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' : COVER LETTER

Feh Registration Section
Divisinn of Corporations

MOBILITY SOLUTIONS FLL
SEBIECT:

Numw o', siliiy Comp

The enclosed Articles of Amendinen and feets) wre subivited for filing,
Please retarn 1] correspendence concerning s matier e thie olfowing:

FLIOTFARIAS

Nanwe of Person

MOBHLUTY SOLUTIONS FLEALLE

Firn Comprany

S35 SOU T ANDREWS AVENUE SUTH )

Auddress

FORT LAUDERDALE, FLORIDA 33314

City/State wid Zip Code

mebilitysolutions 2024 fymail.com

Bemiz] tddress: o be whed for fuiure @il sopori notitiganan:

For further informstiae concerning this matter, please calls

ELIH) §FARIAS 784 432 - 46340
i i
Area Unide Dayiime Febrphons Nuinber

Naye of Peraon

Eaclosed 3 2 cheek for the following amount:

E3 85500 Filing Foee & 1 SA0.00 Filing Fee,

= 52500 Filing Fee s £ &
Cenifind Copy Cerificute of Statag A
fadditiongt copy i anciosed) Certifivd Topy

taldinmel copy s enckoad)

Street Address:

Registyation Section

Division of Corporationg

The Ceontre of Tatlnhassee

2415 N Monroe Sireet, Seie §H0

Tallghassee, F1.323605

Maitine Address:
Registration Section
Division of Corporations
PO Box 6327

Eres Ay

Failahassee. FIL 32304




ARTHCLES OF AMENDMENT
1O
ARTICLES OF ORGANIZATION IS
x!‘ E

OF Wppy

: Py 4 o
MOBHATY SOLUTIONS 0L L1 STy,
4 N d
iNne of the B imited Eiubitity Company gy it new appenrs on our records} e & e Lo 3 S
vA Foridy L Taebilvy Company el ,JI.' e
. BEEES .

T . i e o . 037152624 ettt
The Anicles of Chrganization for ihis Limiied Linbiiy Company were filed on - i assipned

1.25040131872

1

Florhda document mumber

This weaendment s submined o amend the fallowing:

A, I amending name, enter the new nume of the limited liability company here:

PR

Fater new principal offices address, if applicable:

{Principul office address MUST RE A STREET ADIDRESN)

Fater new mailing address, if applicabic:

(Mailing address MAY BE A POST OFFICE BGX)

B. iamcending the registered agent and/or registered office address on our records, enter the name of the new registered

apent kd/or the new registered offhee address here:

Namg of Now Registered Agent E110 1 FARIAS

23D SOUTH ANDREWS AVENUE SUITHE

New Reelstered Oitee Address;

Ioiter Floridos strecs address

. Florida

FORTLAUDBERDALY REREEA

iy

New Registercd Apent’s Signature, if chauvine Registered Apent;

{ frerehv aceept the appoininei as registered agens and agree 1o aot 0 this capaciee, T further agree o comply witin the
provisions of ali sratures relative to (e preper wid compiere performance of viv ducios, awid 1oon fumitior with and
wecepd the chifgations of my poxition us registered agent as provided for in Clegner 803, .85 O if ihis document is
being filed 1o mciveiy retlect o ehange i ihe registered affice address, [ herehy congirm thai ihe fimued (iebilicv

compeny as been notified in writing of iy clicmge.

y I .

Ry R A
Clet (i Saniia
If Changing Hepastered .-\grv“‘s'ignumrn uf New Registered Apent




Hamending Auvthorized Person(sy authorized to manage, enter the title, name, and address of eack person being added
or remeved from our records:

MOR = Muanager
AMBR = Anshoriacd Member

Titie Namu Address Fyvpe of Actiop

S42ENW BIST AVIEMORAL, FLL 33166

AMBER ANYELY Y RECH
{iAdd

= Remove

hange

Ciad

ClRemove

iChange

iAdd

TIRemove

CiChange

o
LiAdd

TRemove

CHRemove

L hangn

A

CRemove

Uit hange




0. il amending any other information, enter changeos) beees el additione! sheets, i icoessan

E. Effective date, if ather than the date of filing: taptisnal)

g an eiective duw is Thvied, the date st be specitic md cannat e orior te G at g or more than Y0 G outier

date o the Departinest of Stue's recerds.

i the record specizies u delaved effective date, but novan effective time, w1 2:01 coe on the eaddier o (b)) The 90th dav afier the

t i
recard iy liad,

. O MARCH Z2 Rl
Daled

/ \ -)'::'__ N .
i VPR A

HLEO P FARIAS

Pvpued on printed paine of sipace

Filing Fee: 825.00



