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COVER LETTER

TO: Registration Sectlon
Division of Corporations

MIDWEST HOME SOLUTIONS, LLC
SUBJECT:

Name af Limited Tiahility Company

The encloscd Articles of Ameadment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MARCO MORALES

Name nf I'erton

Firm/Company
1333 BLUE ROAD

Address

CORAL GABLES L. 33146

City/State and Zip Code
INFO@VIDALFINANCIAL.COM

E-rmnl uiddress: (to bé used f0f fumure annual repurt nitiftcation}

For further information concorming this matter, please call:

at ( )
Area Code

Name of I'erson Duytime Telephone Numbcr

Enclosed is a check [or the following amount:

y_' $25 00 Filing Foe

Yl by
fﬂ'?wé ek

MAILING ADDRESS:

O $60.00 Fiiing Fee,
Certificate of Status &

Certified Copy
{nddstional Lopy is cneloved

{0 $20.00 Filing Fee & 0O 555.00 Filing Fec &
Certificate ol Status Certified Copy

ﬂ’#- (addiconal copy iy enclosed)
i

STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.O. Bux 6327
Tallahassee, FL 32314

Registrution Section
Divisiun of Corporations
Clifton Building

2661 Executive Center Circle
Taliakassee, FL 32301
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ARTICLES OF AMENDMENT H1 9po0.
TO . LT
ARTICLES OF ORGANIZATION & ‘&ie-be s
OF

B OET b B by

MIDWEST HOMLE SOLUTIONS, LLC

{Name of the Limited Liability Company as it now nmrdx'] _, - t' -

(A Florida it ; ASSTL L Ll

The Anticles of Organization for this Limited Liability Company were filed on '%/!872017 and a
L17000215616

Florida document number

This amendment is submitted to amend the lotlowing:

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

The new name must be dislinguishuble and contain the words “Limited Linbilily Compiny,” Lhe designation "LLC™ or the ahhrevigtion ™

Enter new principal offices address, if applicable:
[Principal office address MUST RFE A STREET ADDRESS)

Enter new malling address, if upplicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nam

regjstered agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Otfice Address:

Enter Flonda streat address

, Florida
City Zipy Cods

New Repistered ! Recistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. further agree to con
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar w
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this doc
being filed to merely reflect a change In the registered office address, L hereby confirm that the limited liab
company has been notified in writing of this change.

If Changing Registered Agent, Sigpatuce of New Repiptered A

Puge 1 0f 3
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Tf amending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person
or removed from our records:

MGR = Manager ‘Hﬁl q 000 5070 §—7:

AMBR = Authorized Member

Title Name Address Ixype

MGR ALEJANDRO I'INO 2000 § DIXTE HIGITWAY #205

MIAMI, FLORIDA 33133
an

ac

.

(wi

0c

3 Ad

0O Re

0OCh

0O Ad

0O Re

0 Ch

{1 Ad

O Ren

O Cha

Papelof 3
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D. If amending any other information, enter change(s) hece: fditach additional sheets, if necessary.)

NOTES TO AMENDMENT
Hib9anp 8o 70.
ADDING MGR ALEJANDRO PINO
E. Effective date, it other than the datc of filing: (optional)

(If nn elfective dutc is listed, the date must be specific and cinnot be prior to date of filing or mure than 90 days afler Hling,) Pursannt w €
Note: Ifthe date inserted in this block does not meet the applicable starutory filing requirements, this date will not be L
document's effective date on the Departinent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the ear
{b} The 90th day after the record is filed.

Dated '
- T "7
S e
/ Signaturc u%mﬁcmﬂﬁ'uﬁkd representalive of 3 membe

Muwoens bt DA -

Typed ar printed name of gignee

Pagc 3 of 3
Filing KFee: $25.00



