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- COVER LETTER

From' Silvas Financial Sarvices, LLC

-+ L .
. . Lo
T Registeition Section s
Division of Corporations . R

NEARMENTALITY 1O
SEBJECT:

Nuwne of Limited Lisbiliy Conpany

The enclosed Articles of Amendmentand teetsy are submitted tor lling.

Please return all correspondence concerning this matter to the following:

MAROUES MARTINEZ, ERNESTO TOKE

Ny o Persia

NEARMENTALITY LLU

Firm/Conspany

S22 8 UNIVERSITY DR STE 102

Adidrass

PANIE, FILL 33328

Uiy Nme wnd Zip Code

ACCOUNTING2ESILVASBON COM

Feminl address: cocbe uved $or future annual report notification)

For turther information concerning this matier, please calk:

at }
e ' Person Area Colde I time Todephone Sumber
Enclosed 3s a cheek tor the tollowing amount:
L1 82500 Fiking Fee 133000 Filing Fee & £ S35.00 Filing Fee & 56000 Filing Fee.
Certitleate of Siatus Centitied Copy Certificate of Staus &
vadditional cops iy enclosed) Ceritied Copy
vitdditional copy tvenchsed)

MailingAddress: StrectAddress:

Registration Section Repistration Section

Division of Corparations Divisien of Corporations

PO Box 6327 The Centre of Tallahassee

Tallahassee, FE 32314 2413 N Monroe Street., Saite 10

Tallahassee, F1L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

- . - - . . . C < e e . - 90172023 -
Fhe Articles of Organization for this Limied Liabilite Company were filed on 091172023 andassigned

" 23000423673
Florida document number = 0042202

This amendiment is submiited 1o mnend the following:

A, 1T amending name, enter the new name of the limited liability company here:

WTMARKENTING SOLUTIONS L1LC

Thte new nisue it be distinguishable and conain the wosds “Lamitend Listalin Compans ™ e destgnation “LLC o the abbrevianon “L L.C ™

Enter new principal offices address, if applicable: \E —
=2

{ Priucipal office address MUST BE A STREET ADDRESS) -
%

Enter new mailing address, il applicable: i L
{Muaifing adiress MAY BE 4 POST QI FICE BOX) A
0

B, [famending the registered agent andfor vegistered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Avent: A

New Rewistered Olice Address:

Frtter flericda sireet aeldeess

. Florida

Cuy Aip Cende

New Repistered Agent’s Signature. if chaonging Registered Agent:

Fhereby: aceept the appoiiinent ws registered agent and agree i aet in ihis capacine £ foether agree to compdvavith the
provisions of all statwtes relative ro the proper and complete performance of my duties, and fan jeamiliar with and
cccept the obiisations of my position as regisiered agent as provided for i Chapter 603, F.800r if this dociment is

being fifed o0 merely refiver a clumee in the regisiered office addeess, Flrereby confivnr that the limired liabifin
compam: has been newificd o writing of this change.

If Changing Regisered Apent, Signuiure of New Rewistered Avent
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IFamending Authorized Peeson(s) authorized to manage, eoter the tide, name, and address of vach person being added
or removed lrom our records:

MGR = Manager
AMBR = Authorized Member

Title Namc Address Type of Action

iAdd

CIRemove

iy hange

T Add

ClRemave

I hunge

JAdd

ClRemove

ZChange

JAdd

CiRemove

CiChange

TJAdd

URenine

TiChange

l.:] Add

[JRemeve

ClChunge
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D Ifumending any other information, enter change(s) here: (Ana additionial shects. i necessaae )

NIA

K. Lffective date, i other than the date of filing: {nptional)
O farelecine date is iisted the date must be specitic and canmot be prive o dite of fikng v moee than S0 dincs alicr Blng.) Pussiiai o 6050207 (3 uhy
Nuter I the dine inserted in this block does ot meel the applicable stitutory riling requirements, this dute will non be ised i the
Jocument’s elfective date on the Depariment of State’s recoids

Pihe record speeities adefaved cifeenve sdate, bt ant an cifective iime, at 12701 ame on the earher nf™ th) The Yikh dav after the

recond 18 fited

SETEMBER 21 2023
Dated

Stemiture of o member or aothorized wepresentalive of a membe

LRNESTO NARHLS

Trpad or prined name of =igiee

Filing Fee: $25.00



