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" FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE

TALILAHASSEE, FL 32309

(850) 524-3437
(850) 524-6243
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Authorization Signature :
Sleuthhound Solutions LLC
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___ Mail out

____ Photocopy
____Certified Copy

__ Certificate of Status

NEW FILINGS

____ Profut

____Not for Profit
__ Limited Liability
___Domestication
_ CORP
_LLLP
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OTHER FILINGS

Annual Report
Fictitious Name
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Country

124000264556 (|

Document #.
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AMMENDMENTS

___ Amendment

____Resignation of Officer/Director
___ Change of Registered Agent
— Dissolution/Withdrawal
__ Merger

Conversion

REGISTERATION/QUALIFICATIONS

___ Foreign Filing

____Limited Partnership

__ Dissolution/_Reinstatement/Revocation
__ Trademark

STATEMENT OF SUTHORITY

EXAMINER’S INITIALS:



NSRS
COVER LETTER

TO:  Registration Section
Division of Corporations

Stewthhound Solutions 1.0
SUBJECT:

Name of Limited 1iabilin Conspany

The enctosed Articles of Amendment and fee(s) arc submitied for filing.

Please return all correspondence conceming this matier to the following:

James Aspinwull

Name of Peraon

Slewthhound Solutions 11.C

Firmr-Compaity

6926 Syivan Woods B

Address

Sanford Fl.. 32771

Cin/State and Zip Cinde

sleuthhoundsolutionslle@ gmail com

E-mail address: (1o be used for future annual eepont notification)

For funher information concerning this mater, please call:

James Aspinwall 407 41224510
at( )

Name of Person Area Code Dastime Felephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee G $30.00 Filing Fee & O $35.00 Filing Fee & 2 $60.00 Filing Fee,
Centificate of Stats &

Certificate of Status Certified Copy
taddetional comy is enclosed)

Mailing Address; Street Addieswy:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

{addtional cops it enclosed)




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

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Slesthhound Solutions L

Company as (E now appears v oud decords.)
aahility Company )

(Nnme of the Limited Linbilit

wne b, 2024

anid assigmed
1

Florida document nimbey 23000264356 . o

This amendment is submitied to amend the following:

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

Thz new name must be distinguishable and contain the words “Limited Linbiluy Company.™ the desigmation ~1.LC™ or the abbreviation “L.L.C.7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if appliczble:

{Mailing address MAY BE A POST OFFICE BON)

B. If amending the registered agent and/or registercd 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 Avent:

New Registered OfTice Address:

Lo Florda sirevt addrens

. Florida
iy Z2ip Conde

New Registered Agent's Signature. if changing Repistered Agent:

D hereby accept the appointment as registered agent aned agree fo act in this capacin. ! further agree jo comply with the
provisions of all statues relative o the proper and complere peejormance of my dutios, and Fam fumifiar with and
accept the vbligations of my position as registered agent us provided for in Chaprer 803, F.SOr, i this document ix
heing filed o merely reflect a change in the registered office address. Dhereby confivan that the limited liabiliny
compamy has been notifted imwriting of this change.

If Changing Registered Apent, Sipnntvre of New Regivtered Agent




H amending Authorized Person(s) authorized to minage. enyer the title, name, and address of cach person being added
of remaved from our pecomds:

MGR = Munager ‘
AMBR = Authorised Member
Tide Name

Adidress
LMBITCSy

Tvpe of Action

AMEBR Jures Aspinwdl 6926 Sy I an Wowds Dy

_ = Add

Santord, L, 3277
ClRemove

DChange

Eadd

CRetmove

CiChange

DAdd,

T
—

TiRemove
)
o

DiChange

TiAadd
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-
=
z
=
=
=
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=
z
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A

O Remove

< oo ls

JChange

Cadd

LT

CRemove

ORemove

Change




1 Hamending any other informativn, enter chuogeisy here: Glitach additionad sheets, if neces )

E. Effective date, if other than the date of filing: (optional)
(If 20 effective date is listed. the date must be specific amd canmat be prior o date ol tilng vt mone thi W days atter filing.y Pursizng o 6020007 (3¥WT)
Naote: If the date inseried in this block does not meet the applicable stlurury filipg requirements. this date will not be listed ac the
document’s eftective date on the Depariment of State™s recurds.

If the record specifies a delaved efiective dale, but not an effective time. at 12:00 w1 on the earlier of: (b) The 90th day after the
record is filed.

June 13 024
Dated .

e (g

Nignature of iwfnember of mehonzed epeosenlativg ot a temiber

James Aspinwahll

Urped e printed namic of signee

Filing Fee: $25.00




