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. COVER LETTER
T Registration Section

Division of Corporations

SOLWORK SOLUTHONS LG
SUBJECT:

Name of Limited Liabitiy Company

The enclosed Anicles of Amendment and fee(sy are submitied for (ihing

Please return all correspondence concermng this matier o the following

Sol Marvam Elizalde moreno

Name of Petson

SOLWORK SOLUTIONS T

Finn/Campuny
4715 Connor Dr

Address
CRESTVIEW FLORNIA (32539 £
.~ [eun 3
e T2
e
Citv/State and Zip Code [ ‘ C’C?)
chivaldesol 236 vnail.com - - —
i-maal address: (1o be used for Tutwre annual report notiikcabion) =k
-7_“
For further information concerning this mateer. pleasc call _E
SOL MARYAM ELIZALDE MORENG 32539 BIHIITOINRI -
a ) e
Name ol Pesson Aren Code Davame Telephone Number
Enclosed is a check for the following amount:
E $23.00 Filing Fee 3 S30.00 Filing Fee & 21 $55.00 Filing Fee & 1 $60.00 Filing Fee.
Cenificale of Staus Centified Copy Centificate of Status &
(additional copy is anclosed )

Certilied Copv

{additional capy is enclosal)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoFr

SOIWORK SOLUTIONS B

{Name of the Limited Linbility Company i it now _appeans on our recoeds. )
(A Flotido Tamited Tiabihty Company)

(0-18-2021 .
and assigned

The Articles of Orgamzation for this Limited Liabilitv Company were fifed on
N L210004 14050
Flonda document number

This amendment 1s submitied to amend the following:

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

The new mwme must be distmguishable und contain the words ~Limited Liabilie Company.” the designation “LELCT or the abbreviation ~1,.0L.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADIDRESS)
iy ~a
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Enter new mailing address, if applicable: Lo -
T an
(Mailing address MAY BE A POST OFFICE BOX) S 5 ey
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Héw registered

1 -
B. If amending the registered agent and/or registered office address on our records, enter the name fithe
agent and/or the new registered office address here:

Name of New Resistered Agent:

New Registered Oftice Address:

Futer Flordea street acdress

. Flonda

iy Zip Coxle

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

{hereby accepr the appointment as regisiered agem and agree 1o act in this capacine, | further agree 1o comply with the
provisions of all statwies relative to the proper and complere performance of my duiies, and Iam familiar with and
aceepr the abligations of my position as regisrered agent as provided for in Chapier 603, 1250 Or. if this docament is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the fimited liabilite

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person{s) authorized 10 manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Tvype of Action

Title Name Address
\ EIDWARD | HERNANDLEZ 4715 Connor r
JAdd

S Remove

_IChange

JAdd

JRemove

IChange

TAdd

JRemonve

-
:'rﬁ'cmove-j
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IChamge

JJAdd

ZJRcmove

“Change

TJAdd

TJRemove

—IChange




D. If amending any other information. enter change(s) here: (Arach additional sheets. ifnecessary)
™ - 1) . -

I NEED TO CORRECT THE NANE OFTIHE ONLY PERSON AUTHORIZED TO MANAGE L.

TITLE: ANBR

SOLNARYANM ELIZALDE MORENG
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[0-13-2021
(optional)

E. Effective date, if other than the date of filing:
(If am effective daie is listed. the date must be specitic and cannot be prior 1o date o filing or more than %0 divs after Giding ) Pursiant o 603 0307 (3 b))
Note: 1 the date inserted in 1Jus block does not meet the applicable statutory filing requirements, this date will not be histed as the

document’s effective date on the Department of Stale’s records.
The vOh day after the

If the record specifics a delived cffcctive date, bt notan effective time. an 12:01 a.m. on the carlicr oft (b}

record 1s Mled.
202

Hal Blizalde

Nignature ol a member or authorized representative of o memb

OCTOBER 13

Dated

SOV AMARYAM ELIZALDE MORENO

Typed or printed nime of signee




