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COVER LETTER

TO: Registration Section
Division of Corporations

1.V Solutions, LLC
SURBJTECT:

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:

Janice Harmon

Honigman LLP

Name of Person

Firm/Company

660 Woodward Ave., Ste. 2290

Detroit. M1 48226

Address

Jharmon@honigman.com

Citv/S1awe and Zip Code

T--matl address: (10 be used for futere annual report notification)

For further information cencerning this matter, please catl:

Tanice Hurmon

313 465-8214
an( }

Name ol Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee 7 530.00 Filing Fee &

Certificate of Staius

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FE 32314

Area Code Daytime Telephone Number

1 §55.00 Filing Fee &
Certificd Copy

tadditional copy is enclosed)

) $60.00 Filing Fee.
Certificate of Status &
Certified Copy

{additional copy is enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street, Suite 810
Tallahassce, FL 32303



L ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION g
OF FILED

LV Satutions. L1.C 2012KAY -3 PH 4: 23

{Niune of the Limited Liability Company as it now appears on our records.)
Y Florida Timied Liability Company T [l TA Sy e e
(s y Company) cLCRETARY OF STATE

TALLANAGSEE, Fi

Ja
and assigned

- . . - 3162022
Fhe Articles of Organization for this Limited Liability Company were filed on 3/16/2022

M22000003990

Florida document number

This ammendment is submitied to amend the following:

A. 1t amending name. enter the new name of the limited liabilily company here:

The new name must be distinguishabte and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L1.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enoter new mailing address, if applicable:

(Mailing address MAY BI A POST OFFICE BOX)

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

Name of New Repisiered Agent:

New Reastered Office Address:

Enter Florida street address

. Florida
City Zip Code

New Registered Apgent’s Signatwre, if changing Registered Ayent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete per, ormance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, IF.S. Or, if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the linited Liability
company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or reawived from our records:

MOGR =

Manager

AMBR = Authorized Member

Address

3923 Stoneridge Dr.

Pleasanton, CA 94588

5923 Stoneridge Dr.

Title Name
Authorized
Person Terry Heath
Authorized
Person Michael Dawid
Authorized

Person kurt Schoonover

Pleasanton, CA 94388

Authorizec
Person

Trevor Blane

Auihornized
Person

[ean Farrell

5923 Stoneridge Dr.

Pleasanton, CA 94588

5925 Swneridge Dr.

Pleasanton. CA 94583

Authorized
Person

Joseph Rios

5923 Stonceridge Dr.

Pleasanton, CA 94588

3925 Sroneridge Dr.,

Pleasanton, CA 94388

Tvpe of Action

= Add

O Remove

ClChange

= Add

ORemove

OcChange

m Add

ORemove

Change

= Add

ORemove

TChange

m Add

O Remove

O Change

= Add

ORemove

[C1Change



DocuSign Envelope 1D: 13E1ACFE-6901-4317-8982-3FAQ4B3A9567

D. IT amending any other information, enter change(sy here: CAuach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1 an effective date is lsted, the date must be specitic and cannot be prior w date of filing or moere than 90 days aller filing.) Pursuani to 605.0207 (3)(b)
Note: [I'the 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 Departient of State’s recaords,

i1 the record specities a delayed eifective date. but not an effective time. at 12:01 aum. on the carlier oft (b)  The Yth day afier the

record 15 filed,

IJ
=
)
1>

May 3
idated .

Tumy featle

Signature of & member or authornized representative of a member

Terry Heath

Typed or printed name of signee

Filing Fee: $25.00
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SUBJECT: LV SOLUTIONS, LLC P\e o F
Ref. Number: M22000003990 saf“

We have received your document for LV SOLUTIONS, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person", and "Authorized Member”.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calt
(850) 245-6050.

Anissa Butler
Regulatory Specialist I Letter Number: 322A00010293

www.sunbiz.org
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