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MOBILITY SOLUTIONS MEaa LLC
SURJECT: )

Nunme of Litnited Liabiliy Contpany

The enclused Anticles of Amcndinent and fee(s) are sebmiticd [or filng,

Plarse return all comrespondence congeming this matter 10 the livwing:

R
e s !
. [ - —
XAVIER VITER] .- % T
2 1
Nume o7 Person e l“"“\"‘l
e H
" VITERI FINANCIAL CORPORATION o ™ gj
Fium/Company T
6721 SW 69 TERRACE Cé ’
Addresy
MIaMI, FL. 43143
ClitarSuate and Zip Code
XAVIER@VITERIFINANCIAL.COM

E-nal address: (1o be used for future annual report notincation}
For further infornmtion cuncerning this matier, please call:

XAVIIR VITERL 786 262-1237
at | )
Hame of Person ’ Area Code Davtime Telephune Number
Enciosed is a check for the following amount;
B 52500 Filing Iee O $30.C0 Filing e & L1 $53.00 Filing Fee &
Certificate of Status

£ $60.00 Filing Fec,
Cestitisd Copy Certiticate of Status &
{addetiomed copy 18 e iimed) Centitied C(Jp_\r
{additional copy i 2nclased)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Kegistration Sewtion Registration Seciion
Division of Cormperations Division of Corparstions
PO Box 6327 Clifton Building

Tulubassee, FL 32314

2661 Executive Center Circle
Tallubimses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF '

[ (}1311 Ty SO‘ UTIONS MIAMILLC

T {Nume af the Limited Piability § .ompany as )1 now appeats on oor Teaoris, )
(A Flonda Liwied Liability Company’

The Articles of Organization tor this Limited Liabilinvy Company were filed an 06/05/2018 i

_—-‘
Flarida document rumbey L190U0142210 . . . = e

This armendment is submined to amend the following:

A, [Famendiog naine, enler_ the new name of the limi

e new name musl be disnguishable ane antain the words ~Limited Liability Company.” the designution “LLC™ or the abbieviation “L.LCT

Enter new principal offices address, if applicable:

(Lrincipal office address MUST BE A STREET ANDRESS)

Ester new mailing address, if applicable:

(M uiting adidreas MAY BE A POST OFFICE BOX)

B. If amending the reglstered agent and/or registered office address on our records, gater the pame of the new
registeved sgent and/or the new registered office address here:

Ning el New Repistered Apeny

New Revistered OWlice Address:

Enter Florida sureci address

. Florida
ity Zipy C'ealir

Mew Reglstered Agent’s Signamure, if changing Reglstered Apear;

! herebv uceept the appoimment as regisiered agent and agree 1o act in this cupacitv. ] further agree to comply witl the
provisions of @il stututes relative 1o the proper aid complete porformanee of my duties, and [ am familicr with and
aecepr the obligarions oF my position as registered aguemt as provided Jor ia Chapter 605, F.8 Or, if ihis documeni is
buing piled 1o merely reflect a change in the registered office address, [ hereby confirm that the lipited liabiliny
cumpany has been notified bewriting of this change.

It Changing Regivtered Agent, Signuture of New Registered Apent

Puage I of 3
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H amending Authorized Person(s) authorized to manage, enter the title, name, and address Qr'each person being added
ur_ removed from our records: : ’ e ’

MCGR= Manager
AMBR = Authorized Member

Title Name Address ) Type of Action -~
MOR CHRISTIAN AMEIJEIRAS 19370 COLLINS AVE
L RINIAT . Add
SUITE #503 '. o E -y
- Q RATOVE  wmeer
. = .
SUNNY ISLES BEACH, FL CRd A
33160 0 C'Iuﬁ':‘g\c_ 5“:..!'
ey e R . . ‘r"
MBR ILLCAS MACIEL RAMOS 19370 COLLINS AVE % ":}
: MEJIA . S0Add )
SUITE #503 - - P}

) !
H emeve

SUNNY ISLES BEACHL, FL
a3ien

O Change

[ Add

O Remove

0 Change

00 Ade

0O Remove

£] Chanpe

e O Add

0 Remonve

13 Chunge

e — ; O add

O Kemnove

O Change
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D. Ifaménding any other information, enter change(s) here: Cditach addirional sheets, i necessary.

1
4 gl of

F. Effective date, if other than the date of filing:

ducument’s etfective date on the Department of’ Suee’s records.

(optional)
(IF o edective dwe is listed. the date must be specitic and cannat be prier 1o date of tiling or mare than 90 days ufter filing.) Pursuent to 6030207 (3kby
Noter 11 the Jate insertend in this bluck does not meet the applicable statuiory tiling requirements, this date will nat be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of:
(p) The 50th day after the record is filed,

INE 19
Dated 10 !

Typed or printed name oF SIgNec

Page 3ol 3

Filing Fee: 525.00
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