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' COVER LETTER

TO: Registration Section
Division of Corporations
AAM VENTURES SOLUTIONS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for iling.

Please retum all correspondence concerning this matter to the fotlowing:

Eddy Marte

Name ot Person

Firm/Company

10430 Pippin Ln

Address

Rowval Palm Beach, FLL 33411

Cinv/State and Zip Code

eddv.marte@aamveniuressolutions.com

E-mail address: (10 be used for twtuee annual report notification)
For further information concerning this matier. please call:
561

at )
Arca Code

Eddy Mane 536-2667

Name of Person Daviime Telephone Number

Enclosed is a cheek for the tollowing amount:

= $25.00 Filing Fee 1 830.00 Filing Fee &

Ceortificate ot Status

T) §35.00 Filing Fee &
Cenified Copy

(additional copy is enclosed)

0 $60.00 Filing Fee.
Cenificate of Status &
Cernfied Copy

{additional copy i enclosed)

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

Street Address:

Registration Scction

Division of Corporations

The Centre ot Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AAM VENTURES SOLUTIONS LLLC

{Name of the Limited Linbitity Company us it Row appears ob our records,)
(A Flornds Limned Labibiy Company)

. ) . . 00 AM January 05, 202
The Anticles of Organization for this Limited Liability Company were filed on S0 AM January 03, 2024

and assigned
- 1. -‘-.
Florida document number | 2-ACH0K 5374

This amendmeni is submitted 1o amend 1he following:

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

Ihe new mame must be distinguishable and contaon the words “Limited fiabiliny Company.”™ the designanon “LLC™ o the abbreviation "L

O
00 S, Rosemary Ave, Suite 2
Enter new principal offices address. if applicable: 70 S Roseniary Ave. Sutte 204

b3 — Tt
(Principal office uddress MUST BE A STREET ADDRESS) 72029

West Patm Beach, FLL 13401 e~

RiE

Y -
Enter new nuailing address, it applicable:

d 61/4dphill

-1}
(Muiling address MAY BE A POST OFFICE ROX)

a3

’II=€T

B. If amending the registered agent and/or registered office address on our records., enter the name of the new registered
avent and/or the new revistered office address here:

Name of New Revistered Agent:

New Revistered Office Address:

Enier Fluvida sireer adidress

. Florida

Cine Lip Cenle
New Reristered Apvent’s Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agemt and agree 10 act in this capacitne. { further agree to comph with the
provisions of all statutes relative to the proper and complete performance of my chties. and [ am famitiar with and
aceept the obligations of my position as regisiered wgent ox provided for in Chapter 603, .S, Or, if this document is

beiny filed 10 merely reflect a change in the regisiered office address, I hereby confirm that the limited liahiline
compuany has been notified in writing of this change.

If Changing Registered Ageot, Signuture of New Repiviered Aaent




If amending Authorized Person(s) authorized to manage, cuter the title, nume, and address of cach person heing added
or removed from our records:

MGOGR = Manager
AMBR = Anuthorized Member

Title Name Address Type of Action
AMBR Eddy Marte 708 5. Rosemary Ave. Suite 204
- J— o _ TAdd
#2029
ORemuve

West Palim Beach, TF1. 13301
= Change

:' Add

ORkenune

JChange

JAdd

ORemove

Chaage

j!\\iti

OO Remuove

_IChange

TIAGd

OKemuove

IChunge

_J1Add

ORemove

IChange




D. If amending any other information. cnter change(s) here: (Anach additional sheets. if necessary.)

Uve already made the changes to all the information except for the Authorized Person Detaibs, an the

"Update Your Business Entity Information” page. Tjust want o make sure that the Articles of Organization

matches the new information,

E. Effective date, if other than the date of filing: (optional}
(1f ant effective date is listed, the date nust be apecife and cannot be prior taate of filing or mwre than 90 dayvs after Dling.) Purswant ty 2050207 (33the
Note: M the date inserted in this block does not meet the applicable stetutory tiling requirements. this date will not be histed as the
Jucutnent’s effective dale on the Department of State’s records.

If the record specifies a delaved effective dine, bt not an etfective e, at 12:01 wan. on the earlier of: (b)) The Ythh day atter the
record s filed.

R:00 AM \p[ll 02 2024

2 M

el
nau‘u. o & membler or wuthorized representative of a member

Dated

Eddy Marte

Typed or printed nimue of sianee

Filing Fee: S25.00)



