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o COVER LETTER

T1): Registration Scction
Division of Corporationys

Busis finance Saolutioms 1LLC
SUBIECT:

Name o Limiled Linhility Company

The enclosed Articles of Amendinent and fets)y are submitted for 1Hing,

Flease reture ult correspondence concerning this matter tihe following:

Willy Mujia

Name al Person

Basisn Faunce Solutions LEC

FirmfCompany

20850 Anthany ave apt 4a

Adidress

Bronx NY 10457

Citv/ste and Zip Code

Witlymejiagdhasislinaneesolutions.com

Fomnan T addres<: {to be used for tuture annual report natiiication)

or further information concerning this matter. please catl:

Willy Mjia 813 331-6032
i { b

Namie of Person Arca Code Daytime Tetephone Mumber

Imclosed is a check fur the ollowing iwnount

1823500 Filing Fee [ $30.060 Filing Fee & O 8535.00 Filing Fee & ®=m S00.00 Filing lFec.
Certificate ol Status Certificd Copy Certificate ol Status &
(addstional copy is enclnsed} Certiled CHp)’

(additional copy s enclised)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassce. FF1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FE 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 19, 2021

WILLY MEJIA

2050 ANTHONY AVE
APT. 4A

BRONX, NY 10457

SUBJECT: BASIS FINANCE SOLUTIONS LLC
Ref. Number: L21000408064

We have received your document for BASIS FINANCE SOLUTIONS LLC and
your check(s) totaling $60.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

You failed to sign the form.
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 call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 621A00025475

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Basis Finarce Solutions 1.1,

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Timited Tiability Campany)

Phe Artiches of Orgamization for this Limited Liability Company were filed on U9r15/2021

1.21000408064

and assigned

Florida document number

This amendment is submitted to amend the following:

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

Basis Growth Solatons 1L1.C

The new namie must be distinguishable and contain the words “Limited Liability Company.” the designation “1LLC™ or the ahbreviation =L.1..C .~

Enter new principal offices address, if applicable:

Fo

(Principal office address MUST BE A STREET ADDRESS) "ij')
:
Enter new mailing address, if applicable: - d
(Mailing address MAY BE A POST OFFICE BOX) _ -
' L

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:

Name of New Registered Agent:

New Registered Oftice Address:

Fnter Floride street address

. Florida
f,'ff_\’ pr Cende

New Repistered Agent's Signature, if changing Regi

! hereby aceept the appoiniment as registered agent and agree to act in ithis capaciy. { further agree to comply with the
provisions of all stetutes relative to the proper and complete performance of my duties, and Dam famitior with and
accepr the ohlivations of my position as regisiered agent as provided for in Clapter 603, F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, hereby confirm that the limited liabitity
company as been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Kegistered Agent




If amending Authorized: Person(s) authorized to manage, enter the litle, name, and address of each person_being added
or removed front our records:

MGR = Manager
AMBR = Authorized Member

-

il

(o]

Naine Address Tvpe of Action

ClAdd

TRemuove

ClChunge

Dadd

O Remaove

JChange

OAdd

JJRemuve

DChange

OAdd

O Remove

OChange

CiAdd

TIRemove

OChungey

Tadd

O Remove

gy




I -

D. Ifamending any other information, enter change(s) here: (Ariach additional sheets, if necessary.)
. Ifom 3

E. Effective date, if other than the date of filing: (aptional)
(If un eflective date is listed, Uve date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 05,0207 (3Kb)
Note: [ the dae inserted in Lhis block docs not meet the applicable slatutory filing requirements, this date will not be lsted as 1he
docurnent’s ¢ffective date on the Department of State's records. ¥

If the record specifies a delayed effective date, but not an effective lime, at 12:01 a.m. on the carlier of: {b)  The $0th day afier the
record is filed.

oues_NOYei ey G 2027
y/% _

1gna afember or suthorized representative of n member

f/\/ly/f/ M@ I.JTO\
Typ?ﬂ\r FARe] e o

Filing Fee: $25.00



