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3/10:2023 11°35:05 CST
COVERLETTER

T Registration Section
hvision of Corporations

FRACUA SOLUTHONS LLC
SUBJECT:

Nanne of Limited Lisbihiy Cosmpany

The enclased Articles of Amendment and fee(sd are submitted or filing.

Please retrn all correspondence concerning this matter 1o the llowing:

LOVETVE DOBSON

Name of Person

FirmiCompany

V7350 STATE HWY 249 §TE 220

Address

HOUSTON TX, 77004

Citysstate and Zip Code
EFILE1224@INCPILE.COM

Femail adddrese {0 be wsed Tor fomoe ammnal zepont nonticm ion

For further information concesning s matter. please call:

Page: 2/5
(((H23000092285 3)))

LOVETTE DOBRSON

} LT SRTCHEES L)
al( 3

Name of Person

Enclosed is o check for the tollowing amount:

m $235.00 Filing Fee O 830,00 Filing Fer &
Certiticate of Staius

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

Arcit Code [rviune Telephone Number

O S35.00 Filing Fee & T Sn0.00 Filing Fee,
Certificd Copy Ceritficate of Status &
tashlional copy rn enciosedd Certifred Cup_\'

Cadditional cops 1+ enclomed)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee, FILL 32303

(({H23000092285 3)})
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ARTICLES OF AMENDMENT ({(H23000092285 3)})
T0
ARTICLES OF ORGANIZATION
OF

31002023 1135:05 CST

FRACUA SOLUTIONS LLC

(ume of the Limited Linhilitn Company as 1t now _asppears on our recoris, )
CAFTorda Timned Taapiity Companyy

. . . . . . . - . . T .
The Articles of Organization for this Limited Liability Company were filed on ORFIO/22] and assigned

L2 TOON3Z908A

Fiorida document number

This amendment is subnutted 10 amend the foltowmg:

A. If amending name, ¢nter the new name of the Hmited Hability company here:

The new name musi be distinguishable and contm the wards “Lunied Liability Company,” the designation " LLC™ o the abbreviagion "L €7

Enter new principal offices address. if applicable:

{Principal office address MMUST BE A STREET ADDRESS})

Enter new mailing address, if applicable:

(Mailing adidress MAY BE A POST QFFFICE BOX)

address on our records. enter the name of the new repistered

B. If amending the registered agent and/or registered office
agent and/er the new registered office address here:

r~a

.. =}

- - . N o~

Name of New Registered Apent: o
- b 2
New Registered Office Address; - - =

Fnier Florida streer address o

-

. Florida -
Ciey Clp tane

New Registered Agent’s Sipnature, if changing Registered Agent: -on
w

{ hoveby accept the appointment as regisiered agent and agree to act in this capacite. 1 further agree (o comply with the
provisions of all statutes relative 1o the proper und complete performance of myv duties, and §am familiar with und
accept the obligations of my position ax registered agent as provided for in Chapter 603, F .S Or. i this document s
heing fited to merehy reflect a change in the registered oftice address, 1 herehy confivrm ihat the timited liahility

company has been noiiticd in writing of this change.

W Chunging Registercd Agent, Signature of New Registered Agent

(((H23000092285 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records: (({H23000092285 31))

MGR = Manager
AMBR = Authorized Member

Title Natne Adlidress Type ol Action
AMBR SEBASTIAN JOSE JUMEMEZ BEMITEZ HAUNE 32ND ST UNIT 4208
A

MIAMY CFLRALET
CiRemone

CIChange

T add

O Renwnve

CHChange

CIAdd

T Remove

M hange

TAkl

CIRemove

CChange

Tl Akl

LIRemove

OCikinge

Ciadd

SRemove

Cichange

{({H23000092285 3)))
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(((H23000092285 3)))

. 1mending any otlier information, enter change(s) here: (Aitach vdditional sheers. if necessary.

E. Effective date, it other than the date of Hfing: (optionah)
T clechvg date s Disted, the dane must be speeeic and cinaat be preion tosdane ol 5 Hne or mone i ks atior Hling oy Porseang 1o 603 0207 134 by

Note: [T he date inserted in this bloek does nar mees the applicable stasutory filing reguirements, this date well not be listed as the

dociinent’s effective date on the Department of Sune’s records.

I the record specifies 2 delased eifective date. ot not an eitectve ame. a1 12:01 a.m, on ihe carlier o (Y The 90th dav atter the

necord s 1led

. March Fth 2023
Madue .

2 VI e A 2
‘;..Lgf- [ } "Ll- Lotk A AT SR /lr“!.a-r’ l'—/’
S‘.’L’H:lllu‘u of i oimbar o '.mfmrm'd represeniain e of ooember

t
v

L

haan Migoed Franco Hendech

by ped or primied nime o agnee

Filing Fee: S28.00 (((H23000092285 3)))



