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.COVER LETTER
TO: Registration Section

Division of Corporations

MPS SOLUTTONS LLC
SUBJECT:

 @0002/0005
| H18000303 Y

J

Name uf Limited Liability Company

The enclused Anicies of Amendinent und fec(s) are submitted for filing.

Please retumn il correspondence coneerning this matter 1o the follewing:

DESIREE TORRES

Mame af Persgn

JLWCONT ENTERPRISES OF AMERICA INC

~3
FionCompany o )
13574 VILLAGE PARK DR STE 250 <3 .
Address ~Ja '
‘\_) ]
ORLANDO, FL 32857 [
- ';7 el
City/Smaic and Zip Code ot
SICONT@LIVE.COM a
E-mail address: (to be used {or farure enave] repori cotificalion) \'C:;f
For further information conceming this matter, pleass call:
DESIREE TORRES 107 N 443-8973
al{
Nanwx of Perron Area Code Daytime Telepbone Number
Enclosed is a chock for the following amount:
8 325.00 Filing Foe () 330.00 Filing Fee & 0O 555.00 Filing Fee & 0 £60.00 Filing Fee,
Cerificare of Status Certified Copy Certificare of Statug &
(additional copy & encloged) Certified Copy
{wdeitionst copy s eociosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seclion Registration Scetion
Division of Corparntions Division of Comporatiors
P.O. Box 6327 Clifton Building
Tallwhassec, FL 32314

2661 Exccutive Center Circle

Tallahzases, FI. 32301

{ 418000302 5493
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

NPS SOLUTIONS LLC

ume of the ti [ v Il mow B rson
| on ity Compuny)

The Arcicles of Organization for this Limited Liability Company were filed on D6/2712016 and nssigned
Florida document number _ 16000122532

This smendment iy submitted to amend the following:

A. lfamending name, enter the new name of the limited linbjlity compaay here:

The new namc must ha disinguishablo and contain the words *Limited Liahility Company.” the designation "LLE™ or tho abbreviation “L.L.C.™

Enter new principal offices address, If applicable: r”
(Pringipal office address MUST BE A STREET ADDRESS} .. -t MR
P e
<3 B
Enter new roafling address, if applicable; - s
(Mailing address MAY BE 4 POST QFFICE BOX) > 3
.
e

o
B. if ameodipg the registered agent andfor regisiered of¥ice address an our records, enter the name of the new
registered apent and/or the new registered office addresy here:

Name of New Regi enl:
New Registered Qffice Address:
Enter Flovide trraes oddress
, Florida
City Zip Cade
Now Regi nging Repistor .

7 hareby accept the appointment as registered agent and agree to act in this capaciry. I further agree to comply with the
pravisions of all statures relative to the proper and complete performance of my duties, and I wn famitiar with and
accept the obligations of my position as regisicred agent as provided for tn Chapier 805, F.5. Or. if this document is
being filed 1o merely reflect u change in the registered office address, { herely confirm that the limited liahility
comperry has been notified in writing of this change.

H Changlog Registored Agent, Bigneturs of New Beplitercd Avent

Page 1 of 3
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If amending Authorized Perzon(s) authorized to manuge, anter the title, name, and address of euch peraon_being added
or remeoved from our records:

MGR = Manager
AMBR @ Authorized Member

Tite Name ’ Address Tyvpe of Action

MIGUEL IGNACIO PINEDO 14340 COLONIAL GRAND BLVD 2302

MQR CRLANDO, FL 32837
W Add

0 Remove

O Change

0O Add

O Remove

1 Change

.~
OAdd .
3 E-!

[

-t —rme
O Rumove -=

[ =

2

O Change

i
",

o
DO Add
Lad

o

O Remove

O Change

0 Add

T Remove

U Change

C Add

0] Remove

O Changs
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D. 1f amending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)

E. Effcctive date, if other than the date of fRing:

(optional)
document's effective dats on the Department of State’s records,

i en effeerive date is linod, the daie must be spocific and canrot be prios 1o date of filing or mort than 90 dayr afler filing.) Purmuact 1o §05.0207 (3)(b)
Note: [f the date ingerted in this biock dooy not meet the applicable statutory filing requirements, this date will not be listed &3 the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record is filed.

TOBER 13™
Dated OCTOBE 2018

: o4

7
Signanum

trve of o mamber .
HELMIN ANTONIO, CHOURIO

Typed o7 printed name ol signee
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