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COVER LETTER

TO: Registration Section . ' o7 .
Division of Corporations e A N ?
T
L&G SOLUTIONS INDUSTRY, L1
SUBIECT:

Name of Limited Liamitiny Company

The enclosed Articles of Amendment and feels) are submiuted tor filing.

Please return all correspondence coneerning this maticr w the following:

Jenniter €. Prat

Name of Person

Praba faw

Firm/Company

14350 NW S7TH Avenue Suite 210

Address

Dyowal, 'L 33172

Crtv'Stne and Fip Code

ICPrat@ePralu. Law

F-mal mtdres< o be used for fitnre annnal report nonitication)
For further information concerning this mader. please call:

Jenniler CLPradMary Alvarez 305 203105y

at ]
Name of Person Arca Unde

Dasume Telephone Number

Enclosed 15 a check for the following amount:

=™ 52500 Filing Fee L1 230.00 Filing Fee & 3 S35,00 Filing Fee & O S60.00 Filing Fee,
Certiticate of Status Certificd Copy Curtiticate of Stutus &
tadditionad copy is enelosel Certified CUP_\’

(additional copy is eoclosedd

Mailing Address: Street Address:

Registration Section Registration Secuon

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N Monroe Strect. Suire 810

Tallahassee. FL 32303



o | ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

L&GSOLUTIONS INDUSTRY LG

(ANanie of the Limited Liability Company_as il nusw appears on our records. )
{A Flonda Limited Laabilsty Company)

. 20023 .
July 10, 2023 and assigned

The Articles of Qreamization for this Limited Liability Company were filed on

o 2300032355
Florida document number -23100323550

This wnendment s submitted w mmend the following:

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

The new aame must be distinguishable and contman the words ~Lemited Liability Company,” the designation “LLC™ an the abbreviation ©L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) S 03
™ rm ~D
—a N —_FJ'
so = T
Ml o
Enter new mailing address, if applicable: < = {
M - taad
(Mailing address MAY BE A POST OFFICE BOX) ot i
o — (“i
D N3 Jere
=
o @

B. 1If 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 oftice address here:

- . Dye - - .
Name of New Registered Avent: Fraba Law

. " 150 NW RTTH Avenue Suite ?
New Registered Otfice Address: (420 NW R7TH Avenue Sutte 210

Foarer Flovida sovecr adidroas

KRN )

[Yora! . Florida -
Cirr Zip Cede

rJ

New Registered Agent’s Signatonre if changing Registered Agent:

[ hereby uccept the appointment as reeistered agent and agree to act i this capacioe. I further agree to comply with the

. ! & & k. AN & .
provisions of all scartes relative (o the proper and complee perfornance of my daties, and Fam familicar with and
accep the obligations of my position as registered ageni as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely refloct « chanse in the revisiered office address, [ hereby conttrm thar the limited Liahiline

company: has been notified in writing of this change.

if(_'hanging Registered Agent, Signature ol New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the tite, name, and gddress of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

TJRemove

C1Change

Cadd

CIRemove

O Change

{JAdd

TIRemove

O Change

CAdd

ClRemove

O Change

ClAadd

TJRemove

O¢Change

I Add

O Remove

G3Change




D. If amending any other information, enter change(s) here: (Anach additional sheers, i necessam.y

—_
S8
—m o2
SR
g: - —
e 0 i
T =
™ n*.
Mc e

= 2
l:D(‘,'.‘ —— C
o5 W
arm (5]
hey

E. Effective date. if other than the date of filing

(eptional)
(7 an cffective date is listed, the daie must be specific and cannot be prior to date of filing or more thaa 90 days afier filing.) Pursuant to 603.0207 (33h)
Note: [Fthe date inserted in this block does not micet the applicable statutory fiim

document’s effective date on the Deparniment of State’™s records

vquirements, this date will not be listed as the

i7the record specifies wdelayed ¢lfective date, but ot an effective time, a0 2:00 aom. on the cardier of* (h)
record is filed.

The 9ih diy afier the

DM’SJ\UJ\ 7 3

Siganﬂnhcr Gr autho¥weld represeniative o a member

Tewnifen C- ?(Cdr\- é<

-»
Typed or pinted nume ol signee i )

Filine Fee: $25.00




