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COVER LETTER

Ty Rugistration Section
Division of Corporatiens

JORO& SONS SOLUTIONS LILC
SURIECT:

Name of Lymited Lishiliny Company

The enelosed Armcles o Amendmeni and Teets) are submited for filing.

Please return all correspordence concenting this matter to the tollowing:

Rebecen Bogernt

Nanwe ot Petson

IRO& SONS SOLUTIONS LLC

Firm/tUompany

[0] 270 st SW

Addiess

Naples, FI. 33417

CivState and Zap Code

Hiw 229 eimail.com

Eennul address: o be used tor tunue annud report notiticatien)

For turther information concerning this mater, please call:

Rebecen Bugent 230 NFT-4288
atd )
Name o Person Area Code Daytime Telephone Number
Fnelosed is o cheek tor the following amount:
= 52300 Filing Fee L1 330,00 Filing Fee & L3 55500 Filing Fee & 71 Sao.ut Filing Fee.
Ceruficate of Stutus Certitied Copy Certificnie of Status &
tadhional vopy s enclosedi Certihied Copy

Ladditiomal copy s enclosads

Muailing Address:

Strect Address:
Registration Section Reaistration Scction
Division of Corporions Dvision of Corporations
O Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 NoMonroe Street. Suite 310
Tallahassee, FILL 32305



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF =

I RO& SONS SOLUTIONS LLC

(Name of the Limited Ligbility Company as it now aippears on our records.) L
(A Florda Tinated Taability Company)

e

DGri 2620 and assigned -7

The Articles of Orgamzation for this Limited Liability Company were tiled on
1200001589149 2

—

Flordi document number

This amendiment s subnutted @ amend the toltowing:

AL Hamending name, enter the new nime of the limited labifity company here:

The new nume must be distnguishable and contain the words “Limited Liabifine Company.” the designattan “LLU or the abbreviation 1.0

Eonter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

tnter new mailing address, if applicable:

(Maifing adidress MAYV BE A POST OFFICE BOXN}

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new registered
avent and/or the new registered oftice address here:

Name ol New Rewistered Avent:

New Revistered Otfice Addiess:

Enter Flovnha siveer addres

. Floruda
iy Zip Lends

New Registered Avents Sivnature., il chiangine Registered Avent:

{herehy aveept the appoimiment as registered ageni amd agree to act in this capaeitv, [ pether agree (o complvavith the
provisions of all siaties relaiive to the proper and complete performance of my duties, and Lam familicr with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or i this docament is
beirig filed 1o merely reflect a chunge in the registered office addeoss, [ hercby congivm that the Tinited liahitine
comipenny fax hoeon notitied i writing of this choange,

IF Changing Revistered Agent, Sigsore of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person _being aclded
or removed from our records:

MGR = Mupager
AMBR = Authorized Member

Title Namge Address Type of Action
AMGR Joel Lapez-Barcaza P01 27th 51 5W
= Add
Naples, €L >Hwnv ¥ TRenwove

[ZIChange

CAadd

O enneye

¢ hange

D :\dd

CHRemove

CiChange

O

MR emove

OChanye

ClAadd

T Remove

T Change

Q:\tl(!

CiRemonve

T hange




D. 1t amending any other information, enter change(s) here (Avach additional sheets, if necessary.)

o B 0mRI2020 )
F. Fffective date, if other than the date of filing: (optional)
U an etteetive daie iy Dated, the dite must be specitic and cannot be prion to dine of iling or more than 90 days afier tiling.) Pursuant o 603 0207 (3jth)
Note: 1 the date inserted in this bluck does not meet the applicable statory (iling reqoircments, Uos date will not be hsted s she

docement’s effective date onthe Depatiment ot State’s tecords,

15 the recond specines a delaved effective date, but not an efieetive time, 2t 1 2:01 wom. onthe carlier ol (by  The vath day alter the

tecond s filed.
July 27th 2020

\ :

Sigmatere ol member o swthorzed sepresentain e of o iember

Dated

Keheocn Hug\.'ll

Typed of prnted name of signee

Filing Fee: 823,00



