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COVER LETTER

ER4 N Regisiration Section
Diivision of Corparations

w0 Soluleons

N of Tanoed b

RRHTASTIRY

Fhe eoclosed Anetes of Amendment and feets) e submitted tor filing.

Please tetn all comespondence voncerning this satten 1t thie following:

_ _Nioels )IMELNCZ heevedo

oSG Solwons

Frizmy Company

N6 Ohowew_Gcle. Apt 3M

Sobhiess

Cotselloerty_Florida 32707

tindstae and Zip Code

_ SeedulonsiFoomel. (om

Forsnd ddress, (o e wsed tor 1Iw;|nl]||:!i repoert pobiticaton)

Lo turther informaton L:l\ﬁll'k‘l'l}ih;__" thes matter., please call:

Vaveho, Ywnenez Mevedo .55, 4 Ha4- 8370 .

T o] 1 can Area Cade Dastmie Telephane Nomber

Inclised 50 cheek B the Tlowing ameuni

%A‘A"’.HH Fiting bee Li £20.00 Filing Fee & i S<200 Filing Fee & L) Snnn Fiting Fe.
Cerrificate of States Cerbiticd Copy Certilicnre of Stais &
vadditti cogs s enncloaed Cuerfified (‘U[‘)'V

Ladditnmal copy s eocloseds

Mavifing Arfdress: Street Address:

[Registraiion Seetion Registration Section

Division ol Corporations Division of Corporattons

PO Box 0327 The Contre of Talliahassee
Tallihassee, FL 32314 2415 N Monroe Street, Suite R0

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

. Sv@_Solukons LLO

Lamited Linbibity Company as il mow appears on our records, b
CA Florada Lonited Liabiiny Company)

Fhe Aructes o Organization for this Limited Lty Company were filed on g)\lﬂe_le AO%H and axsignedd
Fiorida document number L.(QHOODQTé&)%q

This amendment i submitted 10 amend the following:

1w

Al ramending name, enter the new name of the limited liahility company here: -

A
i

Fhe now name wiust he distinginshahle and contan the words —F. mul 4 Lgabrhny Compans 7 the desmanon LECT

o the abbresiation =107 -

Enrter new principal olfices addreess, it applicable: L : - .
o
Principud office address MUST KE A STRELET ADDRISS) ~
' (=]

Lanter new mading address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

Wamending the registered ageat and/or registered office address on our vecords, enter the name ol the new registered
avent and/or the new registered office address here:

Name gl New Registered Apent:

Noew Registoned Office Addiess:

Foater Flotnda sgreer address

. . Florida
(uv ZLigy Cende

New Revistered Acent's Sivnature, i1 chanving Recistered Avent:

[herehv aecep the appointment as registered aeent apd auree o act i this capaciiv, T firther agree w complv with the
provisions of ol seatuies volative we the proper wond complene perfornnaee of my duiies, and Do famifioe with amd
acocpt the obligations of niy position as regisiered agent as provided forin Clhapeer 605, F.S5 Or it this documoent is
Befuy fifed tomerelv rofloct a chunge o0 the registercd office address T hevesy confiran ihat the limired Habiline
ceanpany iy beew notified nowriting of this chaigce.

It Clianging Registered Agent, Strmeture of New Resistered Agent




1P amending Authorized Personis) aathorized ty meamzese, enpter the tite, name. and address of each persen_beine added
or removed from onr records:

MOGR = Manuger
AMBR = Authorized Member

Title S Address Fype of Actiom

AM'B? yﬁms\)ﬂﬁm;a AQVEC'O _” ‘ 6__&.\0{6\#&&&@9_«*54&3_ _Tadd
Cetsdluny Florda 33907 n

. —— N - A

CIRemuove

TChange

ZAdd

—_ElRemone

T Change

ZAdd

CIRemove

—thange

T Add

CiRemove

ZCliange

——— — . . _oAdd

OORemove

TTChunge




I amending any other information. enter change(sy here: fdaach adidivional sheets, if necessan:.)

Fileetise date it nther thun the date of filing: {optional)

T eeenve date e Bistesd the dare st be specttie and cimnot ke pror (o dite of fling o more s U duss afiec fihng ) Pors<oant o 05,0207 (Sl
Nute: [P the date inserted i this block does not meet the applicable stattory filing requirements. this daie will not be listed as the
document’s vifeetine date on the Department of Stne’s reconds,

Wihe tevord speaifivs @ delaved eliecive slate, butnot i cffeetive time, at 12200 e on the carlice o thy The S0th day afier the

second s fiied,

et QERAPOY_
S el o, ) oty 1 ce._

Gl memb o nethonzad oo itatine ol @ meaiwr

_L'AQfC;_(Q_?_ﬁ ma/; A@u’eo}o

e - mied punie af AEnee

Filing Fee: S25.00



