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TO: R egqistratin Sectin
D #rision of C crparatiens

Exotic Solutions, LLC
SUBJECT :

Name of Lin ded L ibility Cam parry

The enclaad A rticles of Am erdn entand fee () are subm itted for filing.

Plesse retum all corespondence concerning thism atterto the follow ing:

Devin Simmons

Nam e of Peron
Exotic Solutions
Fim A cm pay
18821 Cloud Lake Cir.
Addiress
Boca Raton, FL 33498
C tyS@me axl Zip Code

devin@exoticsolutionsiic.com

E-manl adhess: {0 be used for futiae avnal reportnotifiost-von )

For farther infoem ation concerning thism atter, please call-

Devin Simmons 561
at ( )

306-6796

Nam e of Pexan AmaCode

) i=a check for the ollow g anount

$25 00 Filing Fee {J $3000 Fiing Fee &

{0 sss 00 Filng Fee &

D aytin e Telphcne Nun ber

[ $60.00 Filing Fee,

Certificate of Status Cextified Copy Centificate of Status &
ditional copy & encioeed) Cerdffed Copy
fdditinal oopy B encloaed)
# aabng A ddress: StreetA doress:
R egistation Sectin R egistyation Section
D ivision of CorpomEtions D drision of Corporatioms

PO .Bax 6327
Tallbhaseee, FL 32314

The Cente of 'I'allnasaee
2415 N .M ampe Steet, Suite 8§10

Tallzhaseee, F1 32303



R
ARTICLESOFORGANIZATION
OF

Exotic Solutions LLC

The A tickes of O manization forthis L in ied L iabilty Com pany w ee filed on 1W/U3/I20T0
FbﬁiadaumammberL18000233830

Tnxsanaunem:xsammmmanenmemlmm:

A . Ifam ending nam e, enter the new nam e of the Yim ivd Yability gom pany heve:

The new nam em ustbe distinguishable and aantain the w amds EL in ded Lishility Can pany N the desination ILLC Narthe sbimevitdn 8L L C N

h r‘-@-’ .
Enter new principaloffioes address, if applicable: . i_:) i § -
(Principal office address MUST BE A STREET ADDRESS) o5
&
= L
Enter new m ailing address, if applicablke: LT {"i
(Mailing address MAY BE A POST OFFICE BOX) T4

B . Ifam ending the regetered agent and Or regisered offioe address on cur records, enter thenam e of the new _negicens
agentand br thenew reyistered offioe address here:

N aneorN ew Heqiaesrn A gent:

N ew Regigemd O ffie A ddees:
Enter F Iorida greet addrese
JFlorda
Ciy ZpcCode
New Reqi A gentfs Sonature, if changing R ex Acgent;

I nereyy accept the appoinm entas registeyed agentand agree © act in 1S capacy . [ iirmer agree D aan py w I TE
provigions of all gatutes reltive © the proper and com plete perform ance of my duties, and Iam fam iHarw ith and
acospt the oblizations of m y positin as registersd agentasprovided or in Chaptex 605, F 5.0 ¢, fthisdoament x
being filed to m erely reflecta change 1 the registered office address, Thereby anfirm that the Him ited Tiability

com pany has been notified n writing of this change.

IFChanging R egistered Agent, Simature of New R eqidered Agent
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g v v o g e b4 e s g &

MGR = M anager
AMBR = AUMNOYIZA & & i

Tie Name

MGR Rick Leonardi

Addres Typecfd ctbon

18821 Cloud Lake Cir.. Boca Raton. FL 33496
—§.Xs's|

Orenove

Uchange

Uaad

= -

SDomove
e —-— ‘:-.l"

(~nange

Oad

OrRemove

Ochange

Oaad

CiRemave

OcChange

Onad

CJRemove

O¢Change



-y — ——

D . Ifam ending any other nfoem ation, enter change ) here: A tach additional sheets, ifnecessary )

— et

E . E flective date, if other than the date of Hing: ootna.
(Fan effective date B Iitad, the date m ust-he gpecify; and aanctbe priorio date of g crm ome then 90 days after fiting )} Pumuant-t©o 605 0207 Gt
Ngpe; IFthe date nsered I this blbok does notm eet the applicable satutory {filing requirem ents, thisdate w illnotbe haed astra
doaum ent(s effective date on the D epaxtm ent of State(s raconds,

If the recox specifies a delhyed effective date, butnotan effective tine, at 12:01 am . on the earlerof:
(o) The 90th day afier the recoxd is fled.

_February 26 2020
Damn P

Sinaure of am em ber arancrized represeniative of am ém ber

Devin Simmons
Typed arprited nam e of sonee
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