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TO: Registration Section

Division of Corporations

Vestra Solutions LLC
SUBJECT:

COVER LETTER

Name of Lamited Linbility Company

The enclosed Articles of Amendment and tee(s) are submitied for liling.

Please return afl correspondence concerning this madter to the Iollowing:

Yanclis Suarcz

Vestra Solations L1LC

Name of Penon

VIS W ZBth St Apt 9

Firm/Company

Hialeah, FE 33010

Adidress

vanelis1 0gdgmail.com

CitydState and Zip Code

F-nsanl address: (1o be used for Tuture anoual report notitication’y

For further information concerning this mateer. please call:

Yanchs Suarez

ul {

786

416 1515
[

Nanwe of Person

Enclosed is a check tor the fotlowing unount:

& $30.00 Filing Fee &
Certificate of States

I 825.00 Filing Fee

Mailing Address;
Registration Scction
Division of Corporations
PP.O. Box 6327
Tallahassee. FL 32314

Area Code

[ 855.00 Filing Vee &
Centified Copy

faddifront] copy s enclosed)

Dastime Telephone Number

T S6n.00 Filing Fee,
Certiticute of Stalus &
Certitied Copy
taddimonal copy s enelosedy

Street Address:

Registration Scction

Division ol Corporativny

The Centre of Tallahassec

2415 N, Monroe Street. Suite 810
Tallahassee. FL. 32303



TO

ARTICLES OF ORGANIZATION
OF

Vestra Selutions LLC

ARTICLES OF AMENDMENT

(A TTorsda Limited TiabtTiy Companyy
Florida document number

{amie of the Limited Liability Comipetny as it now appears on vur records,)
The Articles of Orzanization for this Limited Liability Company were filed on

120000331817

This amendment is submitted to amend the following:

202 .
10/20/2020 and assigned
=
=
A. If amending name, enter the new_name of the limited liability company here: 2 'E__\
1 el
A
. ~
The new name must be distinguishable and contain the words “1Limited Liability Company,” the designaton “LLC™ or the sbbreviation b |r"‘j
— S
Enter new principal offices address, if applicable: I
{Principal office adidress MUST BE A STREET ADDRESS) ‘.-_\;)__
Enter new mailing address, if applicable:
(Muailing uddress MAY BE A POST OFFICE BOX])

agent and/or the new registered office address here:

Name of New Registered Agent:

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
New Registered Office Address:

Fnter Florida streer address

Ciny
New Registered Agent's Signature, if changing Registered Apent:

. Florida

Zip Cende
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar wish and
wccept the abligations of my: position as regisiered avent as provided jor in Chapter 603, F.5 Or_if this docament i
company hus heen notificd in writing of this change.

[ hereby accept the uppoiniment as registered aaent and agree (o aet in this capacite. | further agree 1o comply with the
heing filed to merely reflect a change in the vegistered office addeess, T herehy confirm that the limited Habiliv

H Changing Registered Agent, Signature of New Repistered Asent




¥ ’

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
AP [Luisa K Suarez 8715 NW 29 DR
Cladd

CORAL SPRINGS. FL. 33065 US

= Remove

O Change

=
'.—_.ﬁld
o
2 2
..FI ‘ =
L R@move
e ™
-2
- et

U Chagae

~3
[}
OAdd

CRemove

OChuange

CAdd

ORenune

i Change

OAdd

O Remove

O Change

Oadd

ORemove

O Change




D. If amending any other information, enter change(s) here: (duach addivionad sheers, if necessary,

E. Effective date, if other than the date of filing:

10/30/2020

docament’s effective die on the Depurtment of State’s records,
record is fiked.

(optional)
(11 2z eMective date is Tisted, the dure must be specific and cannot be prior 1w date of filing or more than 1 days afler filing, ) Parsuant 10 6050207 {3)(h)
Note: Il the date inserted in this block does not meet the applicable statutory filing requirements. this dute will not be listed us the

It the record specifivs a delayved effective date, but not an effective toe, at 12:00 wm. on the carlier oft (b
October 30
Dated

2020

The Yoth dav atter the
Yanclis Suarez

Signatdfe of a member or authorizedfepresentative ol i member

Tvped or printed name of signee

Filing Fee: $25.00



