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COVER LETTER

TO: Registration Section
Division of Corporations !
REZULUTION. LLC s
SUBJECT:

wame of Limnted Liabibty Company

The enclosed Articles of Amendment and fee(s) are subminted for fling.

Piease return all correspondence concerning this mutier o the following:

ROBERTO GONZALLZ

Name of Person

GONZALEZ ASSOCIATES ACCOUNTING FIRM

Firn/Conpany

K270 WEST STATE ROAD #4

Address

DANVIE. FLL 33524

CirysStare and Zip Code
ROGOMEJAGGMAIL.COM

E-mail address: {1 be ased for future annual report noufication}

For further imformation concerning thiz maiter, please call:

786 JO4-Y95R

at | )
Arcs Code

ROBERT GONZALEZ

Name of I'erson Daytime Telephone Number

Iinclosed is a cheek for the following amount:

Ol 560,00 Filing Fee.
Cernificute of Status &
Certified Copy
tadditional vopy 1 enclosed)

{0 S35.00 Filing Fee &
Cerufied Copy

taddstional copy s enciosed)

0 s30.00 Filing Fee &
Certiticate of Status

= 523.00 Filing Fec

Mailing Address:
Registration Section

Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Street Address:

Registratinn Section

Division ot Corporations

The Centre of Tallahassce

2413 N, Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REZULUTION, LLC

(Name of the Limited Liabilitv Company as it now appears an our records.)
(A Flornda Timiged Taahility Companyy

07/200 .
(072071 and assigned

The Anicles of Organization for this Limiwed Liability Company were filed on

o 7 (2138
Florida document number 2100016233

This amendment is submitted o amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The new name nuist be distinguishable and contain the words “Limidted Lishilite Company.” the designation “LLC™ ar the abbreviation "L
e~
Enter new principal offices address. if applicable: =0 =
-
n . . . - e el
(Principal office address MUST BE A STREET ADDRESS) R U
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e —_— fatany,
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Enter new mailing address, if applicable: e, ™3
et T
(Matling address MAY BE A POST QFFICE BOX) ] o > -
Ing’ o

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:

Nume of New Reaistered Apent:

New Registered Otfice Address:

Fnter Flarfda strect address

. Florida
Ly Zip Ce whe

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

! herehy aceept the appointment as registered agent and agree to act in this capacitv. ! further agree wo comply with the
provisions of afl statutes relative 1o the proper and complete pocfirmance of my duties, and Tan familiar with and
aceept the oblivations of v position as registered agent as provided for in Chapter 603 F.5. Or. if this document is
heing filed o merelv reflect a change in the registered office address. herveby confirm thai the timited abiline
company has been notified in writing of this change,



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

MGR = Manager
AMBR = Authorized Member

Title Nanie Address Tvpe of Action
MOGR MARIA V. GARCIA VARGAS S023 ALEXNANDRA CIRCLE
= Add

WELLINGTON, FL.. 33414
ORemove

) hange

Cl A

CiRemove

TIChangy

ClAdd

CiRenmove

C1Change

D A li(l

ORemove

[dChange

D] Add

TJRemove

Change

Cladd

CRemove

CIChange




. ITamending any other information, enter change(s) here: (Aitach additional sheets, i necessary.y

K. Effective date. if other than the date of filing: (optional)
Ufan effecnve date i listed. the date imust he specific and cannot be priar ta daie of filing o more than 90 days aller filing.) Pursuant o 6030207 (3 (b)
Note; I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date vn the Department ol State s records.

[T the record specifies a delaved effective date, but nut an effective time, at 123071 aon. on the carlier of: (b)Y The 9(th dav after the
record ts filed.

AUGUST 24 2021

Dated . .

Signature of 4 menmsber ar anthurized representative of o meniber

ANA CGARCIA VARGAS

Typed or printed name of signee

Filing Fee: 825,00



