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Slick Solutions LLC (AMENDMENT}

Phone: 386G-276-2572

Email; Shcksolutions.infoagmail.com

Return Address:

Rex Furmanek

#1053

2500 W Internatienal Speedway Blvd Suite 900
Cayiona Beach, FL 32114

United States

To Whom It May Concern,

Slick Solutions LLC will now be located at (#1053 2500 W international Speedway
Bivd Suite 900 Daytona Beach, FL 32114 Unned States). Shick Solutions LLC wall atso
now be co owned 50/50 by REX FURMANEK and DUSTIN GOURLEY. Thank you,

For any crior. problem, etc Please call or email.

Sincerely.

Rex Furmanek

Ju\y 9™ 2024



COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: C)] R Solukiens WL

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following

Wex Formancu

Name of Person

Sl Oloponig €

Firm/Company

250 s nrernGnurl SPeel ooy bul Sule QU
G ton 0 Lo, p321hgddness @l lous Y (053

Daviorg  beden i B2l
~ CitysSute and Zip Code

Sl-'(Jk,Sqm;ms NS A 1 cem

E-mait address: (10 be used Tor future annual report notttication )

For further information concerning this matter, please calt;

R(f ;uf"'\ﬂ(lﬂ{,
Name of Person

al yé

Area Code

y 276-2872

Davtime Telephone Number

Enclosed is u check for the following amount:
O $23.00 Filing Fee [ZI/SSU.()(I Filing Fee &

0O $35.00 Fiting FFee &
Certiticate of Status

Certified Copy

(additivnal copy is enclosed)

3 $60.00 Filing Fee.
Certificawe of Smyus &
Certified Copy

tadditional copy 15 enclosed)

v B
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ST

e GO

Mailing Address: Street Address: i \
Registration Section Registration Section oL ™
Division ot Corporations Division of Corporations co 32
P.O. Box 6327 The Centre of Tallahassee M mo
Tallahassee, FI. 32314 2415 N, Monroe Street, Suite 81 =
Tallahassee, FI1. 32303 mo ™



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization tor this Limited Liability Company were filed on MGy 24" 200y and assigned
Florida decument number LZL('()OU L0 QSQ

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liabihty Company.” the designation “L1LC™ or the abbreviation “LLL.C.”

Enter new principal offices address, if applicable: 2500 W AL NG LS L JF(#WWI

(Principal office address MUST BE A STREET ADDRESS)  Blye  Suite 00, Addkeng beduk FL, 320y

Matiyed 41053

Enter new mailing address. if applicable: 2500 W inigrnGivaq ) Sbel W et
(Mailing address MAY BE A POST OFFICE BOX) Bl . hr 900, A4dtopg beden i, 221ly
e AV 2 AT

B. If 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:

New Regaistered Office Address:

Erter Flortda soeer address

. Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent: o =2
—t r‘--'!

FHiereby accepr the appointment as registered agent and agree 1o act in this capaciv. | further (%i:‘!'e fo: awnph With the

provisions of all statutes relative 1o the proper and complete performance of my duties. and I am jbmmanu ith undh

acce‘pl the obligarions of my position as registered ageni as provided for in Chapter 603, [F.S. OF —:f H'mltlpc ument is
being filed 10 merely reflect a change in the registered office address. | hereby confirnt thar the Iugited liahility T

company has been notified in writing of this change. At = )
M oy e
-zt
— =
moo™~

IT Changing Registered Agent, Signature of New Repistered Apent




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

MA Dustin Govlley 29 woud Ofbur bar unt B o

CRemove

OiChange

OAdd

ORemove

OChange

COAdd

ORemove

OChange

Cladd

ORemove

O Change

OAdd

SRemove
=2
¥

NS

= e
i B

[ omany
EAhange==
1

t
T

™~ j

Dag - !
o O
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D emove

OChange




D. If amending any other information, enter change(s} here: (Anach addiional sheers. if necessary.)

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

{optional)
(11 an effective date is listed. the date must be specitic and cannot be prior o daie of 1ting or more than Y davs after filing ) Pursuant to 6030207 (3Xb)

Note: !fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective tme, at 12:07 am. on the carbier of: (b) - The 90th day after the
record s filed

Dated Dt 195 2o+
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U Ywrinty =

Signature of a member or authonzed represeniative of a member s et
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