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COVER LETTER

TO:  Registration Seetion
Division of Corporations

CMY Solutions, LLC

Name of Foreign Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted tor filing.
Please returm all correspondence concerning this matter to the following:

Joseph Buran

Name of Person

CMY Solutions, LLC

Firm/Company

5016 NW 36th St.

Address

Gainesville, FL 32605

Citv/State and Zip Code

Joseph.Buran@cmysolutions.com

L-mail address: (1o be used {or futsre annual report notibication)

For lurther information concerning this matter. please ¢all:

Joseph Buran w 116 861 - 4096

)

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scection Registration Sectian
Division of Corporations Division of Corporations
Clifton Building *.0. Box 6327
2061 Lxccutive Cener Cirele Tallahassee, Florida 323§

Tallahassee. Florida 32301

Enclosed is o check for the following amount:

) $25 Filing Fec [ $30 Filing Fee & (833 Filing Fee & [ $60 Filing Feu,
Certtficate of Status Certitied Copy Certificate of Status &

Certified Copy
CR2EO:5 (971 5)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

que: MY Solutions, LLC

Enter new principal oftice address, iCapplicable:

(Principal office address
MUST BE ASTREET ADDRESS)

EEnter new mailing address. if applicable:
(Muailing address
MAY BLE A POST QFFICE BOX)

2. The Florida document number of this limited lability company is: M17000003404

3. Jurisdiction of its organization: State of Delaware

4. Date autherized to do business in Florida: 04/20/2017

SECTION 11 (53-9 complete only the applicable changes)

3. New name of the limited hability company:

tmust contain “Limited Liability Company. = "L.1L.C.5 or 7]

WRIS | AON 5102

0 .
{If name unavailable. enter alternate name adopted for the puspose of transacting business i Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. Th&alternatg game
must contain “lLimited Liability Company.” "L.1L.C.7 or "LLCT) )

6. If amending the registered agent and/or registered officer wddress on our records, enter the name of the new
registered agent and/or the new registered otfice address nere:

Name of New Revistered Agent:

New Rewistered O1fice Address:

Frrer Floridu Streer Address

- Florida
Zip Code

City

New Registered Avent's Sivnature. it changing Rewistered Agent:

! hereby aceept the appobimment as registered agent and agree to act in this capacity, | further agree i comply with
the provisions of wll statutes relative (o the proper and complete performance of ane dutios, and am jamiliar with
amd accept the obligations of my position as registered agent as provided for in Chapter 603, F.S Or, i this

docnment is being filed o merch reflect a change in the regisiered office address, 1 herehy confirm that the limired
Liubitiey company has been notified i writing of this change,

I Changing Regisiered Agent, Signature of New Registered Agent

Al




7. 1 the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. I the amendment changes person. Litle or capacity in accordance with 6050902 (Do), indicate that change:

Change title for Paul Malkewicz from part-owner to member

Title/ Capacity Name Adidress Type of Action

—— Paul Malkewicz 28430 Cherice Dr.

Warrenville, IL 60555Iil

Remuove

Member Paul Malkewicz 25430 Cherice Dr. EAd

Warrenville, IL 60555

D Remaove

CJadd

(] Remuve

(] Add

l_l Remove

] Add

(] Remove

Y. Attached s a certificate, it reguired: no more thun 940 days old. evidencing the
aforementioned amendment(s). duty authenticated by the official having custody of records in the
jJurisdiction under the taw of which this entity is organized.

Qﬁd—%ﬁfé Benan
74

Stgnature of the authorized representative

Joseph Buran

Tvped or printed name of signee

Filing Fee: $25.00
4



