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COVER LETTER
TO: Registration Section
Division of Corporations
WEFIX2 LLC
SUBJECTL:

Nurme: of Liroited Linbility Company

The enclosed Articles of Amendment and lee(s) are submitted tor tiling.

Plesse retum all comrespondence concemmning this matter to the follnwing:

Cheyenne Moseley

Name of Person
Legalzoom.com, Inc,
Firm/Company
101 N. Brand Blvd., } 1th Floor
Address
Glendale, CA 91203 -
Ciry/S¢ate and Zip Code ST
. R e ; (=]
daikel.ody@dzmail.com T e
E-madl address: (10 be wsad Tow Forure snnal cepon anrdficadion) o rC:- "T“
T o T
For {urther informution concerning this matter, please call: ST -
S @ 1T
Cheyenne Moseley 800 T73-0888 ext. 9724 Tt X w3
a{ ] i -
Mame of Neron Area Cnde Daytime Telephons Number R

-
.

gt

Enclosed is a check for the following amuount:

0O $£25.00 Filing Fee L1 $30.00 Filing Fee & [0 $55.00 Filing Fee &
Certficate of Status

O $60.00 Filing Fee,

Certified Copy CertiOcate of Status &
(additional copy is encloved) Certified Copy
{addi hona! copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section ’ Hegistralion Sextion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tatlahassee, FL 32314

266t Executive Cemter Cucle
Tallahassee, L 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WEFIX2 LLC

04/ 19/2019

The Articics of Organization for this Limited Liability Company were filed on
L1900A107570

and assigned

Florida document number

This amendment is submtted 10 amend the following:

A. If amending name, enter the new name uf the limited lighiity company bere:

IT CGroup Solutions LLC
The pew name must be distinguisksble and eud with the wonds “Limited Liability Company.” the designation “ELCT or the abbreviation “L.L.C.”

Enter new principal offices address, f applicable: 10850 N.W. 2nd S‘_}Pjgot__ e
inal office address MUST BE A STREET ADDRESS Miamt, FI.33172

R =
BTN
Enter new mailing address, il applicable: 10850 N.W. 2nd 5t. ApL 204 s ‘U'\ Y
T = T
(Mailing address MAY BE A POST OFFICE BOX) Miami, FL 33172 e 2 e
ST S
B. I amending the registered agent and/or registered office address on our rccords, enter the Ta of the new
registered agent and/or the new regictered office address here:
Nanxe of New Registercd Agent:
New Registered Offtce Address:
Enter Florida street address
. Florida
City Zip Code

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

I hereby accept the uppoiniment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statites relative 1o the proper and complete performance of my duties, and I am familiar with and
accepl the obligutions af my position as regisiered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liahility
company has heen notified in writing of this change.

if Changing Registered Agent, Sigpatnre of New Registered Apent
Pape lof 3
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If amending the Mabpagers or Authorized Member 0o our records, ¢nter the title, name, and address of each Manager or
Authorized Member heing pdded oc removed lrom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR RAMON, DAIKEL 9856 SW ¥TH ST, APT. 216 0 Add
MIAMI, FL 33174 P! ®cmove
AMOR RAMON, DAIKEL 5RS6 SW RTH ST, APT. 216 O Add
MIAMI, FL 33i74 @ Remove
MGR'A"" Daikel Ramos MLO’;S[' NoW. 2nd St Apl 204 B Add
Miam, FL 33172 O Remove

AMBR Maike! Ramog 10850 N.W, 2nd St. Apt. 204

Miami, F1. 33172

O Add

O Remnve

Page 2 of 3
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D. If amending any other information, enter change(s) heve: (Arach additional sheess. if necessury.)

E. Effective date, if other than the date of fling: (optional)
(Tee effoetive dawe st he specific, cannot be prior to date of receipt or filed dat und cunaot be mure than 90 days uflee
the date this docurnent is filed hy the Maricts Departm nt af State)

Dated Ju]}' 10 . 20” /

a - i S
Signature o W tepresentative of a member
ikel Ramos

Typed ur primed name o signe=

[
<
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