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COVER LETTER

t

TO: Registration Sectinn
Division of Corpgorations '

UM TR Soludkions LLC

SUBJECT: |
Namie of Limited Liabitity Company

The enclosed Articles of Amendiment and fecls) are submuied for filing

Please return all correspondence conceming this matter to the following

_Ohosls £ mmnwﬂi

Name of P

FirmvCompany

5040 Datl Pepper Load
M Augusttao Pt 3708

an’ﬂmtc and 7|ptodc

ddress: 1o he used for ure annual Eport notificalion)

For turther informaeiion concernimg this maner, please call: =
=
|-f; o e
R
Lharles 6__5(adl,u T w04 bL9-(T3 L &7
Nmne of Person Arca Code Daytime Telephone \umbm—h o 2
s
I =
Enclosed s a cheek Tor the follosing amount:
o S25.00 Fiing e E(A).(H] Filting Fee & O §55.00 Fiiing Fee & O3 S60.00 Filing Fec.
Certified Copy Certiticate of Status &

Certificate of Status
Certified Copy

{additionat copy is enclosed)

Street Address:

Mailing Address:
Registration Secuion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
2415 N. Monroc Street, Suite §10

Talluhassee, FLL 32314
Tallahassee, FL 32303

tadditionad copy 15 enclosed)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_ HMT B Sobidions LLL

(xunre of the Limited Liability Company as it now appears on our records,)
(A Florida Linited Liability Company?)
The Articles of Organizativn sor this Limited Liability Company were filed on 5‘ 1S [2,027) and assigned

Florda document nomber L2_300023‘7 5"‘{ lﬂ

This amendment *~ sube et o mend the following:

Al I amending niae, ¢t v tie new name of the limited liability company here:

Nla

The new name muost be distinguisbable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.

Enter new principal attices address, it applicable: N! H‘
(Principal office uddress VIUST BE ASTREET ADDRESS) - i e
i
e
Enter new mailing addre o ifapplicable: Nl]’-\— ™
¥ e
(Muiling address MY BE A POST OFFICE BOX) -
 —

B. If amending deeeviseered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new reoidered office address here:

Nunmwe of New Roeeistered Agent: N l l \

—

New Registered Oflice Address:

Frier Florida streer addresy

. Florida
Ciiy Zipp Code

New Repistered Avent’s Sjicauture, it changing Registered Agent:

[ hereby aceepr the appointment as registered agent and agree to act in this capacitv. ! further agree to comply with the
provisions of all stattes relative 1 the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of ny position us registered agent as provided for in Chapter 6035, F.S. Or, if this document is
heing tiled 1o merely reflect a change in the registered office address. I hereby confirm that the limited liabilin:
compuny has been netificd in writing of this change.

NIA

If Changing Registered Agent, Signature of New Registered Ageni




II'_ 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

M&e Chodd

Address

low T-_504.0 Datil Papper Rl

Type of Action

CYAdd

8+ }‘W FL 3208(0 ORemove

date

SChange NAINL

__.fo e
OAdd r:%‘fa

ORemove
w B
iy 2
= ’1: “,’-;I Changca
r':. 1 v
A el -GS
-_;_ ':{> \ ‘--vr.:
= Hadd
P £
no == : e
T R ey
faar i’
- Y1 ERemove
R SR
h ©
OChange
OAdd
ORemove
T Change
Ciadd
JRemove
[LChange
D f\([d
ORemove

OChange



D. If amending any othics wformation. enter change(s) here: (Antach additional sheets, if necessary.)
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E. Effective date, i ot vnan the date of filing

{optional)
{(H an effectve date is listed, the date must be specific and cannot be prior o date of filing or more than 90 davs afier filing.) Pursuant 1o 603.0207 (3Mb)
Note: H the date imserted in this block doces not meet the apphcable statutory filing requirements, this dute will not be listed us the
docoment’s cfferiive Jdate on the Departiment of State’s records

I the record speeilios adelaved ctteciive date, bul not an effective time, at 12:01 a.m. on the carlicr of: {b)
record 1x filed.

The 90th day afier the
Dated

ture of a member or authonzed representative of a member

W ol

Typed or prin d name aof signee




