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ME WPLENTZ SOLUTIONS LLC
SUBIECT:
Name of Limited Liability Compans
The enclosed Articles of Amendment and tee(s) are subminied for filing
Please return all correspendence concerning this matter to the tollowing
LEONARDO FIGUEIREDO
Name ol Person
SOLUTION ADVISING LLC
Firm/Company
ST28NMAJOR BLVIDY - SUITE 609
Address o
; - i
ORLANDO - FLORIDA - 32819 ;r-‘:;“
-
CinviState and Zip Code T ~
intofedsolutionadvising.com o '
F-mail address: (1o be used tor fture annuad report notilication) )
For further intormation concerning this maiter, please call:
-
LEONARDO FIGUETREDO 107 318-0038 o
atd )
Name ol Person Area Cade Davtime Telephone Number
Enclosed is a cheek for the tollowing amount;
W S25.00 Filing Fee 0 530,00 Filing Fee & O $35.00 Filing Fee & 0D $60.00 Filing Fee,
Certificate of Siatus Certitied Copy Certificate of Status &
faddrioml copy s enclosed)

Certified Copy
tadditional copy s enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

B0 Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle
Tallahassee, FIL 32301
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Uocusign Envelope IL: CBEDSEF 7-AGC2-4AAI-BABS-EASZ290846012

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

M & WPLENTZ SOLUTIONS LILC

{(Nume of the Limited Liabilitvy Company as it now _appears on our records.)
tA Flonda Limned Tiability Company)

- . . o e . 4/29/2022 _
Uhe Articles of Organzation for this Limited Liability Company were filed on and assigned
L22000204442

Florida docament number

This amendment 1s submitted to amend the following:

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

The new pame must be distinguishable and comam the wards “Limited Liability Company,”™ the designation “1LLC™ or the abbrevingion “L.L.C.”

. L . - . 4428 BLUE ROCK DRIVE, SANFORD FL 32771
Enter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Cit g
‘ . L 4428 BLUE ROCK DRIVE, SANEORD Fi=32771
Enter new mailing address. if applicable: =y & .
SECIN= Y
(Muaifing address MAY BE A POST Q1 FICE BOX) ' :-_1 ~ . s

- l 1.2
L Sa) ]

- 1 - . L

B. If amending the registered agent and/or registered office address on our records. enter the name of:tht_new
registered agent and/or the new registered office address here: R 3
f O
. . SOLUTION ADVISING LLC - LEONARDO FIGUEIREDO
Name of New Redistered Agent:
. - 5728 MAJOR BLVD SUITE 609
New Reaistered Oftice Addiess:
Fater Florida street address
ORLANDO o, 32819
. Florida
City Zip Cende

New Registered Agent’s Signature, if chaneing Registered Asent:

L hereby aceept the appoiniment as registered agent and agree to act in this capacity. [ further agree 1o comphy with the
provisions of all stamtes relative 1o the proper and complete performance of my duties. and 1 am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

heing filed to merelv reflect a chunge in the registered office address, [ hereby confirm that the limited liability
company hax been notified in writing of this change.

brinte © fguede

If CUngiug Registered Agent, Signature of New Registered Agent

Page 1 of 3



UocuSign Envelope 1D: CBBDSEFT7-AGCZ-4AA3-BABS-EAS5229084802

1ONEINEE AULHIOPIACY UErsens) aunorizeae o manage, enter the title, name, and address of ¢ach person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanme

AMBR CARVALHO, MATHEUS

Address

4428 BLUE RQCK DRIVE,
SANFORD FL 32771

Type of Action

EI Add

T Remowe

O Change

0O Addd

O Remove

0 Change
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0 Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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DocuSign Envelope 1D; CBEDSEF7-ABC2-4AA3-BABS-E2A5229084602 .. o
L7, 0 IHCHUNE Ay ULNeT INTOFI U0, s Clanges) here: (.fl!!(!(‘h additional sheets, y‘neccssurjr.)
I WOULD LIKE TO CHANGE THE REGISTERED AGENT OF THE COMPANY, ADD MATHEUS

CARVALHO AS A MEMBER OF THE COMPANY AND UPDATE THE NEW ADDRESS OF THE

COMPANY .
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2. Effective date. if other than the date of filing: (optional)
(It an ettective date is listed. the date must be specitic and cannot be prior to date of tiling or more than Y0 days atter filing.) Pursuant 10 605.0207 (3ih
Note: Ifthe date inserted in this Block does not mieet the applicable statutory filing requirements. this date will not be listed a5 the
document’s efteciive date on ihe Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

10/12/2022
[Dated

DocuSigred by:

F’Mﬂ?’ﬁ‘& Us CarvaLwo

PTEETEY.!

L ECDINES - - -
Srgnature of o member ur authorized representative of a member

MATHEUS CARVALHO

Tvped or printed name of signee

Page 3 of 3

Filing Fee: $25.00



