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COVER LETTER

TO::  Registration Section
Hvision of Corporations

ESSENTIAL SOLUTIONS & IMP EXPO SERVICES LLC
SURJECT:

Name of Limiled Liability Company

The enclosed Articles of Amendment and fee(s) are subminied for filing,

Please reiurn all cortespondence concermung this matter 1o the following:

CLAUDIA R, GONZALEZ MUNGY.

wame of Person

ESSENTIAL SOLUTIONS & IMP EXPO SERVICES LIL.C

Firm/Company

629 NW KINGSTON ST, e
T Address ,_

b

PORT ST LUCIE, FL. 34983 e
Citv/State and Zip Codu _, ;

sandraspanisheenter@ivahoo.com

t-mail address: (to be used for future annual report notification)
For further information concerning this matier, please call:

SANDRA ROMAN 308 S081769
at { )

Namge of Persen Area Code Daytime Telephone Number

Fnclosed is o cheek for the following amount:

L3 8§25.00 Filing Fee L3 S30.00 Filing Fee & (3 855.00 Fiting Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(addisiomal cupy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, 1F1. 32314 2415 N Monroe Street, Suite 810

Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company ay it now appears on our records.)
(A Florida Linuted Liabilviv Company)

The Articles of Organization lor this Limited Liability Compuny were filed QHE;ZE. > E I f‘E[ S0y Zioﬁmd assigned
Q Q - Q f3 {:-" P EX LEs,Ll
Flonda decument number UO . L, zQ C{ ﬁﬂ/“ /MPFX o ‘jEﬂV{[ 7

This amendment s submitted to amend the following:

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

The new name must be distingaishable and contain the words “Limited Liability Company.” the designation “LLLC™ or the abbreviation “L.1.C.”

Enter new principal offices address, if applicable: /fj C/ ﬂ/d/ /\// //(le)ﬁﬂ/ jf
(Principal office address MUST BE A STREET ADDRESS) F ORT ‘_')T’ Lok £ F =/ 39 283

Enter new mailing address, it applicable: /Q 5/ Vd K //f/d,‘)T/ﬂ/ ‘Df
(Mailing address MAY BE A POST OFFICE BOX) bl sT Ju 5!6/ FL 3787

™3
-~ Q

B. If amending the registered agent and/or registered office address on our records, enter the name of the nu“ r&?iqtcrcd

agent and/or the new registered office address here: PEEaE "_E
N .-, ™~a ;-:'
2w i
Nanw of New Registered Augent: Fal g m
b j AT
1N
New Regisiered Office Address: e Y
Enter Floridu street adidress R
L —
. Florida
City Zip Code

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

U rereby accept the appointment as registered agent and agree (o act in this capacitv. [ further agree o comply with the
provisions of all statues relative to the proper and complete performance of iy duties, and 1 am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merebv reflect a change in the registered office address, Dhereby confivmn that the timired tiahility
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




If amending 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 = Authourized Member

Title Name Address [yvpe of Action

MOR CLAUDIA R GONZALEZ MUNQOZ N
A dd

CIRemove

OChange

{JAdd

CIRemove

L Change

CJRemove

Change

JAdd

ElRemove

LI Change

dAdd

ClRemove

L Change




L]
D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

Mrs Claudia R Gonzalez is actual Manager, please modify her former title ol President.
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e ) . APRIL 25TH. 2022 .
E. Effective date, il other than the date of filing: {optional)
(It an effective date is listed, the date must be specitic and cannot be prior to daie of filing or more than 20 days afier filing,) Pursuant to 64350207 {3)tb)
Note: I the date inscrted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

IMhe record specifies a delaved effective date, but not an effective time, at 12:00 2. on the carlier of) (hy - The Otth day after the
record is tiled,
a7
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