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Registration Section
Divisien of Corporations

LLAMINVESTMENTS & REAL ESTATE, LLLC
JECT:

Name of Limited Liability Company

nclosed Articles of Amendment and fee(s) are submitted for filing,

e return all correspondence concerning this marter 1o the following.

Leicel Ros

~ame of Person

[-AM Invesiments & Real Estate, LLC

Firm/Company
OU8 NI st Avenue #2006
Address
Miami, FL 33132
Cit/State and Zip Code

ljoy3 9@ gmaii.com

E-mml address: (10 be used for future annual report notthicatron)

wther information concerning this matter, please call:

| Ros

757 646-9622
at J

Name of Person

sed is a check for the following amount:

25.00 Filing Fee {3 £30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Arca Code Davtime Telephone Number

L) $55.00 Filing Fee &
Ceniified Copy

taddimonal cops is enclosed)

] $60.00 Filing Fee.
Ceruficate of Siaws &
Cenified Copy

taddittonai copy 15 encloseds

Sireet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Taltlahassee. F1. 32303



,_T_O__ S
ARTICLES OF ORGANIZATION

OF
1-AM Investments & Real Estate, LLC
(Name of the Limited Li 3 )
(+ ompany’)
Articles of Organization for this Limited Liability Company were filed on October 15. 2019 and assigned
140847
da document number 112000249542

amendiment is submitted to amend the following:

 amending name, enter the new name of the limited liability company here:
¢ Made Solutions, L1LC

w name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~L.L.C.”
r new principal offices address, if applicable:

N/A
. r&:-"
wipal office address MUNT BE A STREET ADDRENS) e =
-
e
Tatt T
A r
r new mailing address, if applicable: N/A AT m
T E O
ling address MAY BE A POST OFFICE BOX) kY
RS
F amending the registered agent and/or registered office address on our records. enter the name of the new registered
t and/or the new registered office address here:

- - [
Name of New Repstered Agent: N/A
New Registered Office Address:
Frer Filorda sireer addresy
. Flarida
Ciry
Registered Agent's Signature, if chanping Registered Agent:

Lip Code

eby accept the appoinment as registered agent and agree to act in this capacity. | further agree to comply with the
isions of atl stanaes relative o the proper and compleic performance of my duties. and [ am familiar with and
ot the oblissations of my position as registered agent as provided for in Chapter 605, 1S, Or, if this document is
¢ filed 1o merely reflect a change in the registered office address. I herehy confirm that the limited liability:
wiy has been notified in writing of this change.

If Chanping Registered Agent. Signature of New Regpistercd Agent
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MERGINE AUHUTLLCU POIHOMS ) AUINOTLLel 1O Hidilda e,

emoved from our records:

R= Manager
BR = Authorized Member

¢ Name

Address

CILICT RNIL EIREC, HMATNEG, allud AatIulivas UL Cab il BJIcT Uil U 1EE

Tvpe of Action

O Add

ORemove

OJChange

OAdd

ORemove

(IChange

OJAdd

ORemove

OChange

OAdd

i IRemove

U Change

CJAdd

CIRemove

ClChange

Oadd

{Remove

OChange
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"amending any other information, enter change(s) here: (4 tach additional sheets, if necessary)

fective date, if other than the date of filing: {optional)

in effective date is listed. the date must be specific and cannot be prior to date of filing or more than ) davs afier filing.) Pursuant to 603 0207 (Gib)
ste: If the date inseried in this block does not mect the applicable siawtory filing requirements, this date will not be histed as the
cument’s effective date on the Department of State’s records.

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

ted /Vf}ﬁm l"ef?’ 99 . 90/? .
. )
(AL
L [

Signature of @ member or authorized representative of a member

Feicel Ros

Typed or prinied name of signee
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