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COVER LETTER

TO: Registration Section
Division of Corporations

oY
Pg

SUBJECT: ( )/f M():T‘;/:‘N k (gd/c‘) T;N S ié(f

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matter to the following:

ol R

Name of Person

OlimeTelink ZoliTions LLC

Finn/Company

6985w 29 Ave ot/

Address

Lalea (22302

Cinvistate and Zip Lode

MUPere 232 AT ) bwcail. fons

E-mail address: (o be used for [Qurg atinual report notilicatisng

For further information concerning this matter, please call:

A/qn/oud /[%/\zz, w B0S 280 Y95/

Nuanwe of Persan

Arca Code Diavtime Telephane Number
Enclosed is a check for the following amount:
%ﬁi.”() Filing Fee 0 $30.00 Filing Fee & 3 535.00 Filing Fee & i $60.00 Filing Fee,
Certificate of Status Centified Copy

Certificate of Status &
tadditanal copy s eaclosed) Certified Copy

tadditional copy s englosedy

Muailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee. FI. 32314

Registration Section
Division of Corporations
The Centre of Tallahassee

Tallahassee, FL. 32303

24135 N, Monroe Street. Suite 810
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Clisele kK SoliTigns Llc

{Name of the Limited Liability Companv as 11 now appears on our records, )
A Flanda Linnied Liabiliny Company)

The Articles of Oreanization tor this Limited Liability Company were filed on Q//Zé' /Z</ and assigned
Florida document number LQL/OOC) ]CR)Q} 0

This amendment is submitted 1o amend the following:

I amending name, enter the new name of the limited liability company here:

The new name mwsi be distinguishable and contain the words ~Limited Liabilie Company.” the designation 1607 or the abbreviation ©1.1,.C.7

Enter new principal offices address, if applicable: 6 qg ‘g VA 2 Q Av e Jzu(/og/

(Principal office address MUST BE ASTREET ADDRESS) T o / Ca ;/ lC:// Z g

Enter new mailing address, if applicable:

(Muailing adidress 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
agent and/or the new registered office address here:

Name of New Registered Agent: /L/C( /! /0 G‘J @Qﬂez

New Rewistered Office Address: 6?8 S/ AJ Z 9 AI/’( #/Oﬁ/

Fror Floride siroet acddress

%‘t‘/eal /’/ . Florida 35&/§

ity Zipr Conde

New Registered Agent’s Sienature, if changing Reeistered Apent:

L herehy accepn the appoimment ax registered agent and agree 1o act in this ¢ fr)a('r'!}-'. { further agree o comply seith the
provisions of all statutes relaiive 1o the proper and compleie performance offmy duties, and Tam familicor with and
aceept the oblisations of my position as registered agent as provided for infChapier 603, F.5. Or if this document is
being filed 1o merelyv reflect a change in the registered office address, T hefeby contirm that the limited fiabiliny,
company has been notified in writing of this change, ?

If Changing Registerdd Agent, Signature of New Registered Agent




- If 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
AVMBR = Authorized Member

Title Name Address Fyvpe of Action

Prosicle, T M a n/ aﬂ/f%ﬂcz, (985 W 29 ve kel Piad
/Z/? Q/éc: /J , ;é 330 / 8 TRemove

LiChanue
£

O Add

CiRemove

TChunge

L Add

CIRemove

i

_iChange

CiAdd

LiIRemove

CiChange

T Add

DiRemove

— ~3
BChange

Oadd |

:

-

ORemove

3
CChange™ ™




D. If amending any other information, enter change(s) here: (nach additional sheers. if necessary.)

. . 72 7 _
F. Effective date, if other than the date of filing: /MC: [ ZZ' ) C)ZC/ (optional)
P an ellective datg is listed, the date must be specitic and cannot hdrinr to dute of filing or mere than 90 day s alter filing ) Purstant (o 0030207 13)b)
Note: 1f ate i in thi

If the date inserted in this black does not meet the applicable statutors filing cequirements. this date will not be listed as the
document’s elfective dage on the Department of State’s records,

[ the record specifies a delaved effective date, but not an o
record s fled.

“etive time, at 1 2:01 a.m. on the earlier oft (b)  The Qith day atter the

Dated %ijf 22 707

Signatuf=or ;i umhu oraiharzed representative ol a member

kA

I v pu‘fur printed name ol sighee




