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COVER LETTER

T Registration Section
Division of Corpnrations
Solmellis LLC

SUBJECT: ' o

Name ol Limuted Laabilinn Company

The enclosed Articles of Amendment and fee(s) are subautted tor Nling,

Please return ail correspondence cancerning this master to the tallowing:

Lazka Garrido

Name ol Person

Fareign Solution 2.0 LLC

Fum/Cumpany

Ti00 W MeNab Rd Suite 220

Address

Tomarae, FL 33321

CitviSute and Zip Code

luzka®@ roreipnsoultion.com

C-mail address: 150 be used for Tulure annual report nalification)
Fur further infarmation concerning this matter, please call’

Lasha Garnido 786 590-4140
ac{ )

Name of Person

Eowclosed 15 a cheek for the Tollowing umount:

[0 £25.00 Filing I'ec = 530.00 Filing Fee &
Certificate of Status

Mailing Address:
Registralion Seetion
Division of Corporations
P.O. Box 6327
Tulluhassee, FIL 32314

Area Code Davtime Telephone Nuniber

[ S55.00 Filing Fee &
Cemitied Copy
cdditiaral copy is eoclosed

1 850,06 Iihing, Fee,
Certiftcate of Stalus &
Cerutied Copy

viddinional oy is encloscd)

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2413 N. Moaroe Street, Suite 810
Tallahassee, FFL 32303

From: Lazka Garrido
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Salmelhis LLC

G/21/7072 .
042172020 and assigned

The Anicles of Organization tor this Limited Liability Company were filed on
L20000297430

Ftorda docunicat number

This amendment is subnited w amend the following:

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

The new nurne must be disunguishable and conin the words “Limiied Liabiy Companny.” the designation “LLCT o the ubbresiztion 7L 1. €

Enter new principal offices address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS]

Enter new mailing mddress, if applicable:

{Muiling address MAY BE A POST OFFICE BON]

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

anent and/oy the new registered office address here: =

~

=

o

-‘T-:
¥ __
. - (%} [
New Repistered Otfice Address: e
Enfer fdo e sircet uedideess - g L

.. <L ~o

CFlorida = ™ .-

Cuy T lg

New Registered Agent's Signature, if chansins Registered Agent:

] hereby aceepi the appomtment us regisicred agent und agree 1o act m this capacity, | fiarther agrec to comply with the
provisions of wll statutes relatwe to the proper and complete performance of my duties, and Tam fumiliar with ond
wccept the obligations of niy poxition ay registered agent ax provided for in Chapter 603, 128, Or, f this docanient is
heing filed 10 merely reflect a chunge in the regisiered office address, herchy confirn that the limired Hahility

compony has heen norified mowriting of this change.

If Changing Registered Apgent. Signature of New Registered Agent
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From: Lazka Garmde

If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person heing added
or vemoved from our records:

MGR =

AMBR = Authorized Member

Title

AMAR

Manager

Namge

Adullo Gargiulo

Address

TI00 W Monab Rd, #220

Tvype of Action

= dd

Tamarae, FL 33321

ORemove

dChange

OAdd

DReinove

OChange

OaAdé

ORemove

OChange

Dadd

CRemove

OChunge

) Add

ORemave

CIChange

3Add

ORemove

OChange
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. Ifamending any vther information, enter chunge(s) here: Auach additionad sheets, if necessury.)

E. Effective date, if other than the dite of filing: {uptional)
(I an effective date i 1isted, the dute nust be specilic and cannm be prioe to date of' likng or mwre than YU dins aler Hiling ) Pursuant 1o GUSD207 (3K
Note: 11 the date inserted in this block does not meet the applieable statutory filing requirements, this Jdate will not be histed as the
docunment’s effective dute on the Depaniment of State’s 1ecords,

¥ ihe recard epecifies a delaved cffeative date, but nat an erfective time, ai 12 03 am on the carlier of (b) “The 2tth day atier the

record 15 filed

October 25 2022
/; fimhes

szb? AKX

Stgnuare ol a member or authorized representaive ol a member

Dated

Adoifo Gargiulo

Typed or primed name ol signee

Filing Fee: $25.00



