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COVER LETTER

TO: Registration Section
Division of Corporations

328 PERSONAL AND BUSINESS SOLUTIONS LLC
SUBJECT:

Nume of Limited Liabilin Conpany

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

Please return all correspondence concerning this matier to the following:

SANDRA VELEZ

Name of Person

528 PERSONAL AND BUSINESS SOLUTIONS £LC

FFirm/Company

2580 BROOKSTONE DR,

Address

KISSIMMEE. FL. 34744

CitvsState and Zip Cade

ximeja 78 @hotmail.com

To-mail uddress: (1o be used for future annual report notitication
For furtiier informaiion concerning this mutler, please call:
SANDRA VELEZ 407 -433-2089

at{ b
Arca Cude

Name of Person Pravtime Telephone Number

Fnclosed is a check for the following amount:

2500 Uiling Fee 3 530,00 Filing Fee & 3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &

(addimonal copy 1y enclused ) Certified Copy

taddimonal copy 15 enclined)

Mailing Address:
Registration Section
[Hivision ot Corporations
PO Box 6327
Tatlahassee. F1LL 32314

Sireel Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee. F1L 32303



ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION- — ..
OF ,
WAL 10 g . g,

328 PERSONAL AND BUSINESS SOl_,EJ:['ION_S LLLC

(Name of the Limited Liability Compuny s it now appeary én our records.}
. _tability Compuiny)

T/ .
DIf31/2022 and assigned

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

- . 37
Florida document numiber [.22000052040

This amendment is submitted io amend the following:

A. [Ffamending name, cnter the new name of the limited liability company here:

e new nainie miust be dizsiinguishable and contain the words ~Limited Liabilice Compuny.” the desipnation “LECT ar the abhbrevintion ~LLECT

Enter new principal offices address, if applicable:

{ Principad office address MUST BE A STREET ADDRESS) .
~
™~
Enter new mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE BOX) .

=.

™~

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent andfur the new registercd office address here:

Wame of New Registered Agent:

.

New Reeistered Office Address: T~
Enter Il lrr'(/(r\;.rh'q afelresy

. Florida
€in Zip Conle

New Revistered Agent's Signature, if changing Registered Agent:

[ herehy aceept the appointment as registered agent and agree to act in this capucine. T further agree o complesith the
provisions of all statnes refative to the proper and complete performance of my duties, and Tam familiar wiile aond
aceept the obfigations of my position us registered agent as provided for in Chaprer 603 F.5. Or. if this document i
being fited to merely reflect u chunge in the registered office address. 1 herehy confirm thar the timited tabilin:
company: has been notified inowriting of this change.

If Changing Repistered Agent, Sigmature of New Regivtered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MEBR RURBY VELEZ 2580 BROOKSTONE DR.
[ avdd

KISSIMMEE, FL.. 34744

=Remove

CiChange

M Add

CIRemove

CChange

Ciadd

CRemove

CiChange

LiaAdd

CRemove

C Change

CAdd

T Remove

CiChange

_ Add

—Remuove

CChange




~
N

D. If amending any other information, enter change(s) here: Cluach additional sheets, if necessary.
~

F. Effective date, if other than the date of filing: (optional)
(Han cRective date is listed, the date must be speeitie and cannot be prioe 1o date of tiling or more than 90 disy s after filing,) Pursast o 6030207 (3
MNote: [fthe date inserted in this block does not meet the applicable stattory iling requirements, this date will not he listed as the
document’s effective date on the Departiment ot State’s records.

Hthe record specities o delaved eftective date, but not an etfective time, at 12;01 a.m, on the earlier of: (b The Shth day after the
record is filed.

Dated ’SAU\\!\) 7) O QQ}%
SARD VYT

Signature ol @ member o7 suthorized representative of w member

S0d0, Vilez

Tvped or printed name of signee

Filing Fee: 825,00



