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COVER LETTER!

TO:  Hegistration Scctinn
Division of Corperations

D.P.C. SOLUTIONS LT.C
SUBJECT:

Name of Timited Liabilily Company

The cnelosed Articles of Amendment and fee(s) are submitied for filing.

Pleasc reiurn all corespondence conceming this matter to the following:

MONTANO LASERNA, SEBASTIAN

Name of Person

Firm/Company

214 LAKE POINTE DR 710!}

Address

OAKLAND PARK, FL 33309

City/Stat und Zip Code

PLUZQUINOSF@HOTMAIL.COM

E-mai] adureas: (10 be used for Tuture annual report notificelion)

For further information cancerning this mateer, pleese calk:

954

PEDRO 1LZQUINOS
at( )

!
655-8413
C

Name of Person Arca Code

i
t:nclosed is a check far the following amount: ;
& $23.00 Filing L'ee [ 330.00 Filing Fee &

Certificate of Status Certificd Copy !i

{udditional copy i» ehie

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

The Ce
2415 N

7} §§5.00 Filing Fee &

Duytime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &

Certified Copy
{additional copy is enclimed)

P

oed }

Strect Addrm:
Regisiration Section
Division of Corporations

wtre of Tallahassee
| Monroc Street. Suite 810

Tallshassce, FL 32303

!
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ARTICLES OF AMENDMENT 74 £
TO | ‘ 024 M U
ARTICLES OF ORGANIZATION ISy .
OF | i
{ /n(()_?f; ",’SI",I . /: 5,_1
N.P.C. SOLUTIONS LI.C | T .‘ﬂ‘[(j}'}
N he Limlted Liabijlity Company as it now ri 0n our reco el

onda Limle bty cl?‘u:any

|
The Anicles of Organization {or this Limited Liability Company were filed gn
.24000113017 |

03/08/2024 and assigned

Flonda document number

|
This amendment is submitted to amend the following: }
|

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

1
The now nume must be distinguishuble and contain the words “Limited Liability Comparly.” ihe designation “L1C™ or the abbroviation “L.LCT

- ) 3 K
Enter ncw principal offices address, if applicahle: 2592 LIAVENWOOD RD APT 100

- 3 l -
(Principal office address MUST BE A STREET ADDRESS) WEST PALM BEACH, FL 33415
|

|

|
2592 H!AIUENWOOD RD APT 100
ALM BEACH, FL 33415

Enier new mailing sddress, if applicablc:
(Mailing address MAY BE A POST OFFICE BOX) Westy
|
|
)
l
|

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered

agent und/ur Lthe new registered offlee address here: |
|

MONTANO LASI;'RNA.! SIEBASTIAN

Name of New Registered Agent:

N
New Registered Office Address: 2592 HAVENWOOD RD APT 100

Ener Floriclu sireer address
wEST PALM BEACH I ] Florida 33415
Gy | Zip Coulee

New Repistered Agent’s Signature, If changing Repistcred Agent: i
-

I hereby accept the appuintment as registered agent and ugree o acr|ini th:’.s: capacity. 1 further agree tv comply with the
provisions of all statules relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligativns of my position us registered agent as provz‘dedjé# in|Chapter 605, F.S. Or. if this documen is
heing filed 1o merely reflect a change in the registered office address) Lhereby confirm that the limited liubility

P

company has been notified in writing of this change. l i
I
l I é':w\»a
B
$abooo ot

It Changing chilatled Agent, Signature of New Repistered Apent

|
L 2Y OO0 (Al 86D
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If amending Authorized Person(s) uuthorized to manage, enter the titlg| nume, and address of each person being added

or removed from our records:

MGR = Manager
AMBHR = Authgrized Mcmber

Tltle Name
AMUR CR1Z PEREZ, DANIEI.
AMBR

MONTANO LASERNA, SEBASTIAV

M2Y¥ 00014 (606D

Address

214 LAKE POINT

Dle.-"I0|

P4/

ClAdd

—f=mEe—

OAKLAND PARFT FL

3309

B Remouve

2592 HAVENWD ZI}D R|D APT 100

TJChange

WEST PALM BEACII!FL. 13415

WA

CRemove

OChange

{CAdd

C1Change

OAdd

CIRemove

iJChange

TAdd

ORemove

{JChange
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D. If nmending any other information, enter change(s) here: (dnach ade
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E. Effective datc, if other than the date of filing:

{1 an effective dute is listed, the Jate must be specific and cainot be prior to date of filin
Note: |1 ke date inserled in this block does not meet the applicabie slulutory
document's effective date on the Department of State’s records.

(optional)
[t tore thar 90 days aficr fling.) Pursuant 605.0207 (31Xb)
record is f1ked.

ﬁlin'g requirements, this date will not be listed us Lhe

1
1 the record specilivs 8 delayed etfective date, but not an effective lime, at 1f2;n|
MAY 30
Dated

(3.m.

on the carlier of: (b)  The Y0th day aficr the
2024
S(_gw,’{_ [ Carme mlv\a '#Dw\—a .
Sianarire of u member of authirized represchlaiive of 2 memher
MONTANO LASLERNA, SEBASTIAN |
Typed or printed name of sighes
y
H2y 000 1A lp

aé}

Filing Fee: $25.00



