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TO: Reglstration Section
Division of Corperations

7869537450

COVER LETTER

SOLLCICNES INMOILIARIAS FL 1L

SUBIECT: |

N Gf Lonited Linbiisy Conpany

The enclused Articles of Amerdmeat nnd feefs) wre submiztad o filing,

Please retnrn all camrespoidence concerning Hits matier I the radlon g

CLEMENTE LAMUS VARGAS

SOLUCIONES INMODILIARIAS FL LLC

L2830 WORTATE ROAD B4LOT #9435 IVY [N

FiomrCompasy

Caddress

DaVIE FL3X2S

Cinesudic and Zip Code

BUSINESSACCTPROMGEGMAIL.LCOM

Fanait cddivan: {he BC Ued fOF iture ansta] repert I0dlie3Hon:

Fon furtier information concerning this matter, please cull:

DAVIE, FL 322

[

86 D TFadY

Dusiimie Velephone MNumber

52500 Filing Few 7 830,00 Frding Fuee & £ 355,00 Fiting Fee & OSelh Filiag Fee,
Ceriticnie of NMarus Tenifivg Copy Cenificate of Stanug &

Matling Address:
Registration Sechion
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

additivna e iy eachused} Cerliied Copy
{rdditionsi copy is cuchaedd

Regisieation Section

Division of Comporations

The Centre ol Tallahassee

2413 N Monroe Street, Suite 810
Tatlohassee, FL 325013

p.5
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7869537458

ARTICLES OF AMENDMENT

1T0

ARTICLES OF ORGANIZATION

OF

SOLUCIONFES INK

[N

TOBILTARIAS FLL

e of th i

TFhe Articles of Organization for this Limited Lisbility Compuiny were tiled on

. . ERTHIR I XD
Flodds document mumber 123000306329

This amendment i submitted w0 amend the folkowing:

U6 242072

wid asstgned

A, H amending pame, enter the new name of (he limited linbility company here:

Enter new principal offices address, if applicable:

(Prancipal office address MUST BE A STREET AIHIRESS)

Enter sew mailing address, iF applicable:

(Muiling address MAY RE A POST 1 FICE RONX)

B. W omending the registered agent andior registered affice address
apent andfor the new registered office address here:

e o New Registersd Agent:

New Reastered Office Asddress:

01N} (e

)
new registered

e ==
= Lary)

Bnree Fleenda oo adideess

. Florida

New Regivtered Avent’s Signaturg i changiae lepistered Apent;

L hereby accept the apnoiiament as ragisiered agent and agree o e i iy capacine,

Zipy Cim W

! rther agree o comply with e

provisions of ali stziwses velarive o the proper aid compleic porjorseace of miv diiss, and o fonilicr with and
accept the uhligations of my pusiticn as registered agent us provided for in Chapger 603, F.8 Or, i this docienent is
heiny tiivd 10 merclv reflect a chanve in the regisiered office addresy Fherelny: confirn et the Hmited licchiliny

g, ’ g fy 4 ) con :

canipeany bos beer porified inowriting of this change.

I Cha nl,a_n-; Rn:;:i:lt:l wd .\p_rnt. Signatnre of New Repistered Agent

p.6
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if amending Authorized Pierson(s) suthorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manaper
AMBR = Authorized Member
Title Name

ANMBR MARIA ESPERANZA VILLA NI

AMAR NANIEL FELIPE RODRIGUEZ V

Address Type ol Action

F2EMIWONTATE RUAD 24 LOU #1194 35 IVY LN B
‘E..J/\(U

DAVIE, FL 33323
..... . mRemove

C U hanpe

12850 W STATE ROAND KL LOT a0 35 VY LN
'._.:lr\'j!i

DAVIE FL 13323
— L Xemiave

T hange

i add

_ Tlaemove

[ PR T
Tl e

S E A

ettt et e IRenzove

Tl han g

RNRGE

L iRemeee

L hanpe
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D. It amending any ather infornution, enter change($) hever i deditiomad sitecis, i necessany i

- - — ———

- . o . AUGUST 7, 2325
L. Effective date. il other than the date of Hiling: (optional)
(1 iy efTecrive date iy Byied, (he date niust be spevific sk casiol be prios o dsic of 1iling o more than 49 days sffer fing  Pusaant 60 20350207 (5xb)
Notey 1l the dabe jnsetted i this bock does noomeel the anpliveble stanunny $ilng reguizemiis, this date will and be tisted as the
document’s effetive date on the Deprstaaent of Sue7s records.

T the revord speciites a delayed eflustive date, ul not ap ctectve time, i 1233 aom oncthe earlier of: (6 Thae 'hhih day atter the

second i3 fled,

AUGUST 7 2023
Daved . o

A~ / ‘.-‘".."
NEMEr-IAr Sy -/< Y
Sigraiurs of & e ot

CLEMENTE LAMUS VARGAS

Typachar prantald non ol wigiee

Filing Fee: $25.00
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