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COVER LETTER

TO: Registration Scetion
Division of Corporations

SSS SOLUTIONS LLC
SUBJECT:

Name o Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please reium all correspondence concerning this makter 1o the following:

ROBERTA HATANOSILVA

Name of Person

POPPI ENTERPRISES & TECHNOLOGY LLC

Firm Comprny

HMIALLERDALE PL

Address

COCONUT CREEK, FL 23073

CivyrState and Zip Code
POPPICONSULTING@GMAIL.COM

Eonail ahilress: (1o be usal for fumure annual report netificanon)

For further infarmation concerning this iater, please call:

ROBERTA HATANO SILV A 754 2159616
al [ )

Nanwe of Person Area Code

Davtinme Felephone Number

Enclosed is a check for the following amount:

= 575,00 Filing Fee 0 530.00 Filing Fee & O $55.00 Filing Fee & T SA0.00 Filing Fee.
Certificate of Status Cenified Copy Cenificate of Status &
Gdlitionn) capy is encloned] Cenificd Copy

{malliticnal copy i enclused)

Mailing Address: Strect Address:

Registration Section Registration Section

Division ol Corporaiions Division of Corporations

P.O), Box 6327 The Centre of Tallahassee
Tallahassee. FT1. 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SSS SOLUTIONS LLC

10/29/2021

The Ariicles of Organization for this Limited Liabidity Company were niled on
2 MR U382

Flonda document number

This amendment is subimitted 1o amend the following:

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

The new nume wust be distinguishable and contain the words “Limited Liubility Cowpany.” the desivnution “LLC or the abbreviation “L.L.C

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{Mailing address MAY BE A POST QFFICE B(X)

B. If amending the registered agent and/or registered office address on cur records. gater the name of the new repistered
aoent and/ar the new registered office address here:

Name ol New Registered Age:

New Repistered Office Address:

Enter Flornda sivees anhfross

. Florida
ity Zip Condee

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

{ hereby accepr the appointment as registered agent and agree o aci in this capaciv. 1 uriher agree ro comply with il
provisions of all statutes relative 1o the proper and complete pecformance of my duties. and [ am famitior wirh and
accept the ablivations of my position as registered agent as provided for in Chapter 605, F.S8 Or if this document s
being filed to merely reflect a change in the registered office address, hereby confirm that the timited liabilite
company has been notifivd in writing of this change.

Iff"l_lzﬁmg Regivtered .-\gt'm._Sigl;nurc ol New Reristeral Apent .
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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:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR JULIANA ROZO SILVA SOARES Y781 ARBOR QAKS LANE APT 203 BDG (7
m Add

BOCA RATON. FL 23428
CIRemove

OChange

O Add

ORemave

CChange

O Add

CiRemove

OChanpe

DlAdd

CRemove

CJChange

1Add

ORemove

O Change

OAdd

ORemove

OChange
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary )
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(optional)

E. Effective datc, if other than the date of filing:
(I i effective date is lisied, the date rmnst be specific and cannos be prior 1 date of filing or mace than 90 days atter filing.) Pursuant 10 HOS.0207 (3Xb)
Note: [ the date inserted in this black does not inewt the applicable statuiory filing requircments, this date will not be livied as the

docunent’'s cffective date on the Departmern of State’s records.

If the record specifies a defayed effective date, but not an effective time, at 1201 am on the carbier of” (b)  The Ginh day atter the

record i filed

CCTOUBER (4 2021
V:‘T”lul uy POFFEC
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Daied

Signature ofia (pegber or eutharized representative of B member

WAGNER RAPHALL ALMEIDA SOARES

Tvped or printed names of signee



