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COVER LETTER

T Registration Seetion
Division of Corpoerations

93 Solutions LLUC
SUBJECT:

Namg of Limited Liabilily Company

The enclosed Articles of Amendment and feets) are submitied for liling.

Please rewrn all correspondence concerning this matter to the following:

Yasir Billoo, sy,

Narme of Person

Internationad Law Partners L

Finn'Company

2122 Madlywood Blvd.,

Addrgss

Hollywowd, FLL 33320

CinySate and Zip Code

1 [ e
vbhitluafhip, aw

-l addiess: (o be wsed tor Tutare annual report notilicition)

For further information concerning this matter, please cull:

Yasir Bitloo

Ehll 374.7722
HAN] I
Nanye of Person Arca Code Drastime Telephoate Namber
Enclosed is acheck for the fullowing amount;
B S25.00 Filing Fee 23 $30.00 Filing Fee & £3 S35.00 Filing Fee & 0 S60.00 Filing Fee,
Certificate of Sttas Certiticd Copy Certificate ol Status &
tadditionad copy s enchoed) Centited Copy

tatduditionad cogny 1 enchaal)

1 Address:
Registration Section
Division of Corporations
P.0. Box 6327

Tallahassee. 1. 32314

Street Address:

Registration Section

Bivision of Corparations

The Centre of Tallahassce

2415 N, Maonroe Street, Suite 810
Talluhassee, FLL 32303



ARTICLES OF AMENDMENT o
TO

ARTICLES OF ORGANIZATION e et
oF B2l iigg 1

93 SOLUTIONS LLC

D222

The Articles of Organization tor this Limited Liability Company were fiked on andd assignued

L2100007RAE43

Florida document number

This amendmient is submitted to amend the following:

A amending name, enter the new nnme of the limited LiabRity company here:

The new nise st be distingnishuble amd comtain the words “Limited Lizhility Company,” the designation 080T or the abbreviation =11

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{(Muailing address MAY BE 4 POST OFFICE BOX)

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

Name ol New Registered Awvent:

New Registered Office Address:

Enter Flovida strect adedreoa

. Flovida
¢ ‘f[\' /'r,u ol

New Registered Agent’s Signature, if chanoing Reoistered Avent:

{hereby aceept the uppoimment as registered agent and agree o act in this capoc i further agree 1o comply with the
provisions of ull statutes relative 1 the proper and complese performance of mv edutics, aind § am failicr with oned
aecept the obligations of my pusition us registercd agent as provide el for in Chugner 603, F.S. Or, if this docimen is
heing filed 1o merely refleer o change in the re istered office address, Dhereby confirm that the limited fichifity
company has heen nogified in sweeiting of this « Trenne.

IT Clanging Registered Apeat, Siunatoee of New Registered Asent




If athending Authorized Person(s) authorized 1o manage, enter the title, nume, and address of each_person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member 202! ke
9 S0 g
Title Name Address - Tvpe of Aclion
£ L
MGR Rafiga Hilloo 1321 SW 190 Avenie - Lo
! ':;:\('d
Pembroke Pines, FL 33029
= Romove
TChanpe
MOGRM Rastiga Billow 1321 SW 190 Aveoue
= Add
Pembroke Pines, FL 33029
DiRemuove

TChange

il

CHRemuove

CiChange

L Add

_HEemove

O hange

Tiadd

CIRemove

CChange

Al

CRenwve

LiChange




e ! .
™t .
D. 1T amending any other information, enter change(s) here: (Aiach additionosf .v!:&c‘ff);i ARCCUNNAIY. )
L7y .

‘i”n) [Q ‘;.! ',
< AN 0g

E. Effective date, il other than the date of filing: {optional)
87an eective date is listed, the date must be specific amd cannot be prior to e of filing or more than 90 days 2iter liling.) Pumsuant o 6050207 13y
Note; I the date inserted in this bloek does not meet the apglicable statutory filing requirements, this date will sot be listed s the
document’s eftective dite onihe Department of State”s records,

[F the record specifies a delayed eifective date. but sl an effective tme, 3t 12:01 am. on the carlier of: (byFhe Y0t Jay alter the
record is Nled.

March 17 2021
Dated

1

Nigganee of 2 member or amthorized tepresentative ot a mwniber

Ratign Billoo

Ty ped or panted name ot signee

Filing Fee: $25.00



