- - L

CLARA GIRALLDD P.A PAGE

B6/16/2816 14:41 3954851698

LI

Note: Please print this page and usc it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

ridaDgpartm
VD%l llg:pq C

pr )

(((H16000147598 3)))

O AR

H1600D1 475983ABCH
Note: DO NOT bhit the REFRESH/RELOAD button on your browscr from this page.
Doing 5o will generate another cover sheet.

a1

To: .;:f; E
Division of Corporaticns ~. e N
Fax Number ; (BSB)517-6383 T &= .
Yoo P
From; e —
Account Name ¢ CLARA GIRALDG, P.A. S O
Account Number ; T1999p@eeei? o -
Phone 1 (3@5)485-93e0 —~ -z
Fax Number : {3@5)ag85-1098 g '
ST Cé
**inter the emall address for this business entity to be used For future
annual report mailings. Enter only one email address plzase.*®*
Email Address:
jrﬂ L]
&g
LLC AMND/RESTATE/CORRECT OR M/MG RE. SIGN O
SHEMESH SOLUTIONS, LLC :n;:: = -
I————- — O & T
]Certiﬁcatc of Status [ 0 ﬂ [P m
Certified Copy 0 | N > D
= [y =
Page Count 04 E§ 3: R
" L ) Lag
Estimated Charge $25.00 i > o
B —
o . . 11
Electronic Filing Menu  Corporate Filing Menu Help. 3\\\.\‘L .



- ¥

BE/16/2616 14:4] 3854851098 CLARA GIRALDO P.A PAGE 82

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Ok
SHEMUESH SOLUTIONS LI O
__________ ~ {Mome of the Limied Lid Torpany af Il oW APRPATS DT nuE FECA PR
(A TToridn Timred Diabtlity Company
‘The Articles of Organfzarion for this Limited Liahitiry ¢ ompany were filed on flﬁ" 05/2015 and assigned
L150000B 1532

Morida document number

N

‘This amendmen s suhbmitied to amend the following:

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

Thr new name mus be distinguizshable and eontain the words T imited tinhiliry € smpany.” the designation “LLC™ or the abhsevistion "L L.C"

Fnler new principal offices address, if applicable:

(Principal office address MUST Bif A STREET ADDRESS) - R

Enter new matling nddrens, if applicable: et e

(Mailing address MAY BE A POST OFFICE ROX), e -

B. I amending the vegistered agent andjor vegistered office address an our records, enter the name of the new
registered agent and/or the new registered office addrass here:

i
Ao S,
=
Naime of New Repistered Agent: . e S b s B
.-'3'—_" C:é,:, -
New Registered Office Address: o . 43 =
Futer Flavide sieeot adarers M.l O '

o
o X
e Floviam_ >

"?[I ;1———'—_@—:‘ &Cﬂdﬂ

New Ropistered Agent’s Sipnature, Jf chanping Repistereil Apend: ‘i S

I hr'f‘ﬂby aceapt the appoinrmenr ae rggigrgrgd agent el auree o ooef in this CdPaC'il‘y. ]ﬁl?’."h&l‘ agree Ia compiy with the
provisions of all statutes relative to the proper and compleie performance of my duties, and [ am familiar with and
aceept the obligations af my position as registered agent as provided for in Chepter 605 F.5. Or, if this docunent is
heing filad to merely reflect a change in the registered office addvese. | hereby confivm tat the limited Hability

eompany has been notified in writing of this change

If anghig Repistered Agent, Sionatn 'y of New Reijtered Agent

o
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If nmending Authorized Person(s) suthorized 1o manage, eafer the title, name, apd addy e38 of each person being added
ot removed from our records:
MGR = Manager
AMBR = Authorlzed Member
Title Name Address Tybe of Action
MOGR ALEJANDRO JOSE VERGARA AROO NW 107 AVE APT 2401 e
DORAL FL 33173
O Remove
_— & Change
_____ . O Add
O Remove
- 1) Change
—_ DO Add
DO Retmove
— O Change
it e [ Add
by}
Cee— 22t CBRemave
SO
A" ',._‘ o wn
—_— = e Changs ‘
[ Fprye S F-%
'-:;'_' T 3
S S 0 Add
ndl
e e s ______.;E_f_’__,% Remove
= e cl.x_:l
....... _ O Change
— i e 0 Add
——— N I Remove
N L) Change,
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D. 1§ srietding any other informiation, enter chunge(s) here: (Arach addisional sheels. if navessary)

-
)

13T
i

J9€foi- - af un

EvHEIL ]
X |

2N

>

| GET E:ﬁ -

fraonafaa;

£ Effecttve date, If othé fhan the duite, of ling: __ " (optiomal). o
(1fan effactive dite i Linwd, tha desk et s wpoeie sl vetion be priew B dute uf Bling or more then 90 day Kfet fifing Fornitne s 050207 (3)b)-
Note; lf;hcc_lim"imuiedmmiwlbelmbuwmmemlimhwmmryﬁmgwm,mjg datid will mbehmdasme
, documen ' etfeetive date on the Dbpaltment of Siate's recorts, ' S

if the record specifias  delayed effective date, but not an effective time, at 131401 a.m. on; theeaﬂler of: .
(b} The sqth-da_]]ﬂaﬂnr‘the:mcrd is filed, o : AR

B8] 2000

{
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