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ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION
OF

Fins Up Solutions LLC

(Nume of the Limtted Liability Company as itaow appeirs on our records.)
CA Flordda Limsed Tapday Company

The Articles of Organmation for this Lumited Liabilny Company were tled on 12/18/23

Florda document nuunber L.23000557369

and assigned

Fhis amendment s subimitied te amend the following;

Ao If amending name, ¢nter the new name of the limited lizbility company here:

The new name must be distinguishable and contain he words “Limited Liahitiy Company,”™ the designation " LEC™ or the ahbrevian

P |
L _— .
i 11
S T S,
Enter new principal offices address, if applicable: 2040 NW 7th Sueel S = 1
(Principal office addresy MUST BE A STREET ADDRESS) Apt 5 et a f——
Miami, FL 33125 T in
= O

' :‘_:‘,r! g

Enter new mailing address, it applicable: 2040 NW 7th Street St

T1
eMailing address MAY BE A POST OFFICE BOX) Api 5

Miami, FL 33125

B. i 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:

Namge of New Registered Agent:

New Rewistered OfTice Address:

Farer Flovida sireet adedmeas

. Florida
Cry

Zip Cixde
New Hepistered Agent's Signature, if changing Registered Apent:

[ herehv aceept the appointment as registered agent and agree to act in this capacite. ! fuether agree o complyowith the
provisions of alf statctes relative to the proper und complene pedformance of iy duties, aned e famidiae with and
accept the oblivations of mv position as registered agent as provided for in Chapier 603, .5, Or, i this docioment is

heing fited to mereh reflect a change in the registerad office address, {heceby confinm that the limied fiohilio
compuny hay been natified inwriting of this change.

I Changing Repistered Agent, Sipnuturce ul New Repistered Asent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nune Adidress Type uf Action

aadd

D Remose

CIChange

Cadd

CHemone

OIChange

O add

CiRemove

i3 hange

i Takd

CiRemuve

.
CiChange

Cladd

LiIRemuve

CiChange

Cladd

CIRemove

D¢ hange
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D. If amending any other information. enter change(s) bere: (e addditienal sheeis, it necessar.)

F. Effective date, il other than the date of filing: {optional)
(Ian eifective date 2 disted, the date must be specitic amd cannot be prior W date of hing or more than 90 days alter Gbng) Pusuant o 6080207 (2)h)
Node: [T the date inseried inthis block does not meet the applicabic ststtory Nhing requirements, this date will not be Histed as the
dovument’s eftective date on the Department of State s records,

I the record specifies a delaved ctiective date but notan ctfective time, at 12:01 aam. on the carlier of: (8) - the kh day atter the
record i« tiled

July 15 2024
Dated ~ .
R A L A aL
£ Signature of @ miember o1 authorized representative of a member

Robin Jones

Typed ar printed mvme of signe

Filing Fee: 525.00



