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COVER LETTER

TO: Revistration Section
Divisian of Corporations

Wuorkspace Solutions, LLC

SURBJECT:

Name of Limited Liability Company

The enclosed Articles o Amiendment and tee(s) aie submitted for tiling.

Please rewrn adl correspondence concoming this matter o the following:

Desiree Learned

Name o Peson

Workspace Solutions. LLLC

FitnfCompany

950 Chartes St.. Unit 1OR

Addiess o3
[ )
2
Longwood. FL, 3275 <
g L. 332750 =
: ' —
Cinv/State and Zip Code ~
- . (@]
dlearnedigwurkspacesolutions.org

E-mal address: Two br used for future annual report analicanos) ;’5_’
- - . s . B - - N
For further information concerning this matier, please calk: el “
= = [}
(2] (W)

DNesiree Tearned 407 §78-0631

at )
Name ot i'c1son Arca Code Davame Telephone Number
Enclosed s cheek for the following amount:
T 825,00 Filing Fee L 830.00 Filing Fee & m $35.00 Fiting Fee & L) £60.00 Filing Fee,

Certificate of Staws &

Cernlied Copy

Certilicate ntf' Slawes
tadditional copy is enclosedy

Certificd Copy
faddidonul copy is enclosed)

Street Address;

Rugistration Section

Division of Corporations

The Centre of Tallahasser

24153 N Monroe Street. Suite 810
Tallahassee, FLL 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, FLL 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Workspace Salutions, LLC
(mame of the Limited Liability Company us it now appears on our records.)
1A Foruda nmpany}
il 24, 2 .
April 24. 2006 and assigned

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

LO6O0UUAT09Y

Florida docwment nurber
This wmendment is submitted to amend the fullowing:

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

The new name mast be distinguishable and contain the words “Limited Liability Company,” the designation "LLC or the abhrevigtion "L.1L.C7

Fnter new principal offices address. if applicable:
(Principal office address MUST RE A STREET ADDRESS)

d 84 130 m
j

Enter new mailing address, if applicable:
(Muailiny address MAY BE 4 POST OFFICE BOX)

65 :2 i

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

apent and/or the new registered oftice address here:

Jamus Learned

Name of New Reaistered Agent:

New Registered Qftice Address: 930 Charles St., Unit 108
Foveer Florida sireet addresy

_Florida 32750
Zip (.’l:‘lf('

Longwuood

City

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

{ herehy aceept the appointnient as registered dgent and agree to act in this capacity. I further agree to compiv with the
provisions of all statutes relative to the proper and complete performance of no: duties, und [ am familiar with and
accepl the obligations of my position as registered agent as provided for in Clapter A05. F.5 O, if this document is
being filed to merely reflect a change in the registered office address. hereby confirm thai the limited Hubility

O X 2t

rf;ﬁmnging chl‘at‘f-rrd Agent, Sl&nﬂulrv uf New Replstered Apent

company has been notificd inwriting of this change.




IT amending Authorized Person(s) authorized to manage, enier the tide, name, and address ol cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Address Type of Action

L]

irle Name

|

MGR Hrvan Learned ne fixed address _
LlAadd

M Remove

OChange

AMBR shawn Souvannarath 301 Clydesdale Circle
mAdd

Sanfurd, FI1. 32773

ORemove

JChanue
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iJRemove

UChange

ladd

C]Remaove

OChange

0 Add

TRemove

U Change




D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary)

Distribution ot the shires of the LLC are redistributed with the removal of Hrvan Learned.

Rediswribution is as tollows:

James Learned - 30%

Jarme Velez - 30%

Enrique Aponte - 30%.

Shawn Souvannarath - 10%

4 82 12d 70

{

6542

Dctober 10, 2022 .
{optional)

F. Fifective date, if other than the date of filing:
U7 an effective date is listed, the date must be specific wnd cannot be preor to date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)b}
Note: It the date inserted in this block does not meet the applicable statwory tiling requirements, this duce will not be listed as the

document's clfective date on the Deparument of Stte’s records,
The 90th day atter the

I the record specifies a delaved effeetive date, but notan eieetive time. at £2:01 am. on the earlicr of? (b)
record is filed.

2022

Oetober 10

Signature of s member or authorized representative of 4 member

James Learned

Dated

Typed vr printed nume of signee

Filing Fee: $25.00



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Workspace Solutions, LLC
tName of the Limited Liability Company us it now appears on our records, )
(A Flondy Cumited Liahiliy Company)

11 24 2 .
Aprit 24. 2006 and assigned

The Articles of Orgaization tor this Limited Liabifity Compary were filed on

oo 1200
Florida docuiment number LUGOID 2008

Thig gmendment is submitted 1o amend the Tollowing:

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

The new nume must be disunguishable and eontain the words “Limied Liability Company,” the designation “LLCT or the abbreviation L L.C

Enter new principal offices uddress. it applicable:

~3
{Principal office address MUST RE A STREET 4DDRESS) EE
<o e ey
[ (]
—"“ WT:
™o .
o
Enter new mailing address, if applicable: : A
--—‘. A Al .._:.:‘: -I! .
{Muiling address AMAY BE 4 POST OFFICE BOX) T . ['.::3
nE
™ [Ve)

B. Il amending the registered agent and/or vegistered office address on our records, enter the name of the new registered

asent and/or the new revistered oftice address here:

James Learned

Name of New Repgistered Avent:

G50 Charles St Unit 108

Fater Flovida siveer address

New Registered Otiice Address:

LOII‘L_L\\'L\O{] Florid: 32730

Ciny

Zip Cinde

New Resistered Apent’s Siognatore, if ehanginge Reoistered Agent:

I herehy aceept the appointment as regisicred agent and agrec to aci i this capacitv. T further agree 1o comply with the
provisions of afl starnees refative (o the proper and complere performance of my dutics, and T am familiar with and
accept the abligattons of ny position as registered agent as provided for in Chapier 603, F.S. 00 if this docionent is
being filed o merely reflect u change in the registered office address, herehy confirn ihar the limited liabiliry

XU Lt

= G
“hanging Registered Agent, h_lhnalurc ol New Resistered Avent

cempany ras been notified inowriting of this change.




H amending Authorized Fersonts) authorized to manase, enter the e, nume, and address of each person being added

or removed from ouyr records:

MOGR = Munager
AMBR = Authorized Member

Title Namve Address Tvpe of Action
MR Hrvan Lewrned no e address
Lladd

o Remove

U Change
AMBR Shawn Souvannarath 301 Chvdesdale Cirele _
= Add
Sanford, 1. 32773
ORemove
DChange

T Remove

OChange

Lladd

CIRemove

O Change

_iAdd

TiHomovr

—_—
]

LI hange




DI amending any other information, enter change(s) here: duach additional sheets, if necessary,)

Digtribwtion ol the shares of the LLLC are sedistiibuted with the removal of Brvn Learned.

Redistribuinom s as tollows:

James Learned - 30%5

Taime Velez - 30%

Enrigue Aponte - 30%,

Shawn Souvannarath - 109,
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Oetober 10, 2022 .
{optional)

F. Eftective date, if other than the date of filins:
tifan effective daie 15 fisted, the date must e specitic and cannot be prior o date of Bling o; more than 90 days wfier filing.) Pursuant to 603 0207 (3)(1)

Note: I the date inserted inthis block daes nit mcet the applicable statitory filing requivements, this date will not be lsied as the
document’s effective date on the Departmeni of State's records,
i the record speciries adelaved effective date, but notan effective time, 2t 12:00 am. on the carlier of: (b The Yo divy arter the
tecord s filed.

2naz

Octuber 10

- Signature of g member or guthonized representative of 4 member

James Learned

Duted

Tvped oo printed name of signee

Filing Fee: $25.00



