1/16/2024 08:36:54 .t o

115724 100K AN Division of Corporidions

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and botiom of all pages of the document.

(({H24000019753 3)))

OB AR

H240000197533ABC~

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page
Duoing so will generate another cover sheet.

To:
Division of Corporations . —
Fax Number : (858)617-6383 iR ‘
AT
From: - e e
Account Name : INCFILE.COM LLC T - r
Account Number @ 120220900070 n a- -
Phone . (888)462-3453 O A
Fax Number : (877)919-2613 - e 'C’
#+Enter the emall address for this business entity to be used for futlre %{
annual repart mailings. Enter only one email address please.xx < i

Email Address: EFILE1234@INCFILE.COM

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
HMORE SOLUTIONS LLC

ICenificule of Status ” 0 |
ICerti[ied Copy “ 0 I
[Page Count o 05 |
|Eslimmed Charge ” $25.00 |
Clectronic Filing Menu Corporate Filing Menu Help
K. SALY
JAN V7 2024

huips:iefile sunbiz orgicriptvietileovr exe 11

Paga: 1/5



1/16/2024 0B:36:54.057 Page: 2/3

COVER LETTER (({H24000015753 3)h
TO: Registration Section
Division of Corparatinns

MMORE SOLUTIONS ELC
SUBJECT:

Namie of Limited Liability Company

The enclosed Arucles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

LOVETTE DOBSON

Name of Ferson

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON TX, 77064

City/State and Lip Code
EFILE1234@INCFILE.COM

Femail address: (10 be weed Tor Tutire annual repant notificanon)

For funher information concerning this matter, please call:

LOVETTE DOBSON {
au( )
Area Code

SXR462-3453

Name of Person Davtime Telephene Numbes

Enclosed is o check for the following amount:

W £25.00 Filing Fee L $30.00 Filing Fee &

Centificaic of Status

0 555.00 Filing Fee &
Cenified Copy

Ladditional copy s enclosedy

O S60.00 Filing Fec,
Ceruficate of Status &
Certificd Copy
(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Strect Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, FL 32303

(((H24000019753 3)})
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ARTICLES OF AMENDMENT (((H24000019753 3)
TO 5, AN
ARTICLES OF ORGANIZATION o 2~
G K
OF A s // <‘\‘\
. TS g
_-"ﬁ v 5 -
HMORE SOLUTIONS LLC " - L
(~ame of the Limited Tiability Company as it now appears on aur records.) T -
{A Florda Lamited Liubibty Company} P “ac
'//-'.'-’l e

0841172023

The Anicles of Organization for this Limited Liabihity Company were filed on and assightd

L23000377637

Florida document number

This amendment is submitied to amend the following:

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

The new name musl be distinguishable and conean the wards “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.LC”

Enter new principal offices address, if applicable: 13190 5w 1 34th 51, Suic 106

(Principal office address MUST BE A STREET ADDRESS) ~ Miami FL 33186

Enter new mailing address, if applicable: 13190 Sw | 34th St. Suite 106

fMailing address MAY BE A POST QFFICE BOX)

Miami, FL 33186

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 of Now Registered Agent:

New Rewistered Office Address:

Enier Florida siveet aderess

. Florida
Cry Zip Cenler

New Kepistered Agent’s Signature, if changing Kegistered Agent:

! herehv accept the appointmen s registered agent and agree to act in this capacite, I further agree io complv with the
provisions of all statwies relative o the proper und complete performance of my duties, and [ am familiar with and
accept the obligations of nv position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabilit
company fes been notified in writing of this change.

IT Chunging Registered Ageat, Signature of New Repistered Agent

(((H24000019753 3)))
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Page: 4/
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records: {{(H24000019753 3)))

MGR = Manager
AMBR = Authorized Member

Title Namy Addresy Type of Action

AMBR Harold Meoreno 12190 Sw 134th St Suie 106

TAdd

Miami. FL 33186
CRemove

& Change

O Add

Okemove

Chang

[‘—"|;_, hanpe
L2
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§- <. e 0
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U c -
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i DRemove ﬂ
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- T hagge

[@s]
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M Add

ORemove

(M hange

OAdd

CIRemove

D Change

FlAadd

CJRemaove

OChange
(({H24000019753 3)})
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(({H24000019753 3)))

D. If amending any other information. enter change(s) heve: cdiach adediemal sheets, i necessary.
= - - -

E. Effective date, if other than the date of filing: {optional)
tran efleetive dite 15 disted, the dote mnal be speciiie and canmol be prion 3o dade of (iling or more an 91 dis s afta ling, s Pt e 030207 3k
Note: I the dale inserted inthic block does aiot meet the applicable siatitory filing requirements. this date will not be listed as the
document’s effective datz on the Department of State’s records.

I the recard specifics a delaved effcein e date. bul not an effective lime. al 1201 aaw, an the carlies of: (b)y  The Yoy day afier the
record s filed.

Jaruary 15th 2024

-—:‘:"cm&(ﬂ ’771;0 f o L

Nignalure of o member or suthonzed representative ol o inember

Dated

Frareld Moreno

Py ped or prmted name ol senee

Filing Fee: $25.00 (((H24000019753 3)))



