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COVER LETTER

T: Registration Seetion
Division of Corporations

SUBJECT: P lean Fd@cp Solirtions (L

\Name of Limited L

tability Company

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

Please return all correspondence concerning this matter to the following:

Chordal T

“Tnonas

WName of Person

Soune o Qtoov&.,

FimvCompany

UNIZ (bt Dine Blaad 7o FE3EZ

Address

Ainele, FC 235/

C

i/ State and Zip Code

¢ l»&one,dquo 107 i0nS @Q‘ma, LCorh

E-mail addr&k: (1o be used for future annual reportadt cation)

For further intormation concerning this matler, please call:

OV\ONQ\ lhgrad

W B, 8 THGZ

Name of Persen Area Code Davtime Telephone Number
Enclosed isatheek for the following amount:
325.00 Filing Fee 0 $30.00 Filing Fee & 3 $35.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Cersificate of Status &
(addstional copy i< enciused) Centified Copy
taddivunal copy is enciosed)
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Mailing Address: Street Address: o
Registration Section Registration Section >~
Division of Corporations Division of Corporations Al =
I'O. Box 6327 The Centre of Tailahassee AL PP —

Tallahassce. FL 32314

2415 N, Monroc Street. Suite ?l{m_‘
Tallahassee. FL 32303 o
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

lean Edqe Solotions, ((Co

(Name of the Lingighd Liabiliey Company as it now dppears on our records, )
(& Florida Limited Liability Companyy

/‘)
The Articles of Organization for this Limited Liability Company were filed on @[ O; )__/_Zi 2 ol /j’ and assigned
Flonda document number (_Z L‘IOOOZO XG (g )

This amendment is submutied to amend the following:

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

NS

The new sahe ust be distingmishable and contain the words “Limited Liahility Company,” the designation “LLC” or the abbrevtaton “L.L.C.

Enter new principal offices address. il applicable: ‘_’I “ 2. ‘& k}r‘{ji \ Elmf ZSJ QE Ki @
(Principal office address MUST BE A STREET ADDRESS) 2; Z,

AN(Se EL REIE
Enter new mailing address, if applicable: I/{ “ Z— "\D(’{'(’W Dllq& /S /O!/-\d KL

{Mailing address MIAY BE A POST OFFICE BOX) :!j: (gz Z

Sunise, 7 8735/

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

Name of New Registered Agent: M/J ;
T T
New Reoistered Qffice Address: 9 I I Z/ ig x 2[ “’\ g IY\( ‘S“Z{ kj “]Q l l‘ 52 a
Enter Florida sireet address L e

4 ~a
) . T _
%U‘(\(\Q’C— , Florida ;;3'-,.3 iﬁ- ( ; i
Cn ¥ C'ud“:__ F;
New Registered Agent’s Signature, if changing Registered Apent: 5 :: - FT}
v .

{ hereby accept the appoimnent as registered agent and agree o act in this capacinv, | further agremditrmféﬁ" With
provisions of all statutes refative 1o the proper und complere performance of my duiies. and | (mr_f?m_':%l'?ﬁ(' Wi and
accept the abligations of my pusition as registered agent as provided for in Chapier 603, F.S. Or, if thiZgocent is
being filed 10 merely reflect a change in the vegistered office address, I hereby confirm that the limited Thbility

company has been notified in writing of this change.

I Changing chi‘utrru(} Agent, Signature of New Repistered Agent




If amending Authorized Personis) authorized to manage, enter the title, name, and address of each persen_being added
or removed from our records:

MGR =

Manager
AMBR = Authorized Member
Title Name

Mﬂ Eﬁm (’“q NW !q‘h HU’C’ Tadd

Tork (_c{ucier({ot/q HC 333 n«/

L7 Nettin O [5(and S,
fMEIL DCRB\ DL Hlae Dunnse, L ”5375)

Mﬁ/

TIRemove

CIChange

OAdd

JRemove

U Change

Oadd

JRemove

CChange
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D. It amending any other information, enter change(s) here: (Awach additional sheers. if necessary.)

L. Effective date. if other than the date of filing:

{optional)
{Ifan effective date is listed, the date must be specific and cannot be prior t date of filing vr more than 90 davs alter [Hing. } Pursuant 1 603.0207 (3){b
Note: Ifthe date inseried in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State's records

[f the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b)
record s filed.

T m:’@gﬁ‘davmu the
C:
— o
Dated g
[L 7WM W_S? S
Signature of o member arxtthorized representative of & member

¢d

Clhandol “Thamad

Typed or printed nume of signee

Filing Fee: S25.00



