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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

MH WEB SOLUTIONS (LG

-~ - e
(Name of the Lisited Linbiliy LCompany w it puw appears on our records, )
€A Flortda Tamited Tiabitsty Company) .

The Asticles of Qrganization for this Limited Liability Company were fifed on 10/19/2021
Florida document mumber L21_0_°0‘55“80

and assigned

This amendment is subinitted to amend the following;

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

he new nam e distinoeut . i
The new name nusst be distinguishable and candain the wonfs Limiied Liability Company.,” the designation *L1LC™ or the abbreviation “L1L.C."

Enter new principal offices address, if applicable: 9537 SHELDON ROAD STE €

(Principal office address MUST BE A STREET ADDRESS)  AMPA, FLORIDA 33615

5537 SHELDON ROAD STE E
TAMPA, FLORIDA 33615

Enter new mailing address, if applicable:

(Muiling addross MAY BE A POST OFFICE BOX)

B. umending the registered agent nnd/or registered office address on our records, enter the name of the new repistered
agent and/or the now registered office addygss here:

. . . VALLINA AND DAUGHTERS ILLC
Mamne of New Regjstered Avent:

5537 SHELDON ROAD STE E
New Registered Office Address:

Emer Fluride street aridress

TAMPA , Flarida 33615
Cinv Zip Codder

New Registered Ayent’s Signature, if chanping Resistered Apeni:
L hereby accepr the appointment as resistered agent and agrec to act in this capacity. ! ﬁu-r{zer agree 10 Comfvir n'r;h
provistens of ail statutes velotive 1o the proper amd complere performance of my duties, ane tan ﬁ.”.m!f'?r witl: an; )
accept the obligations of my position as registered ugent as pravided for in Chapter 603 I.S. 0:‘ :_j’ this f!t:l';fﬂrf-'! i
being filed to merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liehility

company has heen notified inwriting of this change.

the

f Changing Registeretl Agent, Signature of NewMrgistered Agent

21000448115 3

L1250 LoF Carnloanne
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. Aamending Authorized Persan(s) authorized to mansge, enter the tile,

ar removed from nur revords:

L MGR = Mannger
{ AMBR = Authorized Member

Title Name
MGR VALLINA, MARIA v

MGR MARCOS HADRA
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name, and address of each persan_heing added

Addresy

5837 SHELDON ROAD, STE E

Tvpe of Action

R Add

TAMPA FL 33615

OHemave

D Change

5537 SHELDOM ROAD, STE E

D/\!M

TAMPA, Ft. 33615

ORemove

KiChange

Z1Ad4

(ZRemove

O Chimge

Oacd

URemuve

Change

Cadd

[DRemove

ClChangy

LET3needo Lo CamSlante

Oadd

ClRemove

CChange

F2I00)448]115 3
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b, IFamending any other information, enter change(s) heve: (Aach adedional sheers, if necessary.)

™D
=
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o
=

= "1
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-

E. Effective date, if other than the date of filing; (eptional)
afle: fiting.) Pursian 1o 605,0207 (In;

{1 an erfective dats is lisied, the date must be spuxilie wind connen be prior 1o date of lilng or morc tivan Y0 days
Note; I the date inserted in this block does not meet the applicable stawiory liting requirements, this date will not be listed ais the

document’s effective date an the Department of State’s records.

IFthe revord specilies a delayed effective daie, but os an effcutive time, ot 12:0¢ wm. on the carlicr of: (b Tl 90th day aficr the

revord is filed,

DECEMBER 6TH

Mated . 20?1,. .
LA

St = gt N,
Signature of'a member or authorized feppesontatTve 6F 3 Rty

MARIA V VALLINA

Tvped ar printed aume of signee
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