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COVER LETTER

T Registrativn Section
Division of Corpurations

. Buena Solutons. LLC
SURBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendntent and Teels}are submitted for Nhng.

Please return all correspondence concerning this matier o the followig:

CRATG MUNAIR

Name of Person

MOUNAIR AND ASSOUIATES P.AL

Firnv Company

12508, US IWY 1792 SUITE 220

Address

LONGWOOD, FEORIDA 32746

Ciey State and Zip Code

murtazanarmafetemiileom

e gy R TS N B e
endt addeens (o Lo uaed for it an

ol repon netifioation)

For turther information concerning this matter. please call:

307 830-3717
at { ]

Arva Code

CRAIG MONAIR

Nane ol Person Day lime Telephone Number

Enclosed i3 a cheek for the fullowing amount:

B S23.00Filing Fee 0 S30.00 Filing Fee &

Certiltcarr ol Stanis

O 55500 Filing Fee &
Certilled Copy

wadditional copy is enclosed)

O Sou.00 Filing Fee.
Cerlificate of Stuatus &
Ceritfied Copy
cadditional copy i enelosed)

MATLING ADDRESS:
Regiatralion Scetion
Division of Corpotalions
PO, Box 6327
Talluhassee, FL 32314

STREET/COURIER ADDRESS:
Registrution Scetion

Division uf Cotpurations

Ciifton Building

2a6l Excoutive Center irele
Tallahassee, Fi, 32301



o . ARTICLES OF AMENDMENT

TO
ARTICLES OF QRGANIZATION
OF

Buena Solutions, LILC
(

Name of the Limited Liability Compiny as it now appedrs on our records. )
A Florida Linmted Liabilay Company)

- ‘ . ST, e ; 2019 .

The Articles of Organization for this Limited Liabidity Company were ttled on 10:01,201 and assiygned
. ) ""“'l

Florida document number &/ 90002475 : .

Thix amendment is submitted to amend the Tolivwing:

If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLCT or the ahbresiation “L.[-.C."\'_f;\
-

01 Intemational Parhway. 5th Floor

Lake Mary, FL 32746

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STRELET ADDRIESS)

. - . . 01 International Parkway, 5th Floor
Enter new mailing address, if applicable: > ternational :

(Muiling address MAY BE A POST OFFICE BOY)

lLake Mary, 1, 32746

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

registered agent and/or the new registered office address here:

Name of New Repstered Agent:

New Reeistered Office Address:

Enier Flovdu sireet address

, Flurida
iy Zip Codv

New Registered Avent’s Signature, if chagping Registered Ayent:

! hereby aceept the appointment as registered agent and agree to act in this capacite. | further agree to comply with the
provisions of all statutes relative io the proper and complete performance of my duties. and fam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed o merely reflect o change i the registered office addvess. 1 herehy confirm thai the limited Hability
company s been notificd inowriting of this change.

It Changing Registered Apent, Sjgpaturg of New
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‘It aménding Authorized Person(s) authorized 1o manage, enter the title, namy, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Lype of Action
AMBR Murtaxza Parpia 13) Villa Di Eswe Ter. O Add
R K

Lake Mary, FL 32746

W Remove

W Change

MGR Murtaza Paipi: 130 Villa Di Este Te
Murtaza Paipia E ila D1 Eswe Ter, 0 Add

[ake NMav, L. 32746
) O Remove

= Change

O Add

O Remuove

O Change

O Add

O Kemove

O Change

O Add

O Remove

O Change

D t\dd

O Remaove

O Change
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"' D. Itamending any other information, enter change(s) here: (Artach additional sheets, if necessan.

F. Effective date. it other than the date of filing: (optional)
(I cllective date 15 listed, the date must by apecific and cannet be prier t date ol filing or more than R days afier filing.) Puisuant o 6050207 (3)(by
Note: I the date inseried i this block does not meet the applicable stawetory (iling requirements. this date will not be hisied as the
document’s efective date on the Depariment of Stme’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated Vo~ 2177 i lﬁ

7

Signature of o member of authorized 1epresentave of a member

Kussumali Parpia

Tyoed of printed name of signee
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Filing Fee: S25.00



