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COVER LETTER
TO: Registration Section
Diviston of Corporations
SUBJECT M54 SOLUTIONS, LLC '
Name of Limited Lishility Company . "
The enclosed Articles of Amendment and fee(x) are submitted for filing,
Please retumn ali correspondence concerning }his malter to the following:
DIEGO SAMPAID
- Name of Person
COMPANY COMRBO, LLC
Firm/Company , y
8600 COMMODITY CIR §TE 121 .
Address -

ORLANDQ, FL 32819

Ciry/Swe and Zip Code
INFOM@MCOMPANY COMBO.COM
- L-mail address: (to be used for Tuwre annual 1eport nolification)

For further information concerning this matter, please call:

4282030

KIMBERLY MESA 866
at{
Numu of Person Area Coede Duytitme Telephone Number
Enclosed is a check for the following amount:
B $25.00 Fiking Fec O 530.00 Filing Fec & 0O $55.00 Filing Fee & L1 $60.00 Filing Fee,

Certiticate of Status &
Curtitied Copy
{ahditional copy is enclossd)

Certiticate of Status Centitied Copy

{additional copy is enclosed)

MAILING ADDRESS:
Registration Scction
Division of Corporations
PO, Box 6327
Tallahassee, 1. 32314

.STREET/ICOURIER ADDRESS:
Registration Section
Divisioit of Corporations
Cliflon Huilding
2601 Y.ecutive Center Circle
Taflghassee, I]. 32301
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TO
ARTICLES OF ORGANIZATION
or

MS4 SOLUTIONS, LLC

vame of the Limited Llah Company as It now ApPears onh our records.)
loran Lot TR lt}' Dmpany

The Articles of Orpanization for this Limited Liability Comp'my were ﬁ]. d on 9971372017 and assigned

Fiorida document number 117000191070 Lo i T

[ 1
i,

This amendment is submitied to amend the following: o

b
A, [f amending name, enter the new name of the timited liability company here:

The new name wust be distinguishable and conwnin the words “Limited Liabikily Company,” the designalion “LLC” o1 he nbbrevmuuu “LLGA

Enter new principal offices address, if applicable;
(Principal office veddress MUST BE A STREET ADDRESS)

~ Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE B(X)

B. If amending the registered agent and/or registered office address ot our records, enter the name of the new
repistered sgent and/or the new registered office address here:

Name of New Registered Agent: c
New Registered Office Address:

vinteriloridasivect addresy

, Florida
Cins ZipCode

1 hereby accepr the appoiniment as registered agenr and agree 10 acr-in this capacity. [ firther agree fo comply with the
provisions of all siaruies relative 1o the proper and complete performance of my duries, and 1 am familiar with and
aceept the obligations of my position as registered ggent as provided for in Chapter 603, F.S. Or, if this dociment is
being filed 10 merely reflect a change in the registered office address, T hereby confirm that the limited liability
company has been nortifled in writing of this ehangre.

If Changing Reglstered Agent, Signature of New Registered Ageny

Page 1 of 3
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B dIere UG AUUTUITZEU rersoa(s s autnorices o imuiige, enter the €ile, name, and address of each person being added
or removed from our records: x

MGR = Manager "
AMBR = Authorized Member

Title Name Address Type of Action
AMBR LUCIAN O, DE SOUZA SILVA 2560 CAMBERLY CIRCLE
_— : [ Add
MELBOURNE, IFL 32940
W Remove
3 Change
AMBR PRICILA LOTF!I MELARE ALAMEDA ANTARES, 24
—_ W Add
BOITUVA, SP 18550-000 BR
O Remove
0O Change e
e . O Add )
_— — —=
etk R
E_;glemm_rs

0O Change

0 Add

O Remove

e e O Change

- 0 Add

0O Remove

- O Change
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U AU Ay Utier anoriimuo, vt cianges) dere: (deach additionad sheets, i necessary.)

E. Effective date, if other thaa the date of filing: L - {optional)
(1Fan effective date is lisied, the date must be specific and cannot be prior 16 Uato of 1155 or more than 90 days alter filing.) Pursuant 10 605.0207 (3)(b)

Note: 17 the dite inserted in this block does not meet the applicable statutedy fifing requirements, this date will not be lsted as the
document’s elfective date on the Department of State’s records. -

(Y

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

May © 2
Dateg MY 0 ‘ 018 : .

Doculignei by:

— 11’%0&9&“! a member or authonzed representative ol a member

OSVALDQ MELARE JUNIOR

Typed or pranted name of signee
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