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COVER LETTER

Tk Registration Section
Division of Corporations

FL ELITE P SOLUTIONS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correxpondence concerning this malier to the following:

Jose Luis Monroy Llano

Name ol Person

FL ELITE P SOLUTIONS LLC

Finn/Company

2000 N CONGRESS AVELOT 76

Address

West Pulm Beach | FI 33409

Cioy/Stare and Zip Code

Jocol07424ggmail.com

Femail address: {1 be used for future annual report notifitcation)
For further informaiion conceraing this matter. please call:

Juse Monroy 361 BO1-48358
at )
Name of Persan Area Cade Dayvtime Telephone Number

Enclosed 1 a check for the following amount:

= 52300 Filing Fec — 53000 Filing liee & — SA500 Filing Fee & ) $60.00 Filing e,
Certificate of Status Certitied Copy Certificate of Status &
addditional copy is enelosed? Certitied Copy

tadditiconal copy is enclosed}

w::

Mailing Address: Street Address: T3
Registration Section Registration Section rr—*—l'
Mivision of Corporations Division of Corporations AT
P.O. Box 6327 The Centre of Tallahassee :) Z
Tallohassee, FL 32314 24135 N. Monroe Street, Suite R10 ¢en
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FI ELITE P SOLUTIONS LLUC

Nume of the Limited Liability Company as it now appears on one recerds.)
- Aability Company)

- . . . . - - P . / W2
The Articles of Organization for this Limited Liability Company were filed on N0/03/2024

[ 240000250442

and assigned

Florda document number

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and conain the words “Limited Liabitity Company.” the designation L 1.C" or the abbreviation "L.L.C."

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. 1t amending the registered agent and/or registered office address on our records. gnter the name of the new registere
agent and/or the new registered office address here:

Naune of New Registered Aeent:

New Rewistered Office Addruess:

Enter Floridu street address

. Florida
Ciry Zip Cende

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

[ heveby wecept the appoininent as registered agent and agree to act in this capacity. 1 further agree to compgagwith the
provisions of all stenaes relative to the proper and complete performance of my duties, and [ ant famiigswitiSnd
aceept the obligations of my position as registered agent as provided for in Chapier 6015, F.S. Or, if thisidocifarnt is ™

being filed o merely reflect a change in the registered office address. T hereby confirm that the limitedetphil i -
C . . .. . —— . LY
company ftas been notified in writing of this change. =S RN :
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being addec
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Namge Address Tvpe of Action
MGR Crlaria A Ramirez 200 n congress ave lot 76, WP L FE 33400
= Add
ORemove

CI¢Change

Jadd

ORemove

JChange

JAdd

CRemaove

Change

JJAdd

ORemove

JChange
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1. If amending any other information, enter change(s) here: (Anach additional sheets. if necessany)

E. Effective date. if other than the date of filing:

07022024

{optional)

([t an etiective Jate is listed. the date must be speeific and cannot be prior W date o tiling o mote than 90 days after filing.} Pursuant o 603.0207 (M
Note: 11 the date inserred in this block docs not meet the applicablie statutory niling requirements. this date will notbe listed as the

document's effective date on the Departiment of State’s recends,

If the record specifies a deluyed effective date, but not an effective time, at 12:01 a.m. on the carlier 0f: (b)Y The 90th duy after the

recard s filed.

Dated

3702

1SN

Jose 1. Monroy Llano

S——-Signature of & member or authorized representative of a member

Typed or printed name of signee

Filing Fee: $25.00
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