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COVER LETTER

TO: Registration Section
Division of Corporatiens

TAKING SOLU FIONS, LI
SURIECT:

Natic ol Limiled Liability Company

Fac enclesed Attigles of Amendment and fec(s) are submitted tor filing.

Please relurn u!l comespondence concurning this smutter 1o the following:

ELIAS E NAVARRO

Name of Ferson

FumfCompany

200 BISCAYNE BLVD WAY APT 4511

Addreus
MIAMIL, FL 33131 '

CiLy/Stuio wnd Zip Code
PLUZQUINOSTEHOTMAIL COM

E-miuil address! (1o be nsad for (clure winual regort nALIcanon)

For further informaion concerning this marcer, please catl:

PEDRO LUZQUINOS 554
at( }

65584173

Nama of I'stron Arza Code Fraylrne Tolepheny Number

Enclosed is g cheek for the Tollowlng amount:

M $25.00 Filing Fee 0O 530,00 Yiling lies & D $55.00 Filing Fee & 0 $60.00 viling 1'ee,
Certificate of Status Certified Copy Cerlilcaie ol Slalus &
(sdditionsl topy i encloved) Certified Copy

(wddiliorml copy 1s casliscd)

MAILING ADDRESS: SITREET/COURIER ADDRESS:
Reglsiration Section Registration Section

Division of Cosporations Divisiva of Corporations

P.0. Box 6327 Cliflon Buildmy

Tallakasses, FL. 32314 266! Exceutive Cemer Circle

Tallakassee, 'L 3230)

H | 000 2 ¥+ 533723
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TAKING SOLUTIONS. LLC
Ns ¢ Lawited Liabiifty Compway as | gw Appeasnn pur reeepdy.)
A Pwinda [ami fabaly Company )

15 Articles of Organization Tor this Limited Liability Company were filed pp C3/V3/2014 and sssignod
Florida document number L14W00072914

This amendment is submitted 10 amend the following:

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

The tew rame most 5¢ distinpuishahie gagd ortyin the words “Lintited Linkility Company,™” the deslanadon “LLC" ar the abkrevindon *L.L.C."

Enter aew principal offices address, if applicable: 8670 TAFT STREET —

{Principul office address MUST BE A STREET ADDRESS) ~ PEMBROKE PINES, IL 33024 - - *

I - ol
Enter new mailing address, if applicable: 3670 TAIT STREET : . e
d H
(Mailing oddress MAY BE A POST OFFICE BOX) . PEMBROKEF, PINFS, FL 13024 o
Ln)

B. If amending the registered apent and/or registered office address on omr reoords, enter the name of (he new

registered agent aad/or the new repistered oifiee addresy hors:

Name of New Regiswred Agent: PEDROJ LUZQUINCS

Mew Registered Office Address: 8670 TAFT STREET
Enser Florida sevur addross

PEMBROKE PINLIS . Floridas 33024
iy Zip Cod

New Registered Apent's Sipnature, if chanping Regiutered Arent:

L hereby uccept the appoinment as regiseered agem and agree (v act in this capuciy, 1 firther agree in comply with the
provisions of all swiutes relative to the propar and complete performunce of my dudies, and I am familiar with und
weeept the obligarions of my position as regisiered ayent as provided for in Chapier 605, F.5. Or, if this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liabiligy

campmy has heen nodified in wrising of this change.

irca naging Regislerod Azval, Sigwuture of N

Page 1 0f 3
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If amending Autborizxt Person(s) authorized to manage, enter the ticle, pume_s
ar removed from our records:
-—_-_“—%‘.

MGR = Manager
AMER = Autborized Member

nd 3ddress of each person being sdded

Title Name Address Type of Action
LIS 1 MARTINEZ HIDALGO 200 BISCAYNE BLVD WAY
AMBR
APT 4311 0 add

MIAMI, FL 33131

Remave

0O Change

—_— Oad

O Ramove

O Change

T,
—

A Add‘ L

1

E Remove

- O Chans

™
; . O Add Pt

I Remove

0 Change

) add

O Remave

D Change

I Add

O Remowe

O Change

Page2 of
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D. If amending any other information, enter chunge(s) bere:

Yiach edditional shees, if necessary,)
CHANGL OF ADDRESS FOR Anthorieed Peson(s)

Title VP, VC, Manages:

MARTINEZ, MELINA M

QLI ADDRESS: 200 BISCA YN BI YRWAY. APT 2511 MIAML FI 3313
KEW ADDRESS: 8670 TAFY STREET. PEMUROKE PINES. FL 3313}

Title Presidesnr, Chairman, CRO, Manupger

NAVARRO, ELIASE

2 AN LmMiaml FL 33131
NEW ADDRESS: 8670 TAFT STRFET. PEMBROKE PINES. FL 33131

8¢

E. Effective dute, if other than the dute of filing:

tfun effcetive date 15 Hided, the dans frust be specitic and conra be prior 2 date ol Sling ur more than S0 d

Note: (fthe date insuried in this block docs not mect the applicakle statutory Rling requirem
document's cffective date an the Department of Stake's records.

(optional)
2ys arter filbng ) Pursonnt 10 605.0207 (3xh)
ents, this date witl not be listed as the

If the record specifies 2 gelayed effective date, but not an effective time, at 12:01 2.m. on the earlier of;
(b) The DOth day after the record i fijed.

SLPTEMBER 21! 2018

e

E e [ Newe uno

Snture of a Gicmber or ALl iAoy pTeenIive OF 3 member -

Darad

PRESIDENT

Typca or pzinted Renv of signee

Page 3 0f 3
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