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COVER LETTER

TO: Registration Section .
Division of Corporations '

SUBJECT: AAFLORIDA SOLUTIONS LLC A
Name of Lintted Liability Company

The enclosed Articles of Amendment and tee(s) are submited for filing.

Please return all correspondence concerning this matter to the tollowing:

ADRIANA VEGA

Name of Person

AAFLORIDA SQLUTIONS LLC
Finm‘Conmpany

3105 Nonhwest 107th Avenue Suite 200
Addiess

DORAL. FL 33172

City:State and Zip Code

aafloridasolutions@gmail.com
E-mail addrass: (to be used for hiture annual 1eport notification}

For further mtonnation concerning tlis matter. please call:

ADRIANA VEGA aL( Qs 1 903-1587
Natne of Person Arca Code Dasiine Telephione MNunbe

Enclosed is a check for the tollowing amount:

= 50500 Filing Fee 3 530.00 Filing Fee & i1 82500 Filing Fee & 3 360.00 Filing Fee,
Certificate of Stats Ceriified Copy Certificate of S1ams &
{additional copy 15 enclosed) Centitied Copy

(addinonal copy 15 enckosad)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tatlahassee. FL 32314 2415 N. Monree Street, Suite $10

Tallahassee. FI. 323203



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AA FLORIDA SOLUTIONS LLC

{Name of the Limited Liabilin' Company as it now appears on our recortls. )
A Flouda Lmu(eg Tiability Company)

The Anicles ot Organization tor this Limued Liability Company were filed on 03/3072021 and assigned

Florida dacument number L21000149067

This amendment is submitted to amend the tollowiny:

A. [If amending name, enter the new name of the limjted iability company here:

The new name must be disiinguishable and contain the words “Limited Liability Company,” the designation “LI.C” or the abbreviation *L.[.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addvess, if applicable:

{(Mailing address MAY BE 4 POST OFFICE BOX])

B. Ifamending the registeved agent and/or registered office address on onr records, enter the name of thedtew registered

acent and/ov the new registered office address here: o
Name of New Registered Agent: ADRIANA VEGA
New Regisiered Office Address: 3105 Nonhwest 107th Avenue Suijte 400

Fnter Florida stroet adedress

DORAL _Florida 33172
cuy Zip Code

Neow Registered Agent’s Signatuve, if changing Regivtered Apent:

I hereby accept the appointment as registored cgent and agree o act in this capacine. [ further agree o comphy with the
provisions of all stanes relariva to the proper and complets performenice of mv duties, and [ am familiar with and
accept the obligarions of my pusition as regisiered agent as provided for in Chapter 003, F.S. Or, if this document is
being fled 1o meroiv reflect a change inthe registered office address, T hwerelne confirm thar the limired liabilin

compeary has been norified inwriting of this change.
;

e

[V4
Pl
I Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR ROAS. LUISANDRA 2211 SWIRDAVE APT 6 1Add
MIAMIL FL 33129 = Remaoie
OChange
AMBR VEGA. ADRIANA 1105 Northwest 107th Avenue Suite 400 = Add
DORAL.FL 33172 TJRemove
iChange
CJAadd
- éRﬁmovf

L
(JChange
-2

'Tladd
Ch

O Renwove

I hange

OiAdd

Remoave

CJChange

JAdd

CIRemove

JChange




D. If amending any other information, enter change(s) keve: Zdtrach addivional sheets, if necessan i

E. Effective date, il other than the date of filing: Augusti09/2021 {optional)

(If an effective date is listed. the date st be specific and cannot be prior 1o date of filing or more than 20 dayve after filing.) Pursuant to 605.0207 (3'Wh)

Note: If the date inserted in this block does not et the appticable sisnony filing requirements. this date witl not be listed as the
document’s effective date on the Depactnem of State’s records.

If 1he recard specifies a delayed eftective daie. but not an effective time. at 12:01 aun. oo the carlier of 1b) The 90ih day atter the
record 1s fled.

Dated Angusi 09 0]

\;(J,“.})

Yy

¥
[

Signarnre of 2 menber o authorized representatve of a meniber

ADRIANA VEGA

Typed or printed name of signee



