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ARTICLES OF AMENDMENT

, TO
ARTICLES OF ORGANIZATION
OF

LIBRA SOLUTIONS LLC

(¥anve of the Lamned Liabiey Company s it now apNe:irs ot o' fecorils,)
i A Flonda Timded Liability Tongmny

. - - . B . . 4y . 33500
The Articles of Orgarization (or (his Limited Liabiliry Cempany were Liled on 1432021

1.2 {KIEN607

and assigned

Flarida docwment number

This amendment is submited lo amend the Tollowing:

A. I amending nanme. enter the new name ol the limited Hability company here:

N:':{\
The new aznie must be distinguishable and concain the words ~Limineg Liabiliyy Company,” the desienation "LEC™ or The ubheevintion "L.1L.C
Enter new principal offices addroess, if applicable: NA

(Principul office wddress MUST BE A STREET ADDRESS)

-,

C 3 ili i P NIA —
Enter aew mailing address, if applicabla: o
(Muailing address MAY BE A POST QFFICE BOX} T

B. If amending the registered agent and/or registered office address on our records. enter the namne of the new Tegisteved
agent and/or the new repistered office sddress here:

R . N/
Name o Now Revisiered Avem: \

New Regisiered (Hlice Address:

Enier Floside sicet enfidreas

. Florida
Ciry Zp Code

New Reglsiered Apeanr’s Siponture, if changing Repistered Avent:

I hevebv acceprt the appptniment as registered agent und ugree 1o act in this capacite. [ further agree 1o comply with the
provisions of el statires relative to the praper and complete pertormance of my dities, aud [ am feanilior with and
aceept e vblivations of iy pusiiion as regisiered ugeni vs provided for in Chapter 603, F.5. Or. if this documenr is
being filed to merely reflcer a change in the registered office address, Ihereby confivm that the limited fiability
company has heen innified in wiiting of this change,

IT Changing Registesecd Agent. Sipnatare ol New Regisiered Avenr
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H amending Authorized Person(s) nutherized to manage, enter the titde, name, and addvesy of cach puerson being added
ar removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Namte
AMBR GONZALO RUIZ SALAS
AMABR SYLVIA ARAUIODE RIIIZ

Address

2009 N CYPRESS DR AT 103

Type of Action

= Add

POMBPAN( BEACH, FL 33068

dRemove

AMNG N CYPRESS DR APT 103

POMPAND BEACH. FL 33068

T:Changa
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D. If amending any other inforination, enter change(s) here: (duach additional sheets, if necessary.)
ARTICLE 1Y

AMBT - GONZALO RUIZ SALAS (ADD)

4009 N CYPRLESS DR APT 103

POMPANQ BEACH, FL 33068

AMBR - SYLVIA ARAUN DE RUIZ (ADID)

4009 N CYFRESS DR AMT 103

POMPANO BEACH., FL 33068

LS:ClWd L- KT k02

06/06/2024
E. Etfcetive date, if other than the date of filing: {optlonal)

(1f an vffective dawe s listed. the daie must be specific and cannot be prior o date of Rling or more than 90 days afler filing.) Parsuant 19 603.0207 (Db}
Note: Il the date inserted in this block does notineet the applicable stztutory filing requirements, this date wili not be listed as the
document’s effective date on the Deparument of State's records.

1f the record specifies o delaved effective dite, but not an effective time, at 12:01 a.m. an the eurlier of: (3)  The 90th day after the
record 1s filed.

06/06/2024
Dated , JaY

Signanue ef 2 memtrr mm:lw of a member

TUAN D RUIZ

Typed or printed nanic af sigiee



