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. - COVER LETTER

TO: Registration Section
Division of Corporations

FINAL SOLUTIONS GROUP LLC
SUBJECT:

Name ol Limited Liahility Compans

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

Please return all correspendence concerning this matter io the following:

Ruth Carmody

Name of Person

Tidewater Accounting & Bookkeeping Services Inc

FirmyCampany

609 Independence Prwy Ste 120

Address

Chesapeake Va 23320 -
CinState and Aip Code . o
N " . -7
info@abtax.com -
E-muil address: (o be used for future annual report noalication) -
L )
IFor further information concerning this matter, please call: R o

Ruth Carmody 757 436-3150
at{ )
Name ol Person Area Code Pavtime Telephone Number
Enclosed is a check tor the following amount:
W $523.00 Filing Fee 0 30,00 Filing Fee & 0 $33.00 Filing Fee & (O $60.00 Filing Fee.
Certificate of Status Cenified Copy Certificate of S1atus &

Jadditiona) copy is enclosed ) Certified Copy
(additional copy is enclosed)

Mailing Address:
Registration Section
Division ot Carporations
.0 Box 6327
Tallahassee. FI1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 8§10
T'allahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FINAL SOLUTIONS GROUP LLC

(Name of the Limited Liability Company as it now appears 6n our records.)
(A Flonda Timited Liabibity Compunyy

27340 i
202/24 and assigned

The Articles of Organization for this Limited Liability Company were filed on

. by
Florida document number 1.24000062663

This amendment is submitted to amend the following:

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

FSV CONCEPTS & SOLUTIONS LLC

The new name must be distinguishable and contain the words ~“Limiked Liabitity Company.” the desipnation ~1LLCT or the abbreviatlon

PR P

Enter new principal ofTices address, il applicable:

(Principal office address MUST BEASTREET A DIDRESS)

N/A

Enter new mailing address, if applicable: Na T -3

(Mailing address MAY BE A POST OFFICE BUX)

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

Name of New Registered Agent:

New Registered Oftfice Address:

Foger Flovida stree! address

. Florida
Ciy Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

I herehy accept the appointment as registered agent and agree o aet in this capucity. [ further agree to comply with the
provisions of all staiutes relative to the proper and complete performance of sy duties. and [ am fumiliar with and
accept the obligations of my position us registered agent us provided for in Chapter 603, F.5. Or, if this document Is
being fited to merely reflect a change in the registered office address. [ hereby confirm that the imited liability
company has been notified in writing of this change.

1f Changing Repistered Agent, Sigaature of New Registered Apent




If amen;ling 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 ['vpe of Action

OAdd

ORemove

OChange

OAdd

CIRemove

OChange

] Add

CJRemowve

Ny

~{1Change

mr SDAdd

ORemove

UChange

OAdd

CJRemove

CIChange

CiAadd

ORemove




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

Y
v

Cad

. Cha

(optional)

F. Effective date, if other than the date of filing:
(I an effective date is listed. the date must be specitic and cannot be prior o date o filing or more than 90 davs atier tiling.) Pursgant 1 6030207 (3ub)
Note: [fthe date inserted in this block does not meet the applicable statnory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.
I the record specifics a delayed effective date, but not an effective time, at 12:01 a&.m. on the earlier of: (by  The 90th day after the

record 1s iled.
JULY 30 2024 ﬂ
i . 4
/ i . - )
: //Wj /§(S (Lot ;

Signature ol a member or autiorized representative of a membur
rs

Dated

MICHAEL BOGACKI IR

Taped or printed name of signee

Filing Fee: 325.00



