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TO: Registration Section
Division of Corporations

SUBJECT: Shock Solutions, LLC

COVER LETTER

Name of Limiled Liability Company

The enctosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this marter o the following:

Artel Albento Solano

Shock Solutions. LLC

Nanie of Person

1320 NW 3lst Ave

Firm Company

Muianu, FIL 33123

Address

Asola0ie@tm.edu

Citv/State and Zip Code

E-mail address: (1o be used for future annuat report notificat:on’

Fur further intormation concerumg this matter, please call:

Artel Alberto Solano

at( 786 ) 2638422

Name of Person

Enclosed 1s a check for the following amount:

J $22.00 Filing Fee [0 530.0C Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee., FLL 32314

Area Code Daytime Telephone Number

= SA0.00 Filing Fee,
Certificate of Stams &
Ceriified Copy
(addinonal copy s enchosed)

] $53.00 Filing Fee &
Cernfied Copy

{akdiional copy 15 enclosed}

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO )

ARTICLES OF ORGANIZATION, fif -2 Al W7
OF

Shuack Soluiions, L1.C
(Nsme of the Limited Liability Company a5 it now appears on our records. )
(A Flonda Liited Liabihey Company'y

The Anicles of Organization tor this Linuted Liability Company were filed on 07/15/2021 and assigned

Flonda document number L21000323327

Thiz amendment is submitted to amend the following:

A, If amending nawme, 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 L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

B. If smending the vegistered agent and/or registered office address on our records, enter the name of the new registeved
agent and/or the new registered office address here:

Name of New Reaistered Agent: Arie] Alberto Solano

New Registered Office Address:

Exter Fiorida streer address

. Florida
auy Zip Code

New Registered Agent’s Signature. if chauging Regisiered Agent:

I hereby accept the appoimment as registered agent and agree 10 act in this capacine. 1 further agree to comph with the
provisious of afl statuies relative 1o the proper and complete performanice of unv duties, and [ am familior with
accept the obligations of mv position as registered agent as provided for in Chapter 603, F.S. Or, if this dociment is
being filed 1o merely reflect a change in the regisiered office address, I hereby confirni thet the limited liabilin

compenty has been notified inwriting of this change.

If Changing R ﬂislerﬂl Agrnt Signature of New Registered Agenl




If amending Authorized Person(s) authorized fo manage, enter the title, name, and address of each person being added
or removed from our vecorids: SR S

. t .
T

g il

21 RUC -C

MGR = Manager
AMBR = Authorized Member

Title Niame Address Tvpe of Action

AMEBR Arie!l Alberto Solano 1320 N'W 3lst Ave Miami FL 33123 = A dd

CiRemove

T Change

Dadd

CiRenove

OChange

Oadd

CTRemove

D hange

Dr\dd

TiRemove

OChange

Oadd

CiRentove

JChange

L1Add

Remove

{1Change
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D. If amending any other information, enter change(s) heve: (dtrach nr!dmob}whheer.s, ':fuece.s‘smj\'.}

E. Effective date, if other than the date of filing: (uptional)
{1f an effective date is listed. the date must be specific and cannot be priot ta date of tiling or mote than 90 davs after filing.) Pursuant to 605.0707 {3 WD)
Note: If the date inserted i thus block does vot neet the applicable statutory filing requurzments. this date will not be listed as the
document’s etective date on the Department of State’s records.

if the record specifies a delayed eftective date, but not an effective time. at 12:01 a.m. on the earlier of: tb)  The 90th day after the
record 15 filed.

Dated 08/07/2021

Al

Signature of a member or authorized represenlative of a member

Ariel Alberio Solano

Typed o1 printed name of signee



