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COVER LETTER

TO:  Reglatretion Section
Division of Cerporations

SOLUTIONS & SERVICES IGEC LLC
SUBJECT:

Name of Limited Liabllity Company

The enclosed Articles of Amendment and fes(s) ure submitted for filing.

Please retumn all correspondence concerning this matter to the following:

JOSE O CASTELLANO

Name of Person

SOLUTIONS & SERVICES JOBC LLC

FlervCompany

9230 RANDALL PARK BLVD# 6122

Address

ORLANDQ, FL 32832

Ciy/State end Zip Code
SOLUCIONESJQEC@UMAIL.COM

£-mnil address: {to be used for furure annusl report notificatlon)

For further information concerning this matter, pleese call:

JOSE G CASTELLANO 32 945-6609
at ( }
Name of Peraon Aren Code Daytime Telephone Number

Enclosed in & check for the following amount:

& §$25.00 Filing Fee 0 £20.00 Filing Fee & 0 $55.00 Fillng Fee & O $60.00 Filing Fee,
Certificale of Status Certified Copy Certificate of Status &
(addltions! copy ia encleasd) Certifled Copy
(additional vupy i enclused)
Malllng Address; Sirest Address;

Registration Section

Division of Corporations
P.O. Box 6327
Tallehassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT ~ / Ler
TO ; £ L
ARTICLES OF ORGANIZATION oy
OF Y
an ALJ.'C ST /9

SOLUTIONS & SERVICES JGEC LLC ser Fgss

T TTmTied ClabIi - - 0,
i% Florida &lm:teg E[né"hy Eompanyi
01/30/2023

The Anicles of Orpanization for this Limited Liability Compuny were filed an and assigned

L23000052538

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the llmited UablIity company here!

The new name must be distingulshable and contain the words "Limited Liability Company,” the designation "LLC" ar the abbroviation “L.L.C."

Enter new principal offlces address, if applicable; 335 PRESTON COVE DR

¢ address MUST RE A ST, ST. CLOUD, FL 34771

Enter new malling address, if applicable: 334 PRESTON COVE DR

BE A POST OF ST. CLOUD, FL 34771

B. If amending the reglatered agent and/or reglstered offlce address on our records, gqter the name of the pew reglytered
agent and/or the new reglutersd oflice address here:

Name of New Registered Agent:
| istered Offic
Enter Florida street address
, Florida
City Zip Code
! n, If changing Registe :

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familtar with and
accept the ubligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, {f this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited Hability
company has been notlfied in writing of this change.

1t Cranging Reglatered Agent, Sigaature of New Rexiytered Agent
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or removed from our records

@204/905

If amending Authorized Person(s) nuthorized to manage, enter the title, name, and address of cach person belug added
MGR = Manager

AMBR = Authorized Member

Tirle Name Address Iyneof Action
FRES JOSE G CASTELLANQ J3SPRESTONCOVE DR
TAdd
§T. CLOUD, FL 3477}
CIRemove
i Change
yP EVELYN C MEDINA 115 PRESTON COVE DR
O Add
ST, CLOUD, FL 34771
CIRemove
i Change
MGR JENSSIE C CASTELLANO 335 PRESTON COVE DR Aadd
A
ST. CLOUD, FL 34771
ORamove
S Change
OAdd
JRemove
CChange
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n, enter change(s) here: (Arach additional sheers, if necessary.)
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E. Effective date, If other than the date of flling: {opticnal)
{1f an effective darte is listed, the date mus: ba specifle and cannor be prior 1 date of flling or more than 30 days after flling.) Pursuant to 605.0207 (3)(b)
Note; 1fthe dato Inserted In this block does not mect the applicable siatutory filing requirements, this date will rot be listed as the
document’s effective date on the Department of State's records.

If the record specifies s delnyed effective date, but not an effective time, at 12:01 s.n. on the earlier of {(b) The 90th day after the

recard (s flled,

Duted ‘JOUZM j—’-&’f i

2024
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JOSB G CASTELLANO

rature of & member or suthonzed representative of 8 member

Typed or printed name of uignee

Filing Fee: $25.00



