To: Divisicn of Corporations Page: 1 0f 5 20240221 18:52:03 GMT 13054378982

LISDO020%3 % |

Division of Corpotitions
Electronic Filing Cover Sheet

From: Manangela Aviles

Note: Pleasc print this page and use it ns a cover sheet. Type the fox audit aumber
(shown below) on the top and bottom of nll pages of the document.

(((H124000070115 3))}

O A

K240000701153a6C1

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover shect.

Te:
Divisfon of Corporations
Fax Number : (B58)617-56383
Foos: A
ACcount Name  : FINDWAY SOLUTIONS CORP -:;3 =
fccount Number : 128220080085 — - ¥
phone 1 (954)591-317 (ong o s
Fax Mumber : (9543591-8317 ]_‘::.. o 'r"’"m'
ke -
Prin - .
s¢fnter the enail address for this business entity to be used for future tg'_ P e
annual report majlings. Enter only one email address please.** o = e g
N, et
- &' (W] L
Email Address: - -
el E{:‘: - £. m
£ - Nl . pe =
. ¢ Ll .
. b LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
- T IDEA G12 LLC
o Centificate of Status

Electronic Filing Menu  Corporate Filing Menu Help

Scanned with CamScanner



To: Divisien of Carporaticas . Paga: 20of 5 2024-02.21 18:53.03 ONT 1054378482 From: Marianpela Avilas

COVER LETTER

TO:  Reghstration Secthon
Divislon of Corporstions

IDEA GI214C
SUBJECT:

Naune of Limited Liability Company

The enclosed Articles of Amendment and feo(s) are submitted for filing.

Please teturn all correspendence congerning this matter to the following:

Anyibi Chirtnos
Name of Person
DEAGIZLLC
FirmvComparny
1461 NE 169th STapt 229
Address

NORTH MIAMI BEACH, FL 33162

City/State wnd Zip Code

ideag | 2lle@gmail.com
E-mal] address: (to be uaed for furure anmia] repon aotifieation)

For funther information concerning this mauer, please call;

Anyibi Chirines 954 4879775
u )
Nume of Parson Arca Code Daytime Telepbooe Number

Enclosed is a check for the following amount:

& 525.00 Filing Fee (2 $30.00 Filing Fec & ] §55.00 Filing Fec & O $60.00 Filing Fee,
Certificae of Statys Certified Copy Certificate of Status &
11adtonl copy is enciused) Centificd Copy
(rdditmnd copry i enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailzhassee

Tallahassee, FL 323i4 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or
DEA GL2LLC
{8 Liv Tty Com ny it pow s N

1A Flanda Linuted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on n8/3072018

Florida document mumber 18000205381

and assigned

This amendment is submitted to amend the {bllowing:

A. I amending name, enter the new pame af the fimited Hablbity company here:

IDEA SOLUTIONS L.L.C
The now name must be distinguishable and contain the words “Limited Liabitity Company,” the desigaation “LLC" or the sbbreviation “L.L.C."

Enter new principal offlces address, if applicable:

{Principal office addrexs MUST BE A STREET ADDRESS)

¢ =
e ~
= il
Enter new mailing eddress, If applicable: . | =n=y
= ™ 4t
(Mailing address MAY BE A POST QFFICE BOX) 1= e s
parali (%] ?--u.
: e o= jh
B. If amending the registered agent and/or registered office address on our records, enter the name of thg new rgg'g_&' red -
apent and/or the new registered office address here: <Y ap et
e,
—noan
e =4
‘ame of New Registere 1:
New Repistered Office Address:
Enzer Floride sireet address
, Florida
Cuty Zip Code

New R tered Agent's Sign if changlog Repistered Agent:

{ hereby accept the appointment as regisiered agent and agree 1o act in this capucity. [ further agree io comply with the
provisions of all statutes relative to the proper and compiete performance of my duties, and I am Samiliar with and
accepi the obligations of ny position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being fited 1o merely reflect a change in the regisiered office address, | hereby confirm thal the limited linbility
company has been notified in writing of this change.

If Chauging Reglstered Aqent, Signature of New Reghiered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nsme, and address of each persen _being ndd
of removed from our records:

MGR= Manager
AMBR = Authorized Member

Tite A fuls Address Typs of Action

Oadd

CIRemove

OcChange

OAdd

ORemove

{}Change

Dadd

ORemove

QO Change

OAdd

ORemove

O Change

Oadd

ORemove

OChange

DAdd

(Remove

fChange
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D. If amending any other information, enter change(s) here: (Artach additional sheets. [ necessary.}

E. Effective date, if other than the date of filing: (op(ion_af)
{2 :ﬁam'v:dnhﬁm.medaummbcmndﬁznﬂcmbemwmdﬁﬁn;ormcmmdm-ﬂ:rﬁhng)P_w:umbgos.om X
Notg; I the datc inserted in this block does not meet the applicable statutory filing requirements, this date will pot be listed us the

document’s effcctve date on the Department of Swie’s recards.

If the rocord specifics a delayed cffective date, but sol en efTective lime, o 12:01 am. on the cardier of: (b)  The 90th day atter the

record is filed,
0220 2024
Dated . .
Tignature of a member o7 authorized representanive of s member
Anyibi Chirinos

Typed or printed aame of s1gnee

Filing Fee: $25.00
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