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DocuSig: Envelops |D: AFAGD83C-86EC-481B-8502-95A0A5AAF0CE

COVER LETTER

T Registration Section
Division ol Corporatigns

GUZ SOLUTIONS, LLC ’ i
SURIECT:

Name of Limited Liability Company

Ibe enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter w the tollowing:

FELIX DD GUZMAN

Name of Person

2|
. o Lo
gl VAN

FirmiCompuany

16210 SW JO3RI1ITL

Address

MIAMIL FL 33157

Ciw/Stive and Zip Cuode

guzsolutions@gmail.com

E-mail address: (to be used for Juture annual repont noidfication)
For further information concerning this matter, please call:

FELIN D GUZMAN 303 340-1208
o al { )

Name of Person Area Code

Dayume Telephone Number

Linctosed 15 o check fur the tollowing amount:

= 525.00 Filing Fee ) $30.00 Filing YFee & ) 855.00 Filing Fee & L1 360.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &

tadditional copy is enclosed) Certified Copy
{additional copy i~ enclosed)

Muilinge Addruss: NtrectAddress:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

1.0, Box 6327 The Centre ol Tatlahassee
Tallahassce, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassce., IF1. 32303
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AKLTICLES OF AMENDMENT
TO
ARTICLES OF QORGANIZATION
OF

GUZ SOLUTIONS, LLC

(Nume of the Limited Liabilily Company as it now appears on our records.)
(A Florda Litted Trabilay Companyy

O08/08/2019

The Articles of Organization for this Limited Liability Company were filed on and assigned

[I9000202688

Florida document nuimber

This amendment is submitted to amend the folowing;

AL I amending name, enter the new name of the limited liability company here:

The new naime must be distinguishable and contn the words “Limited Lishility Company,” the designation “LLC™ or the abbreviation =1 1L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent:

New Reptstered Otfice Address:

Enier Floridu sireer address

. Florida
City Zipy Code

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

P herehy accept the appointment as registered agent and agree 1o act in this capacine. | further agree to complyv with the
provisions of all statutex relative 1o the proper and complete performance of my duties. and T am fumiliar with and
daceept the ebligations of my position as registered agent as provided for in Chapter 603, 1.5 Or, if this docament is
heing filed w merely reflect a change in the registered office address, | hereby confirm that the limited liability
company: has heen notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent




DocuSigs Envelopa ID; 4F46D83C-86EC-481B-B5S02-95A0A5AAFOCB R | .
LA nuing, AUNUFIZCU FCrsons p auuiorizea w ianage, enter the title, name, and address ol each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
NMGRM ANOUK SARRIS S830 FOUNTAINBLEAL BNV = 204
- A dd

MIAMIL FL 33172 _
iZJRemove

i IChange

JAdd

CRemove

LlChange

i_1Aadd

ClRemove

CHChange

LIAdd

CIRemove

TJChange

CAadd

CRemove

C1Change

ClAdd

ClRemove

L Change
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D. Il amending any other information, enter change(s) here: (Anach additional sheees, if necessar.)

E. Effective date, if other than the date of filing: (optional)
(I effective date is listed. the date mast be spevitic and cannot be prior e date of fling or more than 90 days atter tiling, ) Purswant 1o 603.0207 (3 k)
Nate: [ the date inserted in this block does not meet the applicable stalutory filing requirements. this date will not be listed as the
document’s effective daite on the Depariment of State's records,

1T the record specifies o delayed eftective daie, but not an effective time, at 12:01 am. on the carlier oft (b) - The Y0th day alter the
tecord is Nled.

Seplember 15 2022
ated
Ifj:f.i—-——“'
SENPRE

Signature of a member or awthonzed representative of o member

FELIN 1Y GUZMAN

Typed or printed name of signee

Filing Fee: $25.00



