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COVER LETTER

Tk Registration Section
Division of Corporations

SOLUCIONES VT LLC
SUBJECT:

Name of Limited Linhility Campany

The enclosed Articles of Amendmient and feeds) are submitted tor filing,

Please return abl correspondence concerning this matter t the following:

JACLYN VIVAS

Nuame of Person

SOLUCIONES VT LLLC

Firm/Company

~
PR3O SW TOUTH AVIL APT 10T f. !
TR o
Address T 3
[ ¢
PEMBROKE PINES, FLL 13025 '

CivdState and Zip Cade
USTUEMPRESA@GMATLCOM

F-mail addresss (1o he used for Riture annual report notitication|

For turther information concerntng this mater. please call:

JACLYN VIVAS

305 5606160
art )
Name of Person Area Ceonde Daxtime Telephane Number
Enclosed is a check for the following amount:
= $23.00 Filing Fee 0 S30.00 Filing Fee & 183500 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &

taddstionat copy is enclused Certitied Copy
(additional capy is enclosed)

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

Strect_Address:

Registration Section

Division of Corporations

The Centre of Taltahassee

2415 N. Muonroe Street, Suite 810
Tallabassee, FE 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SOLUCIONES VT LLC

tName of the Limited Liabilits Company as it now appenrs on our records. )
(A Flornda Timned Taabibiny Companyy

- . e . - - . L . . - - Rl
e Articles of Organization for this Linited Liability Company were filed on 0471272024

L2400 175553

and assigned

Florida document nuimber

This amendment 15 submitted to amend the following:

A. Ifamending name, enter the new name of the limited liabilitv company here:

NA

The new name inust he distinguishable and contain the words Limited Liahility Company.” the designation “LLCT or the abbreviation <1 L.C

s P - . . N
Enter new principal offices address, if applicable; NA

{Principal office address MUST BE A STREET ADDRESS) NA

NA
!:.:)
Enter new mailing address, if applicable: NA -
{Muailing address MAY BE A POST OFFICE BOX) NA e B
NA =

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 office address here: —

. . I % 1
Name of New Registered Avent: EDYMAR MOLINA

New Rewpistered Office Address: 121 N DINIE HWY

Enier Florida street adidress

HALLANDALLE BEACH AW

. Florida
( .'!\ Zt;,'l { udv

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

L hereby aceepr the uppoiniment as registered agent and agree (o act in this capaciiv, | further agree o comply with the
provisions of all stundes relative to the proper and complete performance of my duties, and Iam famifiar with amnd
accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, | heveby confirm thart the limited liabiliny
company has been notified inwriting of this change.

If Changing Registered (ﬁ_cnl. Signature of New Registered Agent




[f amending Authorized Person(s) authorized 10 manage. enter the title, name, and address of cach person being added

or removed from our recoris:

MGR = Manaper
ADMEBR = Authorized Member

Title Name
MOGR JACLYN VIVAS
MGR EDYMAR MOLINA
NA NA

NA NA

NA NA

NA N

Address

[520 SW HOYTH AVED AT 107

Type of Action

CJAadd

PEMBROKE PINES. FLL 33025

= Remove

CiChange

121 N DINIE HWY

= Add

HALLANDALL BEACH, FL 23009

CIRemove

O Change

NA

TIA

At

}._

~ T
“

I, .

LaRemove

CiChange

NA

)

Cladd

TiRemove

NA

CIChange

TrAadd

CRemaove

TChange

CiAdd

T Remove

TiChange



v

D. Ifamending any other information, enter change(s) here: (dituch additional shects. if necessary.)

NA

NA .
(optional)

E. Effective date, if other than the date of filing:
Ut an eitective date is Bisted. the dale must be specitic and cannot be prior o dute of filing or meere than Y0 dayvs alier filing.} Pursuant w 603.0207 (3)ih)
Note: I the date inserted inthis block does not meet the applicable statwiory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.
It the record specitics a delayed ceftective date, but not an effective time. at 12:09 a.m. on the carlier oft (b} The 90th dav after the

record is filed.

OCTOBLER 28 2024

Dated

Vieaa

Signature ol i cmhcrﬁ authorized representative of a mensber

JACLYN VIVAS

Uvped or printed name ol signee



