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ARTICLES OF AMENDMENT FIL ED

TO
ARTICLES OF ORGANIZATION 2024 Noy
OF A P,
A e d
MEV SOLUTIONS L0 AH"‘SSH“’IOr}if{)

017232023

The Articles of Organization for this Limited Liability Comspany were filed on and assigned

F230000209100%

Florida document number

This smendment 15 subnvtted w amend the following:

A. Ifamending name, enter the new name of the limited lisbility company here:

[empre Soluvons L1LC

The new nune must be distingshable and coteain die words “Rinuted Liabilii Company | the destgamion "LLC™ e the abliessiztion "L LT

Enter new principal offices address, if applicable:

(Principal office address MUNT BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

fMuiling address MAY BE A POST OFFICE BOX)

B. 1€ 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 nftice address here:

Namy of New Rewstered Apent:

New Rewstered Qitice Address:

Foriertiloricdesereetadidress

, Florida
Cirw Zip Code

New Registered Agent’s Sionature, if changing Registered Agent:

[ herety aceept the appointmenr as registered agens and agree to act in this capacine. 1 further agree o comply with the
provisions of all stututes relative 1o the proper and complete performence of my duiics, and [ am familiar with and
accep the phliertions of my position as regisiered agemt as provided for wn Chapter 603, F.5. Or, if this documient s
hemg filed 1o merely reflect a change i the regisiered office address, Thereby confirm that the limired Tiabilire
company has heen notifled in writing of this change.

If Changing Registered Agent, Signature of New Registered veent

{{{¥24000268889 3))]
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

ar removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Nanie Address Type ol Action

Add

CORemove

Tl hange

CIemove

T hanye

1Add

{Jlemave

TI1Chanye

TTAdd

O Rempve

TiChanae

Tadd

CIRemove

Tl hange

({(E2400C268883 3}})
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. [Famending any other information, enter chunge(sy heve: (dnoech addivional shecti i iecessory
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L. Effective dute. if other than the date of filing:

(I eflecuye dote s histed. the dige must be specilic and cannot he prior Lo date of liling

document’s elfectn ¢ Jute on the Department ol State’s revards.

(uptional)
record 13 filed

ar more than W din < ater Gling j Pursuant 1o 6USH207 (3HDY
Nute: 1ithe Jate mseited m this block does et meet the agphicable statutory filing requitements, this date will not be listed as dhe

NOVEMBER 5TH

I¥the rezard specifics a delaved effecive date, but nag an effeetive time, ar L2010 am on ihe earlier ot (8) The Ykh day aiter the
Dated

2024
1S/ MICHELLE VELEZ
T Signatuy oTa member of atllunized representative of a tnember T _
MICHELLE VELEZ
Toped of printed name ol sigiee
{((H24000268839
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Filing Fee: 523.00

From: Alaxander Englard



