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‘ ' COVER LETTER

T Registration Section
Division of Corporations

SOLUCIONES VT LILC
SUBJECT:

Nume of' Limited Liability Company

The enclosed Articles of Amendment and feets) are submitied for filing.

Please rewrn all correspondence concerning this matter to the following:

BEYSY DIAZ,

Name of Person

SOLUCIONES VT LLC

FirmdCompany

1530 SW ID9TH AVE, APT (17

Address

PEMBROKE PINES. FLL 33025

Clitv/state und Zip Code
USTUEMPRESA @ GMATL.COM

E-mail address: (1o he used for future annual report notlication)

For Turther information concerning this matter. please call:

BEYSY DIAY,

305 3606166
Ut )
Name ol Person Arcit {ode Daviiime Telephene Number
Enclosed is a check for the following amount:
= S23.00 Filing Fee 1 $30.00 Filing Fee & 03 $35.00 Filing Fee & 0 S60.00 Filing Fee.
Certiticaie of Status Centitied Copy Certificate of S1atus &

taddionat copy is enclosedy Certified Copy

Guddutional copy is enclosed )

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahussee

2415 N. Monroe Street, Suite 810)
Tallahassee. FIL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF £y

SOLUCIONES VT LLC _ . J AH o.
(Name of the Limited Liability Company as it now appears on our records,) Ll i
tA Hlonda Timiied Thabiliny Company) LAl S‘{r
R ¢
LG

O4/12/720024

The Articles of Organization for this Limited Liability Company were filed on and assigned

i
12300075553

Florida document number

This amendment is submitted 10 amend the following:

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

NA

Fhe mes minse must be distinguishable and conin the sords “Limited Liahility Company.”™ the designation “1LE™ or the abbreviation =110

Enter new principal offices address. if applicable: NA
(Principal office address MUST BE A STREET ADDRESS) N
NA

Enter new mailing address. if applicable: NA
(Maifing uddress MAY BE A POST OFFICE BOX) NA
NA

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

Name of New Revistered Avent: ANNER MEDINA

. - 330 §W TH AV APT
New Registered Qftice Address: IS0 SWIOUTH AVE APT 107

Ener Flovida street adedress
33025

PEMBROKE PINES Florida
tin Zipr Codde

New Registered Agent’s Signature. if changing Registered Asent:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacitv. | further ageree 1o complowith the
provisions of all statutes relative 1o the proper and complere performance of v duties, and Fam feoniliar with and
aceept the obligations of my position as registercd avent as provided for in Chapter 603, F.S, Or, i this doctanent i
heing filed i merely reflect a change in the registered office adedress. | hercehy contivnn that the limited liabilin
company has heen notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = AlLanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR ANNER MEDINA [S30 8W TO09TH AVE. APT 1007
= Add

PEMBROKE PINES. 1. 34125
CIRemuove

TiChange

NOGR BEYSY DIAY 15330 SW HOWTH AVE. AT 107
O Add

PEMBROKIZ PINES, FI. 33025
= Remove

LrChange

NA NA NA
T Add

CiRemove

O Change

INA NA NA
TAdd

CiRemove

T Change

NA NA NA
TrAdd

O Remove

IChange

NA NA NA
Aadd

TIRemove

CiChange



D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

NA

T
E. Effective date, if other than the date of filing: A (oHional)
Ut an effective date is Bisted. the date must be specitic and cannot be prior to dite o1 1iling or more than 90 day s ulker filing. » Pursuant to 6030207 (3§ b)
Nuote: 1 the date inserted in this block docs ot meet the applicable statutory filing requiremenis. this date will nut be listed
duocument’s ettective date on the Departiment of State’s records.

as the

[V the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day

after the
record iy filed.

MAY (2 2024
Dated .

Loezg

Stgnalure of o mcmhmf gthorized reffesentative of a imemher

BEYSY DIAZ

Typed or printed name of signee



