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COVERLETTER

TO:  Registrution Section
Division of Corporations

REZULUTION LLC
SUBIECT:

Name o Limited Liabihity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted tor tiling,

Please return all correspondence concerning this matter to the tollowing:

ROBERTO GONZALEZ

Name of Person

GOUNZALEZ & ASSQOCIATES ACCOUNTING FIRM

Fiem/Company

R270 WEST STATE ROATL) 54

Address

DAVIE FL. 33324

Citv/State and Zip Code

ROGOMEJA@GMATL.COM

E-mal address: (1o be used for futere annual report noufication)

For turther information concerning this iatier. please call;

ROBERTO GONZALLEZ 786 099938
at( )
Name of Person Area Code & Davume Telephone Number
Mailing Address: Street Address:
Registration Secuon Registration Section
Division of Corporations Division ot Corporations
PP.O. Box 6327 The Centre of Tallahassey
Tallahassee, FL 32314 2413 N Monroe Street. Suite 810
Tallahassee, FL 32303

Enclosed is a cheek for the following amount:
0) 525 Filing Fee O $35 Filing Fee & Cernfied Copy

INHSIS (271



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REZULUTION LLC
(Namce of the Limited Liability Company as it now appears on our records.)
tA Flonda Timited Liabihine Company)

7/202 .
772041 und assigned

The Asticles of Organization for this Limited Liability Company were filed on

_ 21000162318
Florida document number 12100016233

This amendiment is submitted 1o amend the following:

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

The new nime st he distingaishable and contain the words “Limited Liabihiy Company,” the designation "LLCT or the abbreviation “L.1L.C.

Enter new principal offices address. if applicable:

(Principal office address MUST BIEE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST QFFICE 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 registered office address here:

Name of New Registered Agent:

New Registered Othice Address:

fnter Florida strect addross

. Florida
Cine Zip Crade

New Registered Agent’s Sienature, if changing Registered Agent:

[ herety accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and comploete performance of my duties, and Tan familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.8. Or, if this docunient iy
heing filed 1o merely reflect a change in the registered office address. § hereby confivm that the limited ltabilite

company has heen notificd inwriting of this change.

IT Chunping Revistered Agent, Signature of New Registered Agem




5
. ..

IT amending Authorized Person(s) authorized to nanage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = AMuanaper
AMBR = Authorized Member

Title Name Address Type of Action

MGR ANA C GARCIA VARGAS
Jadd

CRemove

= (hange

= Al

O Remowve

O Change

ClAdd

CIRemave

COChange

Dl add

CJRemove

CIChange

D z'\(t\.l

O Remove

O Chunge

Dr\dd

CiRemove

CIChange




. if amending any other information, enter change(s) here: Cliach additional sheets, if necessar)

TAM AMENDING MY MIDDLE INNITIAL FROM: G, TO C.

(407/2021
E. Effective date. if other than the date of filing: (optional)
Hfan effective date is listed. the date must be specifie and canot be prior to date of filing or more than 90 Javs afier Almg.; Pursuant o 6050207 {ib)
Note; 1 the date inserted in this block does not mwet the applicable statutory [Tling requirements, this dae will not be listed us the
document s eftective daie on the Department of Siate™s records.

If the record specifies a delaved etfective date, but notan eftective time, at 12:01 a.m. on the carlier of: (b) - The 90th day after the

record 13 filed.

JULY 14 2021
[ated .

Signature of a member or authorized epresentative of o member

ANA CLGARCIA VARGAS

Typed or printed name of signee

Filino Fees 25 00



