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COVERLETTER

T Registration Section
Division of Corparations

FIRST CLASS MYRIAD LLC
SUBJECT: .

Nanze of Lamited Biability Campany

The enclosed Articles of Amendment and [ee(s) are submitied for filing.

Please retury all correspondencye concerning this matter lo the lolowing:

MONICA VEGA

Namwe of Person

FIRST CLASS MYRIAD LLC

Firnn/Compuny

L33V NWITUTH TERRACL

Address

MIAMI GARDENS, FL. 331069

Cit/Stne ad Zip Code

monica@fcmynad.com

Fomail address: (10 be ased tor fuiure annual report noulication)

Iur further informition concerning this matier, please call:

A
- P ot
MONICA VEGA RIVAS 02-1430 _ -
aL{ . '} -
Name of Person Area Code Dastime Telephone Number -
-

Enclosed is a cheek for the following amount,

aug
ad

-

2
-1 s
N4
R

]

1
B

12 9342260
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= S25.00 Filing Feo 1 S30.00 Filing Fee & i) $35.00 Filing Fee & T Se0.00 Filing I"x[.-c_.,-?{'
Certificate of Status Certificd Copy Certificate of Status &

(additional vopy is enclosed) Cernitlied Copy
tadditonal copy s enclosed)

Mailing Address:
Registration Section
Division of Corporaitons
P.O. Box 6527

Taltahassee, FLL 32314

Strvet Address:

Registration Seetion

Division of Corporations

The Centre of Talluhassee

2413 N, Monroe Sireet. Suite 8i0
Tatlwhassee., FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

FIRST CLASS MYRIAD LLC

{Name of the Limited Liability Company as it now appears on our records.)
tA Flonda Tionted Tiabitiy Company)

N1/04/2022

The Articles of Organization for this Limited Liability Company were filed on

. R k] 174
Florida document number 22000021220

This amendment s submitted w amend the following:

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

FIRST CLLASS MYRIAD SOLUTIONS i.1L.C

and assigned

The new name must be distinguishable and contain the words “Limited Liability Company. ™ the designation "LLCT or the abbreviation 1,0,

P33T NWITOTH TERRACH

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)  MIAMIGARDENS FL. 33169

Enter new mailing address. if applicable:

(Muaiting address MAY BE A POST GFFICE BOX)

m
K. IWamending the registered agent and/or registered office address on our records. enter the name of

apent and/or the new registered office address here:

Name of New Registered Agent:
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New Reoistered Qffice Address:

Fnier Florida sireet address

. Florida

Ciry

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

Zipy Cenele

I herehy accept the appoiniment as registered agent and agree o act in this capacite, 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of my dutics. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 6035, 1.5, Or, if this document is
heing filed 1o merelv veflect a change in the registered office address, Thereby: confirm that the limited fiabilin

company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Apent




A anmending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR VEGA, MONICA L1331 NW H7O0TH TERRACE
= Add

NIAMI GARDENS FiL 33160
ClRemove

TChange

A

ORemove

[_JChange

COAdd

ORemove
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add

ClRemove

[OdChange

JAdd

ORemove

OChange




D. T amending any other information, enter change(s) here: (luach addivional sheeis, if necessary.)

AMMENDING NAME OF COMPANY AND ADDING AUTHORIZED PERSON.
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k. Eifective date. if ather than the date of filing: (optional)
{If an ciTective date is Hsted, the date must be specific and cannot be prior o date of filing or more than 90 davs afier filing.} Pursuant to 6030207 (3Kb)
Naote: [the date inserted in this hlock dues not meet the applicabie statuiory filing requirements. this date wili not be listed as the
document’s effective date on the Department of Staie’s records,

I the record specifies a delaved effective date, but not an eficctive time, at 12:01 a.m. on the carlier ot (b)

The 90th day atier the
record is filed.

Dated \_‘)Q(\\_)(J“(L_’\ C};_Eo/"\‘ ‘ _-2_, 22
; : )

[ “Signature of a member of atthaized represeniative of @ member

MONICA VEGA

Tvped or primed name af signee

Filing Fee: S25.00



