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ARTICLES OF AMENDMENT

TO
. ARTICLES OF ORGANIZATION
OF
FROMARG LLC
1 the Limited tlity Company as.it now o op:
A Flort Ll 12bitity Corapany)-
The Anticles of Organization for this Limited Liability Company were filed an TROMARG LLC _...and assigned

Florida document number +21000045942

This amendment is submitred to amend the following:

A. If amending name, enter the nesy name of the limited abllity company here:

HEXAGON SOLUTIONS LLC
The new pame must be distinguishable md corzain the words “Limired Liability Company,” the designation "LLC™ or the abbveviaton "L.L.C.-

Enter new principal offices address, if applicable: 38 NE 14th St Apt 2402 MIAMI F;3_31 32_

(Principal office addreys MUST BE A STREET ADDRESS)

Enter new mailing address, if appHcable: T 58 NE 14th St Apt 2402 MIAM] F}LE’_3_1_3_2

{Mailing address MAY BE A POST OFFICE BOX) -

i

B. If amending the registered-agent and/or registered office address on our.records, enter the name of the -reglstered
R & i !

hli2

d

agent andfor the new registered office address here:

Name of New Registered Agent: BUSTO GASTON E :

Enter Florida stree: address. -

]

C

LS WY €2
-4

g T
MIAMI  Floride, 212
ity Zip Code

ew R (4 ent's Sirpatare, If chamn Registercd Agent:

I hereby accept the appointment as registered agent and agree {0 act in this capacity. I further agree 1o-comply with the
pravisions of all statutes relative 10 the proper and complete performance of my duties, and [ cm familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.8. Or, if this document is
being filed o merely reflect a change in ihe registered.office address, I hereby confirm that the limited fiability
comparny has been notified in writing of this change.

gent, Siguatore of New Repistarsd. Apent
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If amending Authorized Person(s) authorized to manage, enter the tie, name, and address.of exch person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR BUSTO GASTONE 58 NE 14th St Apt 2402 MIAMI FL 33132
L e JAQd
CRemove

o ez

OAdd

. ORemove

. OChange

_....0Add

ORemove

“JChange

CJAdd

. CIRemnve

JCHange

- OaAdd

i JRemove

£3Chenge

__ {JRemove

.. [Change
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D. If amending any other information, enter change(s) here: (diach additiona! sheers, if neessary. )

/202
E. Effective date, if other than the date of filing: 0972072024

: (opticnal)

(fan effective date i listed, the date must be epecific and cannot be prior to date of filing or more than 50 days after Gling.) Pursuanr to 605.0207 (3)(z)
Note: If'the date fserted im this block does nat meet the applicable statutory filing requirements, this date will not be listad as the
docuroent's effective dare on-the Department of Stute's records.

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the. earier of:
(b) The 90th day after the record Is filed.

SEPTEMBER 20

2024
Dated

/ Signatire of ¢ member or anthorized representatve of o membe: )

BUSTO GASTON E

Typed or prinesd name of sigace
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