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COVER LETTER

TO: Registration Scction
Division of Corporations
TOR Threct Solutions
SUBIECT:

Name of Limited Liability Campany

The enclosed Articles of Amendmemt and tee(s) are submitted for tiling.

Please return 2l correspondence concerning this maiier io the fotlowing:

Carlos Ledo, ESO

Name of Person

The Lede Law Firm, PLLC

FirmCompany

200 W, 33rd Avenue, =12

Address

Hialeah, FL 330138

Cuy/Suate and Zip Code

cledo@ledolegalpro.com

L-mail address: (1o be used for future annual report nottication)
For further tnformation concerning this master, please call:
Carlos Ledo K33 333-6329

ai | )
Arce Code

s

Name of Person Daviime Telephone Number

Enclosed is a check for the following amount:

& 31500 Filing Fee L2 S20.00 Filing Fee &

Centificate of Status

85300 Filing Fee &
Certtlied Copy

O S60.00 Filing Fee,
Certilicate of Status &
Certified Copy

Cuddinonal copy is enclosed)

Lelditionat copy s ciclosed)

Mauiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Sireet, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IOR Hreet Solutions

{Name of the Limited Liability Company s it now appeirs on our records.)
(A Fronda Limned Liabifitv Company)

ore - - . . . . . . g . - Q202 Y .

Fhe Articles of Organization for this Limited Liability Company were filed on (1972072015 and assigned
oo §000724472

Floridz document numiber 115000224472

This amendment is submitted 10 amend the tollowing:

A IMamending name. enter the new name of the limited liability company here:

The new namwe pust be distinguishable and contain the words “Limiied Liability Company,” the designatien “LLC or the abbreviation “Fi..(."
Enter new principal offices address. if applicable:

(Principal office address MUST BEE ASTREET ADDRESS)

arat

Enter new mailing address, if applicable:

{Maiting address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the pew registered
agent and/or the new registered office address here:

Nime of New Registered Avent;

New Reoistered Office Address;

Fmter FFloridu street address

. Florids

Cire Zip Code
New Registered Agent’s Signature, if changing Registered Asent:

I hereby accept the appointment as registered agent and agree o act in this capacitv. { further agree o comply with ihe
provisions of all statutes velative to the proper and complere performance of my duties. and Tam familiar with and
accept ihe obligations of my position as vegistered agent as provided for in Chapter 603 F.S. Or. if this document is

being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabilit:
company has been nodified in writing of this change,

1f Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) nuthorized to manage, cater the title, name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address

Tvpe of Action
Avarra

2120 NAW R6 Avenue. Miann, FE 331

= Add

3200 W, 33rd Avenue, 212, Hizleah, FL 33018

= Remove

MHR

JChange
FIN Master Enterprises LLC

T Add

Remove member

= Remowve

Change
MBR Azal

N2
2129 NW 86 Avenue, Miami. FIL 33 .
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SO0 NW 136 Avenue. Mian, FL 33182
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_JRemove

O Change
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CIRemove

CJChange

) Add

JRemove

TIChange



D. Ifamending any other information. enter change(s) here: (Avtach additional sheets, if necessary.)
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E. Effective date.if other than the date of filing:

{optional)

(i an effective date is Disted, the date musi be speeitic and cannot be prior o date of 1iling or more than 90 days after filing.) Pursuant to 6030207 (3yb)
Note: Hthe date inserted i this block does not meet the applicable staatory filing requirements, this daie will not be Bsted as ihe
documeni’s effeciive date on the Depariment of Staie’s records,

[ (he record specities a delaved effective date, but not an eifective tme. at 12:01 a.m. on the carlier of: (b)
record is filed.

The 90ih day after the
December b
Dated

2019

Signature of @ member or aphidrized representanve of a member

Carlos Ledo, ESQ,

Typed or printed name of signee

1710 enus 1.0,

(e AT



