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COVER LETTER
T Registration Seetion
Division of Carporations

FLEXIFERN SOLUTIONS L1L.C
SUBJECT:

Name ot Limited Liability Company

The enclused Articles of Amendment and fee(sy are submitted for Rling.

Please return all correspondence concerning this madter o the tollowing:

ADRIANA CHAMORRO

Name of Person

ACH SOLUTIONS LLC

FirmvCaompany

014 OWL CREEK DR

Address

POWDER SPGS GA 30127

Citv/State and Zip Code

Infotuchonlinetforms.com

L-mail address: (1o be used for future annual report natification)

For further information concerning this matter, please call:

ADRIANA CHAMORRO 561 2435214
at )
Name of Person Area Code [ayvtime Telephone Number
¢ 5
- Tl
Enclosed is a cheek for the fellowing amount: R
[
— nc N o . - . — . . ™
= $25.00 Filing Fee 3 S30.00 Filing Fee & (3 $33.00 Filing Fee & L1 56000 Filing Fee, [,
Ceruficate of Stnus Certified Copy Certificate of Statusi&
tadditional copy i enclosedy Certified Copy —1
tadditional vopy is enclosed)
3 )
ISR O
Tl
*ﬂ.\laililw Address: Street Address:
Registration Scection Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. FL 32314 2415 N, Monroe Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company ay it now appedars on our records.)
(A Flonda Eimited Liabihy Company)

. S P TPR S e § 0173042024
The Articles of Organization tor this Limtted Liabihity Company were filed on

and assigned
1.24000054638

Florida documuent number

This amendment is submitted to amend the Tollowing:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company.”™ the designation “LLC™ or the abbreviation “L.L.C”

Enter new principal oftices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. H 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:

-3
Name of New Registered Agent: 3
: -1 "y
New Rewvistered Ottice Address: -."“ ’
Fmier Florida strect addross D b
o .
.Florida . =t T
Ciy Zigr Cruler A
vile ~d '
New Registered Agent’s Signature, if changing Registered Agent: - .'- =3

T -t ™
. . . . . . M .
[ hervehy accept the appointment us registercd agent and agree to act in thix capacity. [ further agree'to comply with the

provisions of all starutes relative o the proper and complete performance of my duties, and an familiar swith and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S, Or, if this document is
heing filed to mervely reflect a change in the registered office address. T hereby confirm that the timited liahility
company frax been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nume. and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

ANMBR JOHN F. VILLA SERNA

Address

1013 HOLDEN WAY

Type of Action

Cladd

EAGLE LAKL FL 33839

TRemove

= Change

CiAdd

CiRemove

CiChange

CJAdd

O Remove

COChange

C1Add

-.a
LRemove

il

3 :
Olehange,

2
-

LA L

[

Y )

1

; (g
] Rla)no\'c

O Change

OhAadd

CIRemove

OChange




D. I amending any other information, enter change(s) here

tAtach additional sheers, if necessary.)

) 02/10:2024
E. Effective date, it other than the date of filing:
Note:

!

PRI TR

. ) . L |
{optional)
1 the dase inserted in this block does not meet the applicable statatory tiling requirements, this date will not b@dlisted us ‘the
document’s effective date on the Department of State’s records

u

- (W)

(If an effective date is Nsted. the date must be specific and cannot be prior to date of ling or more than 90 days after filing) P

ummnl 10 603, (I”N)'l (Fih
1

-3 ot

I the record specifies a delaved effective date. but not an etfective time. at [2:01 a.m. on the carlier of: {h}

record is 11led

)

. . .
The 90:h nL:\ atter the
e
(a T
February 10 2024
Dated

L_Jo\n\ r&mw-kb \) \

gnature of a member or authorized representative of a member

JOHN FERNANDOQ VILLA SERN

Cypecd or printed name of signee

Fihino Feers K25 ()



