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COVER LETTER

TO: Registirution Section
ivision ofarporulions

SUBJEC MENOPOSITIVE SOLUTIONS, PROFESSIONAL LIMITED LIABILITY COMPANY
SUBJECT:

Namie of Limnited Liability Campany

The enclosed Articles ol Amendmenl and fee(s! are suhmitted far filing.

Piease retwent all correspondence concerning chis mudier 1o the following:

Cheyenne Moseley

Name ol Perann

Legalzoam.com. inc.

Fh-\an;:—q—):my

101 N Brand Blvd 11th FI

Address

Glendale, CA 21201

“Ciry/Stme mnd Zip Cade

umber.vazyucz@gnienupositivesolutions.com

E-nmil address: {to be used Tor future anmial repont aotification)

For further infoumation conecming this matter, please call.

Cheyenne Moscioy KO0 TIOR8
e — LS
Nane of Preson Atea Code Taytine Telephone Numbst

SRS, J

Enciosed is u check for the [pliowing amount:

[0 S25.00 ¥iling Fee O $30.4K Filing Fee &  555.00 Filing Fee & O $60.00 Filing Fue,
Centificate of Status Cerufied Capy Certiticate o1 Status &
Ladditionat copy i erclosed} Certified Copy

{mddaimind copy 15 enclesed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Hepistration Section Registeation Scelion

Division of Corporations Division of Corporations

.0, Box 6327 Clifion Building

Tallahassee, F1. 32312 2661 Faceulive Ceniter Circle

Tallahassee, FL 32304

Frem; Rajiv Srivastava
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
MENOPOSITIVE SOLUTIONS, PROFESSIONAL LIMITED LIABILITY COMPANY
Name of the Limited Linbitiiy Compnny wy jt now appeses ofy oyr pecopds.)
(A Flonida Limaied Liabalny Company)
. Articles sl b 1 rmirect 1 bl , . 03/30/2023 N
The Anicles of Organization for this Limited Liability Company were filed on and assigned
Flonda document number _I.?J(!l)ﬂ 156572 o
This amendment is submitied to amend the {ollowing:
A. If amending name, gater the new name of the limited liability company here:
The new mme must he cistinguishahle and contan the warde “Linmted | sabulity Company.”” the designaion “LLLE™ o the abbrey intion *L.1.€C"
Fnter new principal offices address, if applicable: L6203 Parkside Dy
(Principal office address MUST BE A STREET ADDRESSy ~ Twpa FL6
Entcr new maiting address, if applicable; 3833 Narthdale Blvd.
{Mailing address MAY BE A POST OFFICE BOX) Tampa. FL 33624
—_— a X
T e
O =
B. If amending the registered agent and/or regisiered office address on osr records, enter the numéopf the pew
registered agent and/or the new registered office address here: ™ = H
TN -
T < l,
Narmg of New Regishervd Agen: e e ‘. e IN
ey e
" w ety D
New Repistered Office Address: W
Fnter Flowuda stivge! adidvess 5 _-E{“ —
rm —
. Floridu
City Zip Conde

New Repistered Apenl's Signature, il chanping Repistered Agept:

Pircreby aceept the appointment as registered agent and agree to act in this capacitv. [ further agree o comply with the
provisiony of all stetutes refutive 1o the proper and complete performance of my duties, and I ant familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. I herchy confirm thar the limited liability

company has heen notified in writing of this chang.

H Chunging Repistered Agenr, Signatpre of Now Reghstered Agent

Pape t of 3
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If amending Autherized Person(s) authorized to manage, enter the titie, nume, and nddress of each person being added

or ranoved from our records:

MGR = Munager
AMBR = Authorized Member

Title Nanmie Address

Type of Action

0 Add

0 Remove

0 Change

0 Add

0 Remove

O Change

0 Add

O Remuve

O Change

0 add

0 Remove

{0 Change

[3 Add

O Remaove

0 Chunge

O Add

Page2 af 3

O Remone

0O Change
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D. if amending any other information. enter change(s) here: (dtiach additional sheels, if necessary.)

E. Effective dute, if other than the date of filing: (eptional)
(I 0 eiective date ix listed, the date must be specitic and cannot be prior 1o date of tiling or more dan 90 days alier Gfing) Pesuent w 605.0207 (3
Note: 1Ml dete inserted in thig block docs not imect the applicable stawutory tiling requivements. this date will not be fisted ax the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

ouea N iang e 204

'"—'*-'““‘““Q”Q%Q{(.{%r—ag—c

Amber Vazquez

auThonzvd Fepresentaii e ol a member

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



