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TO: Registration Section
Division of Corporations

FL360 SOLUTIONS LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submined for 1iling.

Please return all correspondence concerning thus matter o the following:

ir“i

E-, ROSI [LUCE ALVES

1 Name of P'erson

¥

E, TRUST SOLUTION TAX & BOOKKEEPING LLC

i

1 FrirmeCompany

7051 GRAND NATIONAL DR SUITE 11
Address
ORLANDO, FL 32819
Clry/state and Zip Code
legalihteusisolutiomax.com
E-mail address: (1o be used for {uture annual report notification)
For further information concerning this matter. please valk;
Rosi Luce Alves 407 J78-5024

. ar{ )

nh_ Name of Person Area Code Daytime Telephone Number
‘HE

i

i

. : L

- Enclosed is a cheek for the following mmount:

F ‘ : .

; ) $25.00 Filing Fee 1 830,00 Filing Fee & O $35.00 Fiting Fee & O 360.00 Filing Fee,

I Centificate of Status Certilied Copy Certiticate of Status &

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

Certified Copy
{additional copy is enclosed)

{additional copy is enclosed}

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monrog Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF B
- . i‘ ,
. . . a2l )
FLL360 SOLUTIONS ELC > Firld:eag

1A Florida Lomited Laability Compity) ‘

02/27/20324

The Articles of Orgamization tor tus Limited Liability Company were tiled on
1.2400050015%

and assigned

Florida document number

This amendment 1s subntitied 10 amend the following:

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

N/A

The new name 1must be distinguishable and contain the words “Limited Liability Compaty.” the designation “LLC™ or the abbreviation "L.L.C.”

ca g el 1 A
Enter new principal offices address, il applicable: F1372 CITRA CIRCLE APTO 202

(Principal office address MUST BE A STREET ADDRESS) — WINDERMERE, FL 34786

p
B . - . . 572 CITRA CIRCLE APT( 202
-'lg‘ Enter new mailing address, if applicable: 11572 CITRA CIRCLE APTO 202
I~ (Mailing address MAY BE A POST OFFICE BOX) WINDERMERE, FL 34756
i
N
E
k B. If amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
agent and/or the new registered office address here:
Name of New Registered Agent:
£8)
. - ST CUTR A IR AT 20
New Registered Office Address: 11572 CITRA CIRCLE APTO 202
Enter Florida street address
G
K ’ : R e 3
L WINDERMERE Florida 34786
g-- Ciry Zip Code
New Repistered Agent'’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent and agree (o act in this capacity. ! further agree to comply with the
o Provisions of all statutes relative to the proper and complete performance of my duties, und I am familiar with and
WA accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
. being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability

-

company hus 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, name, and address of cach person _being added
or removed from our records:

CEEET

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
IS
4
ANBR SILVIANE ROBERTA DROIPA 11572 CITRA CIRCLE APTO 202
W Add

WINDERMERE, FL. 34786

ORemove
CiChange
AMBR ADRIANO M NEVES RODRIGUES 11372 CITRA CIRCLE APTO 202
TIAdd
WINDERMERE, FL 34786 ~
ORemove

Wi Change

FAdd
Ul Remove
! O Change
CiAdd
; ORemove
i
e
;" CChange
i
i1
oy
e CiAdd
b
LI"
ClRemove
. O Change
O Add
ORemove

L1Change




. If amending any other information, enter change(s) here: (Arach udditional sheeis. if necessary.)
PLEASE, ADI» THE EIN 99-1664030,

THANK YOU 50 MUCH.

E. Effective date, if other than the date of filing: (optional)
(If an ettective date is listed, the date must be specific and cannot be prior e date of filing or mare than 90 days afler liling ) Pursuant 1o 6050207 (3)(b}
Note: If the date inserted in this block does not meet the applicable staitwory 1iling requirements, this date witl nou be listed as the
. document’s ctfective date on the Depaniment of State’s records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 aan. on the earlier of: {b) The 901 day afier the
record 1s filed,

Dated s
\.
f-( Signature of o member or authonized representative of a member
i
~

T
ar

Typed or printed name ot signec

TR



