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COVER LETTER

T Registration Section
Division of Carporations

VIDICA SOLUTIONS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filimg.

Please return all correspondence concerning this nuatler to the following:

DIEGO LIZARAZO

Name of Persan

VIDICA SOLTIONS LLC

FirmmyCoampany

2630 W BROWARD BLVD SUITE 104

Address

FORT LAUDERDALE, FL 33312

CuyiState and Zip Code

VIDICASOLUTIONS@GMATL.COM

71
I
-

E-mal addicss (1o be ased for future anrual repon notification)

For further information concerning this matter, please call:

DIEGO LIZARAZO 954
aty

3
I

Name of Peman Aren Code

Enclosed is a cheek for the following amount:

= S25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee &
Certiticate of Status Certitied Copy
{additional copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations

Daytime Telephone Number oy

Streer Address:
Registration Section
Division of Corpurations

O Se0.00 Filing Fee.
Certiticate of Status &
Certitied Copy
Tfadditivnal capy 13 enclosed)

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32514 2415 N, Monroe Street, Suite 810
Tallahassec, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VIDICA SOLUTIONS LT

(Nume of the Limited Liability Company as it now appears on our records, )
(A Florrda Timited Tiability Company)

(/2072021 and assiened

The Anticles of Organization for this Limited Liability Company were {iled on

. . 3 xhE
Flonda document number L218001 83886

This amendment is submitted to amend the foltowing:

A, [t amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "[LLC™ or the abbreviation “L.1.C."

Enter new principul offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, it applicable: ¥
l--- N r"‘l “

(Muailing address MAY BE A POST OFFICE BOX)

: L ! —h .
mé of the pew registered

B. If amending the registered agent and/or registered office address on our records, enter the na

agent and/or the new registered office address here: e 0o

Name of New Registered Agent:

New Revistered Office Address:

Enter Florida sireet address

. Florida

Citr Zip Code

New Registered Agent’s Signature, if changing Repistered Agent:

Fherehy aceept the appoinnment as registered agent and agree (o act in this capacitv. f further agree 1o comply with the
provisions of all statutes relative to the proper and complere performance of my duties. and | am familiar with and
accept the vbligations of my position as registered ugent as provided for in Chupter 603, F.S, Or. if this document ix
being filed 1o merely reflect a change in the regisiered office address. [ hereby: confirm that the limited liability

company hias been notified inwriting of this change.

If Changing Repistered Apent. Signatare of New Registered Apent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

MOR CARLOS ROSENTHAL 2030 W BROWARD BLVD SUITE 203
CAdd

FTLAURERDALE, F1LL 33312
mRemove

ClChange

TAdd

CIRemove

C1Change

ClaAadd
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JRemove
O Change
i Addd
O Remuowve

CIChange
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CORemuove

OChange




D. [f amending any other information, enter change(s) here: (Auuch additionaf sheets, if necessury.)
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E. Effective date, if other than the date of filing:

{optional)
(1 an ctfective date is listed. the date noust he specitic and eannot he priar to date of filing or mare than 90 davs atter filing.) Purstant to 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicabte statutary tiling requirements. this date will not be listed as the
ducument’s effective date on the Department of State™s records,

¥ the record specifivs u delayed effective date. but oot an effective time. at 12:01 a.m. on the carlier of (k)  The Qb day atter the
record is filed.

Dated S{{O'\‘Qm\‘}e - Q:l/\

. _dop
e~

N Signafure of Timember G aulhioneed representalive of a membe
DIEGO LIZARAZD

Typed or printed name of signee

Filing Fee: $25.00
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