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TO: Registration Section
Division of Corporations

Solutionedutech LLC
AHA L an ! i

Name of Limited Liability Company

The enclosed Arntivies ol Amendment and fee(s) are submutted for liling.

Please returm all Comespanaence Concerinimg tms maiter 1o the totlowimg:

Carohina Sanches Aleman

Name of Person

Firm/Company

18249 Hammocks Blvd aplo 637

Address

Adineni Dlowada
S, LUt

Ciry/Suate and Zip Code

caro060982 (@ gmait com

E-mail address: {10 be used tor future annual report notification)

IFar further infammatinn concernine this matter aleace eall

Carolina Sanchez Aleman 305 972-9192
HIN }

Arca Code

Name of Person Daytime Telephone Number

Encrosed s o check 1or the InHowmg amount:

= $25.00 Filing Fee [ $30.00 Filing Fee &

Certificate of Status

(] $53.00 Filing Fee &
Ceriified Copy

{additionai copy is enelosed)

J $60.00 Filing Fee,
Cenificate of Status &
Certificd Copy

(edditional cupy s enclosedd

palng Adaress:
Registration Section

Division of Corporations
P.O. Box 6327
Tallabassce, FL 32314

Mircet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Strect, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

Solubionedutech LLUC

(Namc of the Limited Liability Company as it now sppears on our records.)

The Articles of Organization for this Limited Liability Company were filed on APril 8 2024

1246000164709

and assigned

Flarida doacumant number

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Lintited Liability Company.” the designuntion “[LLC™ ur the abbreviation "L.L.C.7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

kater new mailing address, It applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

] If amnnding the revistered agent and/nr rpgictvrod nffice addrece an aur rocards ecater the name af the new reaictered
3 =4 .

agent and/or the new registered effice address here:

Name of New Registered Avent:

New Reoictered (Hice Addrece:

Enter Floridu street adidress

. Florida
City Zip Conde

New Registered Agent's Signature, if changing Registered Agend:

{ Berehy gecept the apporitment as registered dgeit and dgree to ol i thus capaciy. | jurther agree to comply wiih the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of myv position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merelv reflect a change in the registered office address. { hereby confirm that the limited liability
company has been notified in writing of this change.

1} Chsng-iriéilcgistcrcd Agent, Signature of New Registered .-\Ec—nt__




if amending Authorized Person(s) authorized to manage, enter the hitie, name, and address of each person bemng added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

11tle Name

AMBR Leonardo Garcia Leon

Address Lype of Action

10629 Hammacks Rlvd apte 637 Miami Flonda 33196

Pe mooe

OJAdd

(3 Change

DAdd

[JRemove

O Change

LAdd

[ORemove

[ I Sy,

— bl

OaAdd

CIRemove

OChange

Oadd

L Kemave

O Change

ORemove

CIChanee



U, I amending any other Intormation, CNICr CRANGES) here: (Atach ddditional sSheets, If necessary.)

E. Effective date, if other than the date of filing: {optional)
{17 an effective Jute is listed. the date must be specitic and cannut be prior o date o {ling or more than 90 days after filing.) Pursuani #o 6050207 13K
Note: If e dale inserted in this bIOCK docs not mect the applicable S1atutorny HINgG requirements, s date will not be Listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed efTective date. but not an effective time, at 12:01 a.m. on the eartier of: (b} The %0th day ailer the
record is filed.

Magmi, Fionda 22474004

e

Signawre of 3 member or authorized representatiy ¢ of a member

Dared

LAarotni Sancney Aleman

Typud or printed name of signee

Filing Fee: 525.00



