. T :

T
2 [
Name of New Registered Agent: M3 o OMS i & -

New Repistered Office Address: ’,31 WA Sin ol (\gﬁﬁ_%u_i.&&__\.‘n_c;.'_

Fnter Flociaa street deddress

Les Polnwy Beocdn  Florida cC 33400

iy Zip Code

New Repistercd Agent’s Signature, if changine Registered Agent:

[ hereby aceept the aupointnent as registered agent ond agree to act in this capacity. | further agree o comply with the
provisions of ull stauies relative 1o the proper and complete performanee of my dufies, and 1 am fumiliar with and
accept the obligations ot my position as registered agent as provided jor in Chapter 605, F.5. Or if this documont is
being filed to maerely veflect a change in the regisiered office address, T hereby confirm that the limited feahility
company has heen netified in sweiting ap i change.

If Changing Registered Agent. Siynature of New Repistered Agent




it amending Anthorized Person(s) authorized to manage. enler the title, nanie, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

l :

itle Name

A o

Address Tvpe of Action

Tadd

W

LRemieve

_ JdChange

Ciadd

CJRemove

TiChanye

Cadd

JRumuve

C3Change

JAdd

TiRenwive

Change

T Add

TIRemnve

. Change

Cadd

TJRemove

TiChunge




D. 1y amceading any other information, enter change(s) here: (Aoach additional cheers, if necess )

o e
—————— _— - - ——
E. Effective date, if other than the date of filing: (0 3~ Z5- 20 23 {opticnal)

HEan etfective date i fsted, the e inust be Sspediic and cannot be prior 1 date o7 liling ar more than 99 days alier iling.) Pursuant tg 663,007 (3U0)
Note: Ifthe date inserred in this bluck does not mees the dpplicable stanrory filing requirements, this dare will no be fisted as the
document’s cifective dute on she Deparunent of State's records,

[Mthe recard specities a deiayed effective date. but not an efivetive time. at 12:07 am on the earlier ol (b1 The 20th day afier the
tecord is fleg.

IJutcd___D_(_:l_’_ ’Z’G\ . - _Z_D&__?)

M e T B e
/‘_ natere 0 a member or suthonzed FERIe~emalng ol a memer

e NMugppun Loy

Typed of printsd name ulslence

Filing Fee: $25.00



Williams, Vonterica S.

From: Myriam Louis <louismyriam57@gmail.com>
Sent: Wednesday, October 4, 2023 11:36 PM

To: Williams, Vonterica S.

Subject: Re: L23000752485

EMAIL RECEIVED FROM EXTERNAL SOURCE

The name right now is Solution Mulii services LLC. But ] want to change the name to Solution Multy Services

LILC...

On Wed. Oct 4. 2023 at 11:29 PM Myriam Louwis <louismyriamd 7egmal.com> wrole:
Good cvening
The name right now is Solution Multi Services. But 1 want to change the name 1o Solution Multy
Services.  thank vou

On Wed, Oct 4, 2023 at 2:47 PM Williams. Vonterica S. <Vonterica. Withamstados.mvyflorida.com> wrote:

Good afternoon,

Thank you for sending this in. Are you changing anything regarding the name?

Vonterica Williams
Regualtory Specialist 17

Amcndments

From: Cushing, Diane <Diane.Cushing @DOS.MyFlorida.com>

Sent: Monday, October 2, 2023 8:34 AM

To: Williams, Vonterica S. <Vonterica.Williams@®dos.myflgrida.com>
Subject: FW: 123000152485

Vonterica

This is one of your rejects.



