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TO:  Registration Section
Division of Corpuorations

MALI SOLUTIONS LLC
SUBJECT:

ITAY SERVICES
COVER LETTER!

@0002/0005

Name of Limited Liubility Company !

I
The enelosed Articles of Amendment and (ce(s) are submitted for filing.

|T’1casc return ull correspondence concerning this matter to the lollowing:

\

LORENA DE CAMARGO, PAOLA

; MALL SOLUTIONS LLC

Name of Pernon

Firm/Company

IDLS MARLIN LAKES CIR, APT 711

SARASOTA, FL 34232

Address

paviuc.pldc@gmail com

City/Stute and Lip Uode

EZ-munl address: (o be used Tor future annual report notification)

For further information concerning this matter, please call;

ILORENA DE CAMARGO, PAOLA 941 250-0005

i tvame of Person * (An:u Code ) Daytinwe Telephone Woumbxer

|

TlchIuscd is & theck for the following smount;

| M $25.00 Filing Fee 1 330.00 Filing Fee & T $55.00 Filing Fec & (3 15640.00 Filing Fec,

i Cerdficate of Status Certified Copy Certificate ol Starus &

Mailing Address:
Registration Section
; Division of Corporations
; P.O. Box 6327
i Tallahassce, FL 32314

{additional copy iy enclosed)

Street Address:
Registration Section

Certified Copy
ladditiona) copy is enclosed)

Division of Corporations
The Centrs of Tallahussee
2415 N Monroe Strcct'. Suite 810

‘I'allahassee, FL 32303
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|

ARTICLES OF AMENDMENT
TO i
ARTICLES OF ORGANIZATION
OF |

MALI SOLUTIONS LLC
RS

@ 00030005

Numg of the Limited Liuhilit

|
[The Articles of Organization for this Limiled Liability Company were filed of _ 13/26/2021

. 12 G
Florida docurnent number _ 1000142514

This amendment is submitted 1o 2mend the following:

= o
T~
= —_
~z X
A. If amending name, enter the new name of the limited liability company here: =t =
i v~
| - . ot
|[ he new nume must be distinguishuble and contain the words “Limited LiakiYity Company,™ the de:;ibnution LLC™ o the ybbroviation ST, Iz C -0
' - X
H {5 ——
Enter new principal offices address, if applicable: o W
Lo ==% en
(Principai office address MUST BE A STREET ADDRESS) = o=
I il
i
Enter new mailing address, if applicable:
(Mailiny address MAY BE A POST OFFICE BOX)
|
i
B II'amending the registered agent and/or registered oftice address on our records, cnter the name of the new registered
agent and/or the new registered office address here:

Nume of New Repistered Apent:

New Repistered Office Address:

CJ'{ v
|

New Repistered Apent’s Signature, if chanying Repistered Agent:
I

FEnter Florida street adidress

|Florida

Zip Code

I herchy wccept the appointment as re ga.stered agent and agree o act in this capacity. [ further agree to comply with the

pruw\:um of ail statutes relative to the proper and complete performance of my dunee; and [ am familiar with und
a: cept the vbligations of my position as regixiered agent as provided for in Chapter 605. F.5. Or, if this document is

bemg jiled to merely reflect a change in the registered office address, | hereby confirm

that the limited liability
Cmnpun'v hus been notified in writing of this chunge.

|

If Chunging Registered Agent, Signuture

of New Registcr'cd Apcnl
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I
If urncnding Autharized Person(s) authorized to manage, enter the ntle,_name and address of each person being added
or removed from our records: !

MOGR = Manager |
IAMBR = Authorized Member

Title Namye Address . Type of Action

AMBR DE OLIVEIRA, ROBSON 11117 115 MARLIN LAK:.ES CiR, APT 711
: |

_ maad

SARASOTA, FI. 34232

CiRemove

OChange

_,-GAdd o3

l\..j

- 2
._.B:

I= i

"l
IRCBKJ‘V\‘

(/) = A%

A

!
SEnt

= e

~EJ Add &

ORecmove

— OChange

DAdd

ORemove

. OChanpe

O Ad.d

ORemove

dChange

Oadd

ORemoeve

OChange
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D. If amending any other information,

ITAX SERVICES
|
|

38AM FAX 813 881 0283

Bioons/0005

cnter change(s) here: {Attack aldd:‘n'ozm' sheets, if necessary,)
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document

record s filed.

Diuted

F. Effective datc, if other than the date of filing:
{IFan effective date i< listed, the dote must by specific and cannot he prior (o date of filing o7 more than o0 da):m aiter filing.) Pursuant to 605.0207 {3Xb}

Note: Ifthe dute inserted in this block does not mecet the applicable Sttulory fifing reduiremen
s effective date on the Depurtment of State's records,

II'the record specifies s delayed effeetive dute, but not an cffective Hme, at 12:01 2., on the caelier
t . .

MAY 7T 2021

(optional)

ts. this dutc will not be listed ax the

of: (8)  The 90th duy aller the

Signalare of ¢ membee ¥ authanized representaliog oF >‘member

LORENA DE CAMARGO, PAOLA

Typed or printed name of figuec
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D. If amending any other information, enter change(s) here: (Attack udditiona sheet, if necessary.)

Wiz

Y

<A

g

=

ey

o

ol Wd

W)

E. Effeclive date, if other thun the dute of filing: {opticnal)
(If an etleetive date is listed, the dule ewst be specific and cannot he prior 10 date of filing or myre than 90 day.q' aiter fifing. ) Pursuant to $05.0207 (3%h)
Note: 1I'the date inserted in (his block does not meel the apobicable statulory filing requirements, this date will not ko ligted s the
document’s eiluetive date un the Depurtment of State's records, :

TFthe record specifios a delayed clfective date, but not an cffective time, at 12:01 a.m. on the carlier ul: (b} The 90th day sfcr the
record is filed, '

MAY 7TH 2021

Signatare ol'y mcmbcrg suthortzed representutive of > member
! T

LORENA DE CAMARGD, PAOLA

Typed or printed name ol wgnec

Dated ___




