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COVER LETTER

TO: Revisivation Sectivn
Bivision of Corporations

B2S SOLUTIONS LLC
SUBJECT:

Mane of Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submited tor liling.

Please return all correspondence concerning this motter to the following:

BRUNO B SOUZA

Name of Person

BIS SOLUTIONS LLC

FirmeCampany

6101 VINELAND RESORT WAY, 311

Address

ORLANDO, FLORIDA, 3282)

City!State and Zip Code
hlsenterprisesi (lgmail.com

L-meuladedress: o be used for future annual weport notehication)

For further information conceining diis matter, please calk:

BRLUNO B SOUZA 08 H03-624)2

ay )

Namw of Person Area Code

Inclosed is a cheek for the fellowing amount:

= $25.00 Filing Fee 1 83000 Filing Fee & (0 355 00 Filing Foe &
Certiticate of Status Centilied Copy

tacditional vopy i enclosed)

Daytime Telephone Number

60,00 Filing Fee.
Centificale ol Status &
Certiticd Copy
(udditiomal copy is enclosed)

Mailing Address: Street Address:

Registration Section Regisiration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassce, FiL 32314 2415 N. Monroe Street, Suite Si0

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

B25 SOLUTIONS LLC

(Name of the Limited lgiuhllitv Company as it now appears on uur records.)

tA Flonda Lumited Liab:hiey Company)

The Articles of Organization for this Limited Liability Company were filed on _{&£C O\ — 2024 and assigned
Florida document number L= 1000105763

This amendiment is submitted 1o amend the following:

A. If amending name, enter the new name of the mited liability company here:

The new name must be distingushabbe and contain the words “Limited Lisbility Company.” the designation “LLC™ or the abbreviation "L.L.CT

- =2
Enter new principal offices address, if applicable: 6101 VINELAND RESQRT WAY. 311. O.!il'!\f.ﬁ;)o
- . =)
(Principal office address MUST BE A STREET ADDRESS) ~ FLORINA. 32821 =
1 i _f"'—
S iu'o
Enter new mailing address, il applicable: 6101 VINELAND RESURT WAY. 311 (_J‘RI!'.:\NI%
(Mailing address MAY BE A POST OFFICE BOX) FLORIDA. J2R21 ‘

LY
3\

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

Name of New Repistered Avent: ANDRESSA FERRARL
New Registered Oifice Adiross: 6101 VINELAND RESORT WAY. 311

Fger Flornda street adidrass

g Coder

Ciny

New Repgistered Apent’s Signature, if changing Repistered Apent:

[ herehy accept the appoiniment as registered agent and agree to act in this capaciiv, | further agiree to comply with the
provisions of all stawtes relative o the proper and compleie performance of my duties, und [ am pamiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F. 8. Or, if this document is

being filed vo merely reflect a change in the registered office address, 1herehy confirm that the limited fiabilios
compuny fiax been notified inwriting of this change.

If Changing R-cgic?(; Agent, Signature of Now Registered Agent




tf amending Authorized Person(s) authorized to managpe, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg
AMBR BRUNO B3 SOUZA
AMBR ANDRESSA FERRARI

6101 VINELAND RESORT WAY, 31!

D Add

ORLANDQ, FLORITIA, 32821

Okemove

NOTE: UPDATING OWNLER ADDRESS

= Change

6101 VINELAND RESORT WaY 311

TIAdd

FILORIDA, 32821

ORemove

NOTE: UPDATING OWNER ADDRESS

= Changy

j r\dd

CIRemove

ZIChange

Jadd

ORemove

CIChange

ZAdd

ORemove

—Change

:‘ Add

ORemove

—*Change



D. If anending any other information, enter change(s) here: (Anach additional sheets, {f necessary,)

E. Effective date. if other than the date of filing: (optional)
(1l an effective date s lsted. the date muost be speeifie and caanet be prior to date of fHling or more than 90 davs alier 1iditsge] Pursaant o o5 0207 (3)(b)
Note: 1t the date inserted in this block does not meet the applicable statutary filing requirements. this daie will not be listed as the
document’s effective date on the Departiuent of State s records.

H the record specifies a Jelayed etffecuve date, but o an effective time, at 12:01 2.m, on the zartier of: {(by  The 90ith day alter the
record is fifed.

December, G
Dated

%lurb{\f:ﬁucmbcr or authonzed represeniative of w0 imember
CM’M afiwa\

~ Typed or printed name ot signee

Filing Fee: S25.00



