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COVER LETTER
- ..
Ty Registration Section
Iivision of Corpurations

SUBIECT: \]‘lﬁ LonNsCT SO/lHLIbﬂ/S; LLL

Name of Lamuted Liabihty Company

The enclosed Artickes ol Amendment and fee(s) are submitted tor filing.

Please returm all correspondence concerning this matier to the following:

OTedA  Nerixan

Namw af Person

e LondeeT SoluTionS, LLC

Firm/Company

3135 SW 194 T

Adddress

Wany , L 231SS

Cuv/State and Zip Code

TREAAAM buys FAc B G, loH

-l address (10 be used Tor Tuturk annual tepart notification}

For further information concerning this matier, please cail,

OTed A, erixan R 1 i

Nume ol Persan Area Cude Bavtime Telephone Number

l’.:ycd 15 o cheek for the following amount:
$25 00 Filing Fee 1 $30.00 Fiting Fee &

0 $53 00 Faling Fee & O $60.00 Fiting Fee.
Ceruficate of Strus Cerufied Copy Certlicate of Status &
fadaionat copy iy enclused} Certitied Copy

taddational copy 1s enclosest

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre ot Tallahassee
Tallahassee, FI. 32314 2415 N Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

tName of the Limited Liability Company as if nuw gppears on sur records.)
(A Flonda Timited Tabiliy Company)

Fhe Articles of Qrganization for tus Limited Liability Company were tiled on 5-'/ !S amd assigned
Flortda document number L,’L‘\ 000 ,-L,qu 5’2,

This amendment s submitted to amend the following:

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

The niw name must be distinguishable and contau the words “Limuted Lizbility Company,”™ the designation “LLC™ or the abbrevianon “L 1L C 7

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing adidress MAY BE A POST OFFICE BOX)

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

Nume of New Reeistered Agent: o 365 A 1 \-} £ X‘A—"J
New Registered Otfice Address: 3 \ 3S Su qq C/"]—

Enrer Florda street address

w\‘AM ‘\ . Florida m! 331 SS

Cirv Zip Cude

New Registered Agent’s Signature, if changing Revistered Apent;

L hereby accept the appointment as registered agent and agree o act in this capacity. | further agree (o complwith the
provisions of all statues relaiive to the proper and complete performance of my duties, and am familiar wih and
accept the obligations of my position as registered agem as provided for in Chapter 605 F.S, Or_if this docunient Is
being fited to mevely reflect a change n the registered office address. { hereby confirm that the limited tiabiliny

company has been nocified inwriting of this chunge. \L ‘Q\I@

IT Changing Registe rr ature of New Registered Auent




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
AMBR = Authorized Member

Title Name Address Tvpe of Action

MOR  CABALLERD, ED6AR.  BI3S Sw 14 T o
M‘-ﬁM : ] F L’ 33 \ gS %&‘”h\\'t‘

CChange

OAdd

CRemuve

CiChange

D:\Ll(l

ORemove

OChange

D Add

CRemaove

OChunge

TAdd

CiRemove

CiChange

Tadd

CIRemuove

CiChange




D. If amending any other information, enter change(s) heve: (Atach additional sheets. i necessan:)

E. Effective date, if other than the date of filing: 5/ ‘2"\5. ?’O 2‘4 (optional)

{(Man effective date s histed, the dale must be speeific and cannot be privr to date of fifing or more than 0 days afler fling ) Pursuant w 6035 0207 (3Kb)
Note: I the date inserted in this block does not meet the applicable statutory tiling requizements, this date will not be listed as the
document’s effective date on the Department of State's recards

i the recard specifies a defayed effective date, but notan effeetive tme, at 12,01 a.n1, on the earlier of: (8] The 90 day alter the
record s tiled

Dated SEPTEM BE@ \ k‘P} . ’LD?_.\{ .

Stenatueg: nt‘[(mcmhcl orauthnazed represemiaiive of o member

\\erz.i xan OTEDA

Typed o printed nume of signee

Filing Fee: $25.00



