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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

. . TS s - 7 202
The Articles of Qrganization faor this Limited Liability Company were filed on 07/13/2020
Florida document number L20000199551

and assigned
This amendment is submitted to amend the fullowing:

A. If amending name, eneer the new name of the limited liability company here:

e — it
iw % %
The new ninne must be distinguishable and coutain the words “Limited Liability Cormpany ™ the designation “LLC v he :lbbn:vi;u':u'rj;l..[..(‘."
Encer new principal offices address, it applicable: o~ -
o U
{Principal office address MUST BE ASTREET ADDRESS) i ‘:‘J
pos
. =
T
Enter new muailing address, if applicable: o e
(Muailing address MAY RE 4 POST QFFICE BOX]

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

Name gl New Registered Agent:

New Registered Olfice Aderess:

Lonter Floaride street ealdress

, Florida
City
New Reoistered Agent’s Signature, if changing Registered Azent:

Zip Code
| hereby accept Hre appointment as registered agent and agree (o act in this capacity, 1 further agree to comply with the
. 4 PH 4 & b3 pavi f: P
provivions of alf statuies relative to the proper and complete performance of my duties, and Pam faniliar with and

uccept the oblizations of my position as registered agent as provided for in Chapter 605, 1.5, Or, if this document iy
being filed 10 merely reflect o change in the registered office address, | hereby canfirm inot the limited liabiliny
company has been notified nwriting of this change.

If Changing Registered Agent, Signatore of New Registered Agent

21000365039 3



To: - 18506176382 . C Page: 4 of 5 2021-69-29 15.08:06 GMT 17867131940 From: TAXLEAF.COM CONTADORMIAMI.COM

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

HM210006363039 3
MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
SOLUTIONS BY
MGR ACCOUNTANTS INC 1549 NE L23TH 5T TJAdd

NORTH MIAMI, FL 33161 FIRemove

LJChanyge

N AN (S : 54 PR s
AMBR JUAN CARLOS TTUSSIN 1549 NE 123R0 51 @Add

NORTH MIAMI, FL. 33161 I

M 1Change

Lladd

ORemove

C1Change

LlAdd

ORemane

CChange

Tadd

URemuve

CIChange

CiAdd

Remove

LI Chanye

H210003650349 3
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tAntach addittonad sheets, if necessary.

1. If amending any other information, enter change(s) here

(uptmndl)

E. EfTective date, it other than the date of Aling:

(i1 an e0eclive daie is listed. the date nust be spevilic and cannat ke prior o date of liling or more thar 20 days a!ler tiling -U’urbu.ml 1 6N5.0207 (3
Note; Ifthe daic inseried in this block docs not meel the applicable statory filing requirements. this date \\ln‘no{ be skcd as the
R 7
f'"!

document s effective date on the Department af State’s records.
I the record specifies a delayved elfeciive date, bul not an effective time, ac 1201 am.oa the earher ni? k) I'}u{‘}ﬂ!!’) d'lyr\jj‘r lh‘c';
record is Miled. . —~
.o Inal
=T o= @
021 =

&0 . ,C:-,:> r\)

SRR X

o o

. SEPTEMBER 29TH
Nated .

Signature oF a member e authatized represeatative ol @ membe

MARIA BERTRAN

Typed or prined name of signes

1021000365039 3



