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ARTICLES OF AMENDMENT |
TO .
ARTICLES OF ORGANIZATION .

.

6

OF

The Articles of Organization for this Limited Liability Company were filed on @CTUBER 8, 202¢

rs 0o gur records.)

___ and assigned

Florida document number 1'200003_' §525

This amendment is submitted 10 amend the following:

A. Ifamending name, enter the new name of the limited liabilicy company here:

N/A

The new name mug

Enter new prin

fPrincipal office

cipal offices address, if applicable:

T be distinguishable and contain the words “Limjed Liability Company.” the designation “LLC™ or the abbreviation “L.L C.-

H2I9NW6TH ST. MLAMI, FL 33172

taddress MUST BE 4 STREET ADDRESS)

Erter new mail

[Maiting addres

kng address, if applicable:

N MAY BE A POST OFFICE BOX)

1

B. Ifamending
agent and/or th

the registered agent and/or registered office address on our records, enter the name of the new registered
¢ new regisicred office address here:

Name

f New Repistered Agent: ALBERTO MARTINEZ

New Re

tiristered Office Address: 1219 NW6TH ST

New Registered A

Enter Floridn wreer adedress

MIAMI

. Florida
City j

! hereby uccept
provisions of al
uccept the oblig
being filed to
company hos be

gent’s Signature, if changing Registered Agent:

[ee appainiment as registered agent und agree to act in this capaeiiv. [ further agree 1o comply with the
statutes relative 1o the proper and complete performance of my chaties, and | am jamiliar with end
aiions of my position as registered agent as provided for in C hapter 603, .S, O, if this document is
rely reflect a change in the registered office « herebh; c\ogﬁrm that the fimited liability

e

pr notified in writing of this change. al

If Changing Repistered Agent, Signature of New Hegistered Agent
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If amending Authormed Person(s) authorized to manage,

or removed erm our records:

MGR =

Manager

AMBR = Aulhonzcd Member

Tithe

MGR

MGR

MGR

Name

NISHAN BANOQJAKEDJIAN

page 3

enter the title, name, and address of each person being added

Address

l‘.l

9969 NW IITH ST DORAI .,

172

~J

ClAdd

VISATEL GROUP INC

Wi Remove

OChange

9969 NW I2TH ST. DORAL. FL 33172

ALL IMPACT SOLUTIONS LLC

W Add

fRemave

OcChange

219 NW 6TH ST MIAMI. FIL 33172

W Add

CRemove

GChange

Cladd

TJRemove

T Change

Cladd

CIRemove

3 Change

JAdd

CIRemove

[(CiChange
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D. If ameoding any other information, enter cha nge(s) here: (Ariach additional sheets, if necessary.;

T S 2
E. Effective dete, if other than the date of filing: AUGLST 2, 2022 {optional)
(H @ etfective dhic is listed, the date tnest be specisic and cannot he prior to date of filing or morc than Y0 days after filing ) Pursuant w 605.0207 {3
Note; [fthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be tisied as the
decument’s effective date on the Department of State's records.

17 the record specifics a delayed effective date, but not an effective time, at 12:01 .. on the sarlier o7 (b)) Ihe Stk day after the
record is filed.

AUGUST 2. 2022
Dated

Signature of & mewber or finhorzed representanve of 2 member

ALBEKTG MARTINEZ

Typedor printed name of Sigace

Filing Fee: $25.00




