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COVER LETTER (((H24000082687 3)))

»
TO: Registration Section . ¥ -~
Division of Corporations

LOJACIO LLC
SUBJECT:

Name of Limited Lianbiliy Company

The enclosed Articles of Amendiment and fee(s) are submitted for tiling.
Please return ail conespondence concemning this matter 1o the following:

ANDRES MARTINEZ

Naitie of Pernaon

MODERN SOLUTIONS GROUP LLC

FinmvCompany

10810 BOYETTE R STE 22850

Addiess

RIVERVIEW, 'L 33268

CitvrState wmd Zip Code

Infoimadernsolutionsgroup.net

E-mail address: (10 be used Tor tuture annual report notitication)
For further information concerning this mauer, please call:
ANDRES MARTINEZ H)Y 392-1793
at ( }

Name of Person Arexa Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

= 525.00 Filing Fec 03 530.00 Filing Fee & (] §55.00 Filing Fee & O 560.00 Filing Fee,
Centificate of Status Centitied Copy Centificate of Stats &
{additional capy is enclosed) Cenified Copy

{additivnal copy is enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Talluhassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tullahassee., F1. 32303

((H24000082687 3)))



ARTICLES OF AMENDMENT

(((H24000082687 3)))
TO
ARTICLES OF ORGANIZATION
OF

LOIACIO LG

{Namne of the Limited Lisbilitv Company as it now_appears on our records, )
i Jabtlity Company)
The Articies of Organization for this Limited Liability Company were filed on

FEBRUARY 23, 2024
) 2 3
Florida document number 23000094075

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitiny Company.” the designation “LLC™ or the abbrevianon “LLLCT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) . -3
i
o =
e = =
{ Y1
T~ R
Enter new mailing address. if applicable: 3,— ,'_ v
(Mailing address MAY BE A POST QFFICE BOX) w. o N
2l == -ncv:l
(A (. — ,'-1 ot

5. )

i

: . . 7ty

B. IT amending the registered agent and/or registered office address on our records, ¢nter the nameof th

LY

agent and/or the new registered office address here:

¢ nesy resistervd

Name of New Resistered Agent:

New Registerad Oftice Address:

Enter Floride soreet address

. Florida
Cine Fiyp Cende
New Registered Apent’s Sipnature, if changing Repistered Apent;

! hereby accept the appoiniment as registered agent and agree o act in this capacitv. f further agree to comply with the
provisions of all statwtes relative (o the proper and complete performance of my duties, and [ am familiar with and
accept the abligations of miv position ax registered agent as provided for in Chapter 605, F.S. Or, i this document is

being filed to merely reflec a change in the registered office address. [ hereby confirm thar the lmited liabitity
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent

(((H24000082687 3)))



If amending Authorized Person(s) authorized w manage, ¢nter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager (((H24000082687 3)))

AMBR = Authorized Member

Title Name Address Type of Action
MGR LUIS ANTONIO GRILLO 080N, OCEAN DR APT. IR
= A\ dd

RIVIERA BEACH, FL 33404
CIRemove

CiChange

MGR ALEIANDRO LUIS AVILA SO N, QUEAN DROAPT I8

= Add

RIVIERA BEACH. F1. 33404
ORemove

CIChange

Cadd

CIRemove

CChunge

i1a8d

TJRemave

_OChange

{2 Add

THRemoeve

T1Change

Chadd

CIRemove

CChange
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(((H24000082687 3)))

D. I amending any other information. enter change(s) here: fodnach additional sheers, if necossaj

F. Effective date, if other than rhe date of filing: {optional)
(If an ¢flective date 35 fisted, the date must be specitic and cannot be prio to date of filing or more than 90 days after filing ) Pursuant ta 6030307 (3K b}
Note: | the date insented in this block does not meet the applicable statatery {iling requirements. this date will rot be listed ax the
document’s effective date an the Department of State™s records,

I the record specities a delaved effective date, but notan ctfective time, at 12:01 a.m. on the earlier of: ¢h) The 901k duy atier the
record 15 filed.

February 29 02

1 tres Morhnez.

Signsture of a member or duthordved representitive of a member

Dated

ANDRES MARTINEZ

Typed or pnnted name of signee

Filing Fee: $25.00 {({H24000082687 3)N



