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10 Revistration Section

BDivision of Corporations

ClPOTOSTL LLC
SURBJECT:

COVER LETTER

Numw o it Liabiliny Company

Fhe eackised Ardeles of Amendment and feers) are submitied for liting,

Please renun all correspondence concermng this matter to the totlowing:

AINA D AVILES

Name of Person

EOURONOY SOLUTIONS CORP

PO oLty

2800 5 GRANGE BLOSSOM TRL

ORLANDO. FL 32808

Address

AAVILESEEQ-SO.COM

Cinv/state and Zip Code

L-nunl address: rio be used Tor future annual repori notitication)

For tnther infornmition concerning this matter, please call:

AINA PYAVILES

407
at ¢ |

N3U-728

Name o Person

-nclosed ix i cheek for the following smoumi:

= 2300 Filing Fee 1 530,00 Filing Fee &

Cortilieate of Status

Mailing Address:
Registration Section
Division of Corporations
POy Box 6327
Tallahassee, FL 32314

Arca Code Davteme Telephone Number

£3 335,00 Filing Fee &
Centified Copy
Cenified Copy

canddivional vapy i enclosed)

E1 860,00 Fiting Fee.
Certfienie of Stnus &

(V)

vadihiiinnal copy s enviosads

Street Address:

Registration Section

Division of Corporations

The Centre ef Tallahassee

2413 N Monroe Street. Suiie 810
Tallahassee, FL 32303



: : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T POTOSE LG

iName of the Limited Fiability PAIY S (LW appears oq wur records.)
e Florda Loowted Liabihiey Company)

Vhe Articles of Oreanization for this Limited Liakility Company were filed on L2sots

L7000 70

and assigned

Florida document nwnber

Fhes amendment is submitted 1o wmend e following:

Ao I amending name. enter the new name of the limited liability company here:

Phe new nane must be distinguishable and contain the words ~Limited Liabiline Company. the designation “LLCT or the abbresisdon @L1LC

kKnter new principal offices address. if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable: ?31
{Mailing uddress MAY BE A POST QFFICE BOX) - o
)

. ”
B. Il amending the registered agent and/or registered office address on our records. enter the name of the new registered
arent and/or the new registered office address here: -7

Cuy (Vo

Nime of New Revistered Avent:

New Revistered Office Address:

Enrer Flovidu soeest addie s

. Florida
i Zip Coede

ew Revistered Agent’s Signature, if changing Registered Agent:

[ herehv aceept the appoinintent us registered ageni and agree 1o act in this capaciiv. { further agree to complv with the
provisions of alf statutes relaiive o the proper and complete performance of myv dutics. and [ am famitiir with and
vocept the oblications of my position as registered ageni as provided for in Chapter 603 F.8 Or if this document is
hoeing filed to merely reflect a change in the iedistered office address, [herchy conjirni ihat the limited labilin
vempluny fras heen notifiod inowreiting of this cliingie.

If Chansing Renistered Agent, Signature of New Reaistered Agent




If amcending Authorized Person(s)y authorized to manage. enter the tide, name, and address of cach person being added
ot removed rom our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvpeof Action
ANIBR MANIAMHLIANO ANGEL PRADA 7034 KIWANO WAY
R !r\dd

WINDERMERL. FL. 34786
CRemove

— Change

e I o ::\(M

o HRemove

- . Add

=4 JRemuove
LV

— Change

o . . T Add

[JRemove

e — Add

L Remove

— Change

_ ZAdd

CIRemove

— Changy




D, I amending any other information, enter change(s) herve: (duach additional sheets, if necessary.)

(optional)

k. Ellective date, il other than the date of filing:

(Hzn effective date is lisied, the date must be speeitic and cannot be prior w date of nliag o mere than 90 dav< ater Gling.) Pursaiant 1 6330207 (3)b)
Note: 17 the dute inseried in ihis block does not meet the apphicable statutory liling requirements. this date with not be listed s the
document’s eltective date on the Departmens of Slaie s rocards

The wOth day after the

I3 the record speciies o delayed effective date, but not an effective time, at 12:07 a.an. on the earlier ol (h)

recard s ed
Doted O_C:\olOc:( L0 . 2023 .

Stgnature vf @ member or avthorized representabive of a member

Q%‘a %Sf&&a (‘\Bﬁc&x

Tyvped or printed name of signee




