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COVFER LETTER
TO: Registration Section

Division of Corporations

Mawha Solutions 1LLOC
SUBJFCT:

Nume ot Linuted Liabitisy Compuns

The enclosed Argicles of Amendmens and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Josue Rojas

Name of Person

Marka Solunions [1.C

Firm/Company

YUY Sunmerhreese Drive, Apariment 711

Address

Sunrise. Florda 33322

Clinv/state and Zip Code
markasolutionslle @ gmait.com

[-manl address: (1o be used for Tuture annnal report nobificatiun}
For further information concerning this matter. please call:

Jusue Rojas 054
al( )

Area Cionde

GX]-1128Y
Namg ot erson

Enclosed is a check fur the following amouns:

;
W §25.00 Filing Fee £ $30.00 Filing Fee &

Exiviime Teleplione Number
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£ 833500 Filing Fee & 0 S60.00 Filing Fue,
Certificale of Status Certitied Copy Certificate of Status &
(addinamal copy s enclosed)

Certiticd Copy

addstional capy s enclosed)
Mailing Address:
Registration Section

Division ot Corporations
P.O. Box 6327

Strect Address:

Registratton Section

Division of Corporatons

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee, F1. 32303

:

Tallahassee. FI. 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Marka Solwtions 1L1.C

{Name of the Limited Liability Company as it now appears un our records.)
(A Floruda Linoted Liabrhey Campanyy

. NN . (6/07/202 2
Ihe Articles of Organization lor this Limited Liabiliy Company were filed on and assigned

o - 123000273633
Flonda document number ' 736

Thes amendment 13 submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation “LECT or the abbreviation <1L.1L¢

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A 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 uf New Registered Agent:

New Rewaistered Ottice Address:

Foreer Florda street address

. Florida

( 'i'l'_I' XJ']J  onde
New Registered Apgent’s Signature, if changing Registered Ausent:

P hereby aceept the appoiniment as registered agent and agree 1o act in this capacine. | further agree 1o comply with the
provisions of all statiees relative jo the proper and complete pertormance of my duties, and Tani familior swith and
aceept the obligations of myv position as registered agent as provided for in Chapier 603, F.N O i this documeny is

heing filed 1o merely reflect a change i the registered office address, Dhereby confirm that the limited liabilin:
company has been notified brweriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person being added
ur removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvype ol Action
CLEO Josue Rojas 49U Sumterbrecze Do Apt 711
'j Add

Sunrse, B 333220
o move

LIChange

CalO Cabricla Calles YUYy Symimerbrecse D Apc 711
CAdd

Sunrise. 171 33322

= Remove

TIChange

MGR Josue Rojus 9999 Sumumerbreerze Dr. Apt 711
= A

Sunrise, F1 33322
_1Remiowe

UChange
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i Remove

CiChange

TiAdd

CIRemove

I Change



D. It amending any other information, enter change(s) here: cdetach additional sheets, if necessary.

To confinm current amendments. Lam removing Gabricta Calles from the company wid changing my title frow

CEO o Manager,

'

I
or

3
L, 2
=

k. Effective date, if other than the date of filing:

{optional)
Ufan effective date s lsted. the date must be specitic and cannet be prior o dale of tifing or more than 9 das s adier filing.) Purseant o 6030707 (3k)

Note: [Tthe date inserted in this block does not meet the applicable statnory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s recurds.

Hihe record specifies a delayed effective date, but notan effective time. ut 12:01 wne on the earlier ol ¢h)
record is filed.

The 9ith duy after the

Devember 6

RITER
Lyated
Yo—___ j —
~ Signature ol a nember or authorized representative of o member

Josue Rojas

Typed or printed name of signee



