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COVER LETTER

T0): Kegistration Section
Division of Corporations

LAMA SOLUTIONS LLC
SUBJECT:

Name of Limaed Ligbaliny Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter 1o the following:

ALEJANDRQO SALINAS MONTOY A

Name of Person

LMA SOLUTIONS LLC

FirmCompany

15290 SW INITH STRERT APT=4-34

Address

MIAME FLORIDA 33196

CiwiState and Zip Code
LMASOLUTIONS@OUTLOOK . COM

-manl addiess: (o he used for future annual report notification

For further information concerning this nuater, please call:

ALEJANDRO SALINAS MONTOY A 303 586-4611
at( )
Namne of Person Area Coude Bavtime Telephone Number

Enclased is a check for the tollowing amount:

G $23.00 Filing Fev = 53060 Fiting Fee & 333,00 Filing Fee & O saG.00 Filing Fee,
Cenficate of Status Certified Copy Certificate of Stats &
raddional copy is enchisedy Certitied Copy

tadditonal copy v enclosedy

Mailing Address: Street Address:

Registraton Section Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassce, FLL 32314 2413 N.Monroe Street, Suite 810

-

Tallahassee, 171, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LMA Soluhag LLC

(Nume of the Limited Liability Compuany_as it now appears on our reeords.)
(A Flonda Timied Trabihiy Company)

The Articles of Organization fur this Limited Liability Company were filed on 'bl I(}‘s ’g"o \ C‘ and asxigned
Florida document number L 149 000MIO g-cbl

This amendment s submitted to amend the following:

A, Hf amending name, enter the new name of the limited tiability company here:

ViIRTFUAX GROVP LLC

The new nutmne must be distinguishable and contin the words “Limited Liability Company.” the desigaation “LLCT or the abbrevianon “LECT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRIESS) =

Enter new mailing address. if applicable: - :

{Muailing address MAY BE A POST OFFICE BOX) . - i

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

e

-
-
Name of New Registered Agent:
New Registered Office Address: /
fonter Florida street addresy
. Florida
Cin Aip Code

New Repistered Avent’s Signature if clanging Registered Agent:

L herehy accepi the appointment as registered agent and agrec to act in this capactiy, ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am faniliar with and
aceept the obligations of my position as registered agent as provided for in Chapier 605-F.S. Or.if this dociment is
being filed o merely reflect a change in the registered office address, §hereby co gh‘rﬁ that the limited Liabifine
campany has heen notified brwrising of this change.

I Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authoerized Member

Title Name Address Tyvpe of Action

. Cadd

CRemove

D Change

OAdd

ORemave

CiChange

LAadd

ORemove

OChange

TAdd

ORemuve

CiChange

fIadd

ORemove

[_1Change

OAdd

JJRemuove

CiChange




D. Wamending any other information, enter chanve(s) herer (Auach additional shecis, if necessarn.)

—

E. Effective date, if other than the date of filing: (optional)
(I an efiective date is lisied, the date must be specific and cannot be prior 1o date of filing or mare than 90 days after filing.) Pursuant o 6050207 (3)1b)
Note: [T the daie inserted in this block does not meet the applicable statwtory iling requirements, this date wilt not be listed as the
document’s effective date it the Pepartinent ol State s records.

I the record specitics a delayed effective date, put ngTyn cffectiveNime, at 12:01 a.nn on the carlier oft (by - The 90th day aller the

Ty

Signature of-dhmember o agdforized representative of a member

Ao :

SIS - .
Fypud Ul']’l'll'l!ﬁn:nm: ol sigfie J’

record 1s filed.

Dated

Filing IFee: S25.00



