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b Iewistralion ~cction

Bivision ol Corpotitians

SOLECTONEN N LG
SUBITECT;

COVER LETTER

Nae of Linnted 1 iabiliy Compans

The enclosed Artickes of Amendment and feers) are submitted tor Hling.

Please return all correspondence coneerning this matier to the following:

ANNER MEDINA

SOLUCIONES VT LLC

Name ol Person

FirmiCompany

T33SW HIWTH AVE AP 107

Address

PEMBROKE PINES. FIL 33025

Cinv/state and Zip Code

USTULEMPRESA@GMAIL.COM

E-mand address: (1o be used for future annual report notitication)

For further information concerning this matter. please call:

ANNER MEDINA

RIA] 3606166
at )

Naine of Person

Enclosed is a check tor the following amount:

= $25.00 Filing Fee 0 S30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Arca Code Bavtime Telephone Number

7 §55.00 Filing Fee &
Certified Copy

tadditional cops s enclosed)

(0 $60.00 Filing Fee,
Certificate of Status &
Certitied Copy

tadditional copy is enctosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallaohassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

SOLUCIONES VT LG

{Nswne of the Limited Lialality Company as it now appears on our records.)
N Flonda Dounied Tabilisy Company

- e T Vet T Sl g . e 41272024
Che Articles of Orgamization for this Limited Liablity Company were filed on

[L2HUKINTAAS3R

and assizned

Florida document number

This amendment is subnitted 1o amend the tollowing;

A Hamending name, enter the new name of the limited liability company here:

NA

The new name mwst be distinguishable and contiain the words “Limited Liabthiy Company . the designation 1107 or the abbres tntian -
Y

B

I -
Enter new principal offices address, if applicable: NA :

(Principal office address MMUST BE A STREET ADDRESS) NA

NA N
-
, e
Enter new mailing address, if applicable: NA =
| D
{(Muiling address 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:

- . : J Y TRIFKR AS
Name of New Registered Agent: LEONARDO CONTRERAS

New Registered Oftice Address: 1530 SWADITH AVE APT 107

Faer Florida stvecs address

PEMBROKE PINES Florida 33415

Ciny Zin Code

New Registered Agent’s Signature, if changing Registered Apent:

I herehyaccept the appoimment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and Fam familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
beiny filed 1o merety reflect a change in the registered office address, Dhereby confirnr that the timited Liahiliny
compuny has been notified in writing of this change.

L soncrcts &m&m

IT Changing Registered Agent. Signature of New Registered Agent




Wannendine sathorized Peesonesy aathorized to manage. cater the tutde, name, and addrvess of each person beine added

ur remon ed froan owr recards:

MOGR - Manauer
AMBR - Authorized Moember

Title Name Address Type of Action
MOR ANNER MEDINA I3 SW TOUTH AV APT 107
ZAdd

PEMBROKE PINES, FIL 33023
= Remove

ZChange

MOGR LEONARDO CONTRERAS 1330 5W TMTH AVE APT 107

A

PEMBROKE PINES, FIL 33025
CiRemove

Thange

NA NA NA
CAdd

D Remove

C1Change

NA NA NA
O Add

L Remove

i JChange

NA NA NA
TAdd

CIRemove

TChange

NA NA NA
OAdd

O Remove

TChange




D 1Camending oy other informetion, enter chanecta Weves el i aiad won Jis 20 i

N

NA
E. Effective date, if other than the date of filing: {optional)

I an etfective date is listed. the date most be specific and cannot be prior 1o daie of filing or more than 90 dayvs adter filing.) Pursuant 10 605.0207 (3)h)
Note: i the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

t the record specitivs a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th dayv after the
record 15 Aled,

JULY 27 2014
Dated

Anner Pledena

Signature of & member o1 auithortred representative of a member

ANNER MEDINA

Typed or printed name of signee

Filino Feas 2% (W)



