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ARTICLES OF AMENDMEMT
TO
1 ARTICLES OF ORGANIZAT. DN
OF o
FLLOWS SOLUTIONS MIA LLC
(Na f m abllity Company avitno T cord
on 1mnid labfity Company) -
b
The Articles of Organization for this Limited Liability Company were filed on EJ_CT‘}OH and at:igned

Florida document number 1.22000035921

This amendment is submitted 10 amend the following:

A. If amending name, gnter the new name of the limited liability company her

The new name must be distinguishable and contain the words “Limited Liability Company.” the des “nation “LLC™ or the abbreviation L. L..C."

Enter new principal offices address, if applicable: 2150 N BAYSHC "E DR APT 1308

incipal office address MUST BE A STREET ADDRESS, MIAMI, FL 3313~

t
X

I‘_ .
Enter new mailing address, if applicable: 2150 N BAYSHC °E DR APT 1808
(Mailing address MAY BE A POST OF FICE BOX) MIAMI, FL 3313
: o
B. If amending the registered agent and/or registered office address on our re- ds, cnter the riaxie of the nuy registered
agent and/or the new registered office address here: . Iy %
- PR
Name of New Registered Ageni: JESUS RAFAEL LIENDO MUNIC L. D
2150 N BAYSHORE DR APT 1807 oL~ T
M N I 3 P rTw
New Registered Office Address: . s n..‘
Enter Floric _ street address T =X
& e A
3 o
Minhd . , Florida 31223 o
Ciry 'i-{-i .—:E;Z.ﬁ(_or .
New Reghtered Agent’s Signatupe, if chn cghitered Agent:

R

I hereby aecept the appointment cs regisiered agent and agree to act in this ccacity. | further agree to comly with the
pravisions of all statwtes relative (o the proper and complete performance of & :: duties. and I am familiar with and
accept the ohligations of my position as registered agent as provided for in Cteprer 605, F.S. Or, if this doctment Is
being filed 10 merely reflect a change in the registered office address, I hercb: ronfirm that the limited liabiiity

company has been notified in writing of this change. W
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D. M amending any other information, enter change(s) here: (dttach addition.s! sheels, if necessary.)
i

E. Effective date, if other than the date of filing: ) {optional)
{If an cffective date is listed, the date must be specific and connat be prior to daie ol filing or mort “han 90 days after filing.) Pursuant 10 6250207 (3xb)
Note: ITthe date inserted in this block does not meet the applicable statutory filing: . quirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifics a delayed cffective date, but noi an ¢fTeclive time, a1 12:01 a.m. or - e carlier of: {b) The 90th day aller the
record is filed.

APRIL 22 2022
Dated '

I ‘/ -
C’,S‘/S -

i .
Signature af 2 mcm7‘r 07ulhnnzcd rcfrr!ﬁnahvc a..: member
.

JESUS RAFAEL LIENDO MUHCA

Typed or printed name of signee

Filing Fee: $25.00 -



