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COVER LETTER

T: Registration Section
Division of Corporations

wrer WM Solubions [ [ C

Name of Limited Liabihty Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Picase seturn all correspondence concerning tus matier to the [ollowing:

Lodoshia Ohilli o

Namwe it Pcrxon

FinCompany

S0U s Lfthst Lol 1 Ladke Jlole.

Address

L 3355553

City/State and Zip Code

E-marl address: 1o be uased for future annual report notiticanon)

For turiher information concerning this matter. please catl:

LCLFD,( hia PLI | (T7ZR— LS sy

Name of Person Area Code Daytime Telephone Number

Enclosed s o cheek for the following aimount:

23.00 Filing Fee . $30000 Filing Fee & 1 $35.00 Filing Fee & i1 $60.00 Filing Fee,
Certificate of Status Cenitied Copy Certifreate of Status &
{additonal copy is enlosed) Certitied Copy

{addmional copy 3 caclosed)

Mailing Address: Strect Address:

Registration Scction Registration Section

Division of Corporations Divizion of Corporations

P.O. Box 6327 The Centre of Tullahasscee
Tallahassee. FIL 32314 24135 N. Monroc Strect. Suite 810

Tallahassee. FL 32303

s



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LCRA Solubipns [ L (

iName of the | lm:l(' uhllm Company as it now Gppears on our records.)
{A Torida Timned I 1ability Company)

The Anicles of Organization for this Limited Liability Company were filed un 20 QCC;_?) and assigned

Florida document number _L_BﬁD_D_D_[:L_))_g_. L{ 7

This amendment is submitted 0 amend the following:

A. If amending name, cnter the new name of the limited liability company here:

=
The new name must be distinguishable and contain the words “Limited Lisbility Company.” the duestgnation “LLCT or the ahh-(.'v] nma_.:l Q..
__).v . fvad P
- . - . ? '"'_l o?\ ° “
Enter new principal offices address. if applicable: '-:_2-? Lo i
.. . cn . . ‘g . "‘:--—;-l. \ -
{Principal office address MUST BE A STREET ADDRESS) el on .
= :
- — e
llﬂ‘_ - "
o _—
[N <2
Enter new muiling address. if applicable: i <

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: L a-‘l- DS_L_L]_Q___EL‘! r [ 11_05
New Regisiered Office Address: _i&_(/ 5 (/M S# Q,FJ /{’)

Enter Flornda sirobs address

Loke Wles s 33753

Zip Ceade

New Registered Apent's Sipnature, il changing Registercd Agent:

! hereby aceept the appointment as registered agent and agree 1o acd in this capaciv. | further agree to coamplyv with the
provisions of all stanites relaiive 1o the proper and complete performance of my duties, andd [ am fumilicor with and
accept the obligations of my: position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
heing filed t merely reflect u change in the registered office address, I hereby confirm thait the limited Liahility
company has been notifivd in writing of this change.

If Changing chistercd—;\grm. Signutury of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

My Ocie B dad€;l4[oulsc N
Sundee, FL >33

TiRemove

CChange

My Ladoshia M Chllios 5odd s sttn st opH 6
| LCQL{_\LOQIKJ_EL)%R

[ Change

I Add

]
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TRemaose
O Change
TiAdd

CIRemove

T Change

C Add

“TRemove

= Change




D. If amending any other information. enter change(s) here: (Autach udditional sheets, if necessary. i
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F. Effective date, if other than the date of filing:

record s Tiled.

(it an etfective date is Histed, the date must be specific and cannot be prior to date of tiling or more than %0 days after fling.) Pursuant to 603.0207 (3nb1
dovument's etfective date on the Department of Sate’s records

Note: [ the date mserted in this block does not meet the applicable statory filing requirements, this date will not be listed as the

5_@3@%' I

OL .

Lo +osha Plhdlips

.
Signature of o member x&‘aulhnr:?cd representative of a member

{optional)

£ the record specittes a delayed effective date. but notan effective time. at 12:01 wm. on the eaddier oft (b)) The 90 day after the

Typed ur primled nathe of vignee

Filing Fee: $25.00



