114000430292

()

(Requestor's Name)

(Address}

(Address)

(City/State/Zip/Phone #)

[]rcxur  []war [] maL

(Business Entity Mame)

(Document Number}

Certsfied Copies Cenificates of Status

Special Instructions to Filing Officer:

Ofiice Use Only

WA

400437775114

W TEA24—-01007--014 w20 1)

[




COVER LETTER

TO: Registration Section
Division of Corporations

womecr. SONAE'S S Solurions and Sevvices

Name of Limited Liability Company

The enclosed Articles of Amendment and feg(s) are submitted for Hling.

Pleasc return all correspondence concerning this matter to the following:

2oty Svn ey

Name of Person

Sondlr'S  Soar StwuronS tad Sevv €S

Firm/Company

748 ovoarh e

Address

Npnd Ntach L 32174

Citv/State and Zip Codu

Zothoery Sayder 418 amnai. com

E-miail address: (ta be used for future anfiual report notification)

For further information concerning this matter, please call:

Zahod At w8y _DV1 - 551

~Name of Person Arca Code Daviime Telephone Number

Enclosed is a check for the following amount:

d $25.00 Filing Fee [ $30.00 Filing Fee & 1 $55.00 ¥Filing Fee & 1 360.00 Filing Fee,
Ceniificate ot Status Cernified Copy Certificate of Status &
{additianat copy is enclosed) Centified Copy

Gadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Qauder’S  Sotky Selukions od Sevvices | LLC

{Name of the Limited Lmhlhh Company as it now appears on our records.)

The Articles of Organization for this Limited Liabitity Company were filed on v 107 / 2024 and assigned

Florida document number L ?—LI 0 o004 q.) D?DO\ 2.

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designatton "LLLT or the abbreviation "LL.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

A fag

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX) 3

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

Namg of New Registered Agent:

New Repisiered Office Address:

Eunter Florida street address

. Florida
Ciry Zip Code

New Revistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacitv. | further agree to complv with the
provisions of all statutes refative to the proper and complete performance of my duties. and Iam famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm thai the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If aménding 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

Mo 2othary  Saydey 748 Ovehord Ave OYmond bench gy
FL, B2

ORemove

O Change

O Add

CJRemove

CChange

O Add

ORemove

OChange

OAdd

ORemove

O Change

OAdd

ORemove

OChange

OAdd

ORemove

O Change




D. If amending any other information. enter change(s) here: (Attuch additionaf sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
{Ifan cffective date is listed. the date must be specitic and cannot be priar 1o date of filing or more than 90 davs after filing.) Pursuant o 6050207 (34b)
Note: Ifthe date inserted in this block dues not mect the applicable statutory filing requirements. this date will net be listed as the
document’s effective date on the Depaniment of Squie’s records,

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlicr oft {b)  The 90th day after the
record 15 filed.

paed )€Y O v 2024

ﬂMﬁ*‘

Smnarur& of a member or ddihorized representative of a member

Corkntn  Svvoty

Y Typed or printcd name of signee




