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COVER LETTER

TO:  Registration Section

Divisien of Corporations

SOLUCIONES VT LLC
SUBJECT:

Name of Limited Liabilits Company

The enclosed Articles of Amendment and feets) are submited for tiling

Please return all correspondence concerning this matter 1o the foilowing

LEONARDO CONTRERAS

Name of Person

SOLUCTONES VT LLC

Finm/Company

[SAOESW TO9TH AVE. APT 107

Auddress

PEMBROKE PINLES, L 33025

Citvstrte and Zip Code
USTUEMPRESA@GMATL.CON

E-mail address: (to be used Tor fwture annual report notlication)

For turther information concerning this matier, please call;
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LEONARDO CONTRERAS 305 30061606 —4
at } - !

Name of Ferson Area Code Dastime Telephane Number L -
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Enclosed is a check fur the following amount: AP
<o

= 52500 Filing Fee 1 S530.00 Filing Fee &

1 $35.00 Filing Fee &

Certifivate of Status Centified Copy

tuddional copy s enclunedy

Mailing Address:

1 $60.00 Filing Fee,

Certificate of Status &
Cenilied Copy
tadditional copy 1y enclosed

Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314

2415 N, Monroe Street, Suite 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOLUCHONES VT LLL

{Name of the Limited Liability Company as it aow appears on our records. )
1A Flonda Dimited Lisbihy Company)

- . . TR T - AN
Ihe Articles of Chreganization tor this Linnted Liability Company were filed on (1202024

and assigned
- 2ADIHE 75553
Florda document number l 17

This amendment 1s submmtted to amend the tollowing:

A. If amending name, enter the new name of the limited linbility company here:
NA

The news mame must be distingoishable and contain the words ~“Linsited Liability Company,” the designation =LLCT or the abbreviation "1

Enter new principal offices address. if applicable: NA <
1 (=]
{Principal office address MUST BE A STREET ADDRESS) NA — —
NA — g N
S _‘..1 !":'
1 27 :-1‘""
Enter new muailing address. if applicable: NA & -"2 yed
' o i
(Muiling address MAY BE A POST OFFICE BOX) A s “_; — ’U
NA Tie O
o

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

_ ' ACT YN VIV AN
Name of New Resistered Avent: JACLYN VIVAS
) - <1 e . P
New Registered Otticy Address: |30 SW T0ITH AVE. A 1407
Foarer Florida sweer uddress

PEMBROKE PINEES Florida ~-0=3

Zip Code

O

New Registered Agent’s Signature, if cluinging Registered Agent:

[ hereby accept the appaointment as registered agent and agree to act in this capaciy. | further agree o comply with the
provisions of all siatuies relative to the proper and complete pevformaice of my dutics, and am famitiar with and
aecept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, (i this document is

being filed 1o merely veflect a cliange in the registered office address, 1 hereby confirm that the limited liahility
company has been notitied in writing of this change.

Qacdye Virga

If Changing chi\ilvr?/d',/.-\genlﬂignul|lro of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach personbeing added
. .
or removed from our recofds:

MGR = Manager
AMBR = Auathorized Member

Title Name Address Type of Action
MOGR LEONARDO CONTRERAS [33SW TOUTH AVE, AT 107
JAdd

PEMBROKE PINES. FLL 33023
& Remove

IChange

MOR TACIYN VIVAS L33 SW HIOTH AVE. AP 107
= Add

PEMBROKE PINES, FL 33025
CiRemove

“IChange

NA NA NA
CiAdd
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NA INA NA Ty F’:j
L Add
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LINT NN

O Remove

CChange

NA NA NA
TJAdd

JRemove

CChange

NA NA NA
ThAdd

T Remowve




D. famending any other information, enter change(s) herer clioch addisional shecis, if necessary

NA
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NA .
(optional)

E. Effective date, il other than the date of filing:
(M an etfective date is Jisted. the date must be specific and cannot be prior W date of ling or more than 960 days alter filing.) Pursuant w 6035 0207 (3nh)
Note: If the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the

document’s etfective date on the Department of State’s records,
The 90th day after the

I the record specifies a delaved effective date. but not an effective time. at 12:01 .. on the carlier of® (b)

record is {ied.
RIJRN

L songacls C&MM

Signature of a member o authorized representitive of a member

SEPTEMBER 26

Dated

LEONARDO CONTRERAS

Tvped or proimted name of signee




