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TO: Registration Section
Division of Corporations
RAILY SOLUTIONS LLC
SURJECT: .

COVER

LETTER

Name of Limited Lishility Company

The enclosed Articies of Amendment and feeis) are submitied for Hiting.

Please rewun all correspondence concerning this matter to the tollowing:

OLGA RIVAS

RAILY SOLUTIONS LLUC

Name of Person

Firm/Company

SIR2NWERITH AVE APT 1107

DORAL, FL. 3310606

Address

CitvrState and Zip Code
USTUEMPRESAGMATL.COM

E-mail address: {to be used tor future annual report netitication)

For further information conceraing this malter, please call:

OLGA RIVAS

786
il {

340-0572
}

Name ol 'erson

Enclosed is o cheek for the following amount:

= 52300 Filing Fec O $30.00 Filing Fee &

Certineate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32514

Ared

0O $53.00 Filing Fee &
Certified Copy

tadditiomal copy s enclised)

Cade Dastime Telephone Number

[ S6L00 Filing Fee,
Certitivate of Staius &
Certitied Copy

Cadditional copy is enclosed )

street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Montoe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION o=
OF f “__ E D

RAILY SOLUTIONS LLC 2823 MAY -9 PMIZ 16

{(Name of the Limited Liability Company as it now appears on our records.) ¢ o
¢A Tlorida Timited LiabiTiny Company) s

OR/18/2022

and assigned

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

L22000364308

Florida document number

This amendment s submitted to amend the following;

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

NA

The new name must be distinguishable and comain the sords “Limited Liability Company,”™ the designation 11T or the abbreviation =107

NA

Entter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE | POST OFFICE BOX)

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

Name of New Registered Ageni; RIS M BRICENO

New Revistered Office Address: 5252 NWSSTH AVE AT 1107

Faater Florida streer vadidress

DORAL Florids 33166
0 4
iy Zipy Cende

New Registered Avent’s Signature, it changine Revistered Agent:

1 hereby aceepr the appoiniment as registered agent and agree o act in this capacii. | further agree oo complvowitl the
provisions of all siatuies relative to the proper and complete performeance of my duties, and 1 am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or, if this dociment is
being filed to merely reflect a change in the registered office addvess, Fhereby confivin thar the limired Hiabilin
company has been notified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agend




I 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 = Authorized Member

Titte Name Address Tyvpe of Action
ANMBR OLGA RIVAS FO370 COLLINS AVE APT 10143
Cladd

SUNNY ISLES BEACH. FLL 33160
= Remove

OChange

MOGR JRIS M BRICEN() STAYNWESTH AVE APT 1107
= Add

DORALLFL 33166
ORemove

(O Changy

NA NA NA
OAdd

ORemeve

O Chunge

NA NA NA
CJ Add

O Remove

CIChange

NA NA NA
OAdd

TJRemuve

CiChunge

NA NA NA
Oadd

ORemove

CiChange




. If amending any ather information, enter change(s) here: cdnach additional sheets. if necessary.)

NA

N
E. Etfective date. it other than the date of filing: A (optional)
(1M an efleetive date is listed. the date must be specifie und cannot be prior w date of tiling or more then 90 davs after tiling} Pursuant 10 6030207 (3iby
Note: ifthe daie inserted in this block dous net meet the apphesble statatory filing requiremenis. this date will not be hisied as the
document’s etiective date on the Department ot State’s records.

It the record specities a delaved clfcetive date. but net an eflecuve time, at 12:00 a.m. on the carlier o (b) - The th day atter the
record is Hiled.

MAY 9T 2025

Sigmature of o member nﬂulhnri/cd representative of a member

[ Jannee

OLGA RIVAS

Typed or printed niume of signee

Fry. ™ el N a TEY



