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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AESISOLUTIONS, LLC
~

Flerida Lumnted Laabiltty Company)

The Articles of Organization for this Limited Liability Company were filed on 01/01/2023

and assigned
Florida document number 22000442230

This amendment is submitted to ameng the foliowing:

A. If amending name, enter the new pame of the limited liability corppany here:

N/A

The pew name must be distingusiable and contain the words “Limited Liabiiity Company,” the designation "LLC" or the abbteviation L.L.C."

Enter new principal offices address, if applicable: NA

Principal office addre: ST BE TREET ADDRES.

Eunter new mailing address, if applicable: N/A
(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records,

enter the name of the new registered
agent apd/or the new repistered office address here: —
) =
- 1 [ e §
T 23

) T o -4 “r

Name of New Registered Agent: N2A 1eid = 4

o % m =

New Registered Qffice Address: A ® i E}:

Ericr Florida sirect address T o

v O -

P w

Florlda _ —c¢» =
C = et
ity : Fx_p-.CoaN
New Reglstered Agent’s Signature. If changing Registered Agent: o

1 hereby accept the appoinonent as regisrered agent and agree 10 act in this capacity. I further agree 1o comply with the
provisions of all statuses relanive to the proper and complete perfarmance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chaoging 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 reqoved fron our records:

MGR = Manager
AMBR = Authorized Member

Title Dame Address e of Acti
MGR ESPINAL, ANA CRISTINA 3355 W 68TH ST APT 128
= Add

HIALBAH GR, FL 33018
ORemove

T Change

TlAdd

ORemove

CIRemove

O Change

JAdd

CRemove

TIChange

OAdd

CiRremove

JChange

Tadd

CIRemove

(OChange




D. if amending any other information, enter chauge(s) here: (Adrach additional sheets, if necessary.)
N/A

E. Effective date, if other than the date of filing: (optional)

(If an effective dare is listzd, the date must be specific and carmot be pnioT to date of filing o1 more than %) days afler fiking.) Pursuant to 603.0207 3
DNote: If the date insered in this block does not meet the applicabie smiuzary filing requiremects, this date will not be listed as the
document's effective date 0o the Department of State's recorda.

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 15 filed.

. AUGUST 63 2023
G

)

R ™" DigNAMIE OF 3 MEMmBer or aufhorized rep:cacRmeof 2 member

Date

ALEXANDER CARVAJAL

Typed or printed name of signee



