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CUVER LETTER
TO: Registration Section
Division of Corporations

ALRB SOLUTIONS LI.C
SURIECT:

Name of Limtted Labilny Company

The enclosed Articles of Amendment and tee(s) are submutied tfor filing

Please retun all comrespondence vonceining this matter to the following

ANDRESSA M BANALLILIMA

Nane of Person

ALB SOLUTIONS LILC

Fum/Company

BEOE BRENNAN CIR APT 106 BLDG |

Adddress

TAMPA, FLL 33613

CiState and Zip Code
DESSABANALLIG [CLOUD.COM

E-mail address 1o he used Tor Tuture annual report notfication)
For further information concerning this matter. please call:
ANDRESSA M BANALLI LIMA 513

al )
Area Cade Payvime Telephane Number

358-6172

Name of Person

Enclosed 15 a check for the following amount:

}

= 333,00 Filing Fee 1 330.00 Filing Fee & L] 33300 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centiticd Copy Certificate of Status &

taskdvienal copn s enclesed Ceritfied Copy
taddiuenal cepy v enclesed)

Mailing Address: Street Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. 1, 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FLL 32303

p.é
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ARITIULES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

ALLB SOLUTIONS LLC

{Name of the Limited Liability Company as_it now appears on our records.)
(A Flopda Tamaed Tiabidiy Company)

The Articles of Orgamization Lor this Limited Liabtlity Company were filed on 0172572024

and assigned
o 2100001 TH I
Florida document numbey H="000H7AIY

This amendment is submitied to amend the tollowing:

AL M amending name, enter the new name of the limited liability company here:

BANALLL& LIMA SOLUTIONS LLC

The new name must be disungmishabde and comam the words *Limited Liabihity Company.” the designation “LLCT ¢ the abbreviation "L L C7

Enter new principal oftfices address, il applicable:

(rincipal office address MUST BE ANTREET ADDRISS)
=
:; =]
: =Ty
—:
— m Y
- @ e
Enter new mailing address, ifapplicable: L =
b o "‘ L= A} [
(Mading address MAY Bl A POST OFFICE BOY) AR R
P T e
Fa -y N2
" =
mE ™
B. 1f amending the registered agent and/or registered oflice address on aur reeords, enter the nume® ! th®few registered
agent and/or the new registered oflice address here:

Name of New Registered Agent:

New Reoistered Office Address:

Enter Florda sireet addvess

. Florida

Zip Conde
New Registered Agent's Signature, if changin

Registered Apent:

[herety accept the appoiniment as registered agent and agree to act in this capacity. ! furiher agree to complyv with the
provisions af all statutes relative to the proper and complete performance of my duties. and § am jamiliar with and
aecept the obligations of my position as registerad agent as provided jor m Chapter 003, F.S. Or, o this document is

hemg filed to merely reflect a change in the registered office addyess, 1 herebv confiem that the hntited hability
company has been notified inwriting of this change.

If Changing Ra-gim-rm Agent, Signature of New Registered Apent

p.-3
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LEAHICTAHILE AULIOF AU T ersungyy sutiarizea o weanage, enter the title, name, and address of cach person _bang added

or rentoved from our records:

MGR = Nanager
ANBR = Authorized Member

Title Name Address Tvpe of Action

Hladd

ORemove

CChange

1Add

CiRemove

CChange

Oadd

ORemove

(Change

OaAdd

ORemove

OChange

Oadd

ORemove

CChange

O Add

CiRemove

OChange
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D. I amending any other information, enter chinge(s) here: (-Atieeh additonal sheets., i necessary.)

I Effective date, if other than the date of filing: (optinnal)
(If an effeciive date 15 histed, the date must e specimie and eanmot ke prier o date of filing et mote than S0 davs afler filng 1 Parsiant o 665 0207 (k)
Note: [l the date inscried in this block does not meet the applicable statuton filing requirements. this date will not be listed as the
document’s effeetive dale on the Department of State™s recoids

[t the recond speities a delayed etfective date, but nol an etfectsve tme, al 1201 a m, on the carhier ok (b) The 9k day alier the

record s Nled

FEBRUARY tth MRS
Pated .

Signature of a member or autherized 1epresentaitve of a member

ANDRESSA M BANALLTLIMA

Teped or pnnted name o s1gnee



