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COVERLETTER

10y Hueomtratimn Seytion

v ision ol Corporations

SOLUCTONES TP Le
SURBIECT:

Name o Limited [inbihns Campans

The enclosed Articles of Amendinent and feetst are submitied tor filing.

Please return all correspondence concerning this matter to the following:

NATALIA JAIME

Name of Terson

SOLUCIONES ITP L1LC

[Firm/Connpans

1045 HAVERHILL RD

Address

WEST PALM BEACH. FI, 33415

Cin/suite and Zip Code
USTUEMPRESA@CGMATL.COM

E-math address: (10 he used for futere annual report nottication)

For turther intormation concerning this matter. please call:

NATALIA JAIME 105

5606166
at ¢ }
Name of Person Arca Code Daxtime Telephone Number
Enclosed is a check for the following amount:
= S235.00 Filing Fec T1330.00 Filing Fee & LF S$535.00 Filing Fee & 1 $60.00 Filing Fee.

Certificate of Status Certitied Copy Certificate of Status &
{additional copy s enclosed) Certified CU[)_\'
raddinonal copy is enclosed

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32514

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, F1, 32303



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

SOELCIONES TP LLC
(Nwome of the Limited Liabitity Compainy as iE nos appeirs on our records.)
A Horda Dmted Dbl Companyo

(/19720241 »
and ussigned

The Articles of Organization for this Linnted Linbiliy Company were filed on

. . a 70 N
Florida document number L240002790179

This amendment s submitted o amend the following:

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

NA
The new name must be distinguishahle and contain the words “Limited Liabiline Company.” the designation 1107 or the nhhr::\'iuliciri'z'l..l..('.”
Y "
Enter new principal offices address, if applicable: NA ;
]
(Principal offive address MMUST BE A STREET ADDRESS) NA L
NA
DS
Enter new mailing address, if applicable: NA 3
1
(Muiling address MAY BE A POST OFFICE BOX) NA
NA

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

avent and/or the new reeistered office address here:

LEONARDO CONTRERAS

Name of New Registered Avent:

FO4S HAVERHILL RID>

Foter Florida street address

New Registered Oftice Address:

WEST PALM BEACH Florida 33415

Cine

Zip Coder

New Registered Agent’s Signature, il changing Repistered Agent:

1 hereby accepi the appointment as registered agent and agree to act in this capacity, | purther agree to comply with the
provisions of all states velative o the proper and complete performance of my dutics, and Tam familiar witky and
accept the oblications of my position as registered agent as provided for in Chaprer 6035, F.S. Or, if this document is
being filed 10 merely veflect a change in the regisiered office address, 1hereby confirm that the fimited Liabiline

compeany has been notified inwriting of this change.

L eongicts Comfm

If Changing Registered Agent, Signature of New Repistered Agent




Hoamending vutharezed Personesy authorized to nouvaee, enter the tide, mame, suud address of each peeson beoe added

ar cemay ed rom oar records:

MGR Manaver
AMIBR = Avuthorized Member

Tite Name Address Type ol Action
MOR NATALIA TARME IdS HAVERHILE R
_Add

WEST PAELN BEACH, FFLL 33313

= Kemuove

(CiChange

MOR LEONARDO CONTRERAS 1648 HAVIEERHILL RD

A

WEST PALM BEACH, FI, 334]5
O Remuove

TIChange

NA NA NA
CiAdd

ORemuove

CiChange

NA INA NA
OAdd

CIRemove

Ll Change

NA NA NA
CAdd

LIRemove

O Chunge

NA NA NA
O add

O Remove

CChange



D Hamendiog ans other informeation. cnter changeesy heeer - S daienin oot 1o v

NA

E. Effective date, if other than the date of filing: NA (optional)
(f an elfective date s Listed, the date must be speeitic and cannat be prior to date o Siling or more than 90 day s after filing.) Pursuant to 603,0207 (31
Note: [t the date inserted in this block does not meet the applicable statutory filing requirements. this date wit! not be listed as the
document’s effective date on the Department of Staie’s records.

[t the record specifies o defayed eftective date. but not an etfective time, at 12:01 aun, on the carlier of: (b) - The 90th day afier the
record s filed.

JULY 27 24

Signature of o member or zmlhnri?ﬂ representalive of a member

Dated

NATALLA JAIMIE

Typed or prinied name of signee

Filinag Faas: QY5 O



