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Account Name  : FOREING SOLUTION N oY
Account Number : 120200000036 - ’% -
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«+fnter the email address for this business entity to be used for futur
annual report mailings. Enter only one email address please.#x
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T Registration Nevtion
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HESE LY T RIRY & C Y
SURIECT: — e b e e s R -
N of famnteed falubiny € ompans
The enclead Artickas of Anweadiient and fecis) swee subastied G filing
Pleave retum st comeypomdence concoming this inter se e followmy,
THMPLE SHROFF
Namw ot Pernon
Frem Company
Aaddress

1315

233 South US Hwy 17-92

Longwond F1L 32730

CitveSiate and Zip Ciste

Eonsul aadress: (0 be used for Tutere annual report nanfieancn}

For further informavon conceraing this maner, ploose calls

DIMPLE SHROFF

Namr ot Pering

407 ERUBRUY

)

Enclosed 1y 2 cheek for the following amonnt:
® $25.00 Filing Fee 71 $30.U0 Filing Fee &
Certiticale of Sinlua

Muiting Addresy:
Registration Section
Division of Corportions
P.O. Box 6327
Talluahassee, F1. 32314

Avea Code

(03 855.00 Fiting [Fee &
Cegtilicd Copy

{addisiontab capy s cocloneid

Pastime Teleshone Numba

1 Sanat Filing Fee,
Certibeate ol Staius &
Certitied Copy

tadihtingad Cops i cachaadd

Street Address:

Registration Secnon

Division of Corporations

The Centre of Tallahossee

2415 N Manrog Strect, Swte 810
Talliahassee, FL 32303

From: Lazxka Garrida
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ARTICEES OF AMENDMENTY

. F/LED

ARTHCHLES OF OROGANIZATION 5?0?4#
F{’L (',','n_’{“[ . 5' l 7
. . ‘ LL;’!} 4)1"‘ I
PERLE CARR TG RS SEr i
et e e e - i R IS T R L A A 8 g
ivamenl e l&nﬂuﬁjrlnb_ikll}!..&.m fm' g, I DAL s s crersds i fofg ;
lepeebi Vot 4 :!T 'mff [HET U ,-
The Arucies of Drganpsen for s Limced bkt Company were diled on
Flamda docament imanber bt 5o
Phis amemdment v submitiod o mnend the thoawing,
. Hamendine name, enter the new e of the Hmited Jiabilltv company here:
The new wame st be dis l‘ti."l.l\‘l alle ad crotain the reord- “Lunied L T_E:t anp u—l: S ihe e!t;;’g:\ o LT o the Abheos pation LT
. L. - . . '_".;IC.H~~"‘}‘
Enter new principal oflices address. il applicable: rouil T SR —
L . I o BILO32TEN
(Principal office addrexs MUST BE A STREET ADDRESS)  ongwood 1L 327
. . . . I8 8 1S Hawy 1707
Enfer new mailing address, it applicabic: ¥ South Hiwy —
(Mailing address MAY BE A POST QFFICE BOX) Langwood Bl 12730

B. If amending the registered agent and/or registered office address on our records. enter the nume ol the ney registered

agent and/or the new registered oflice address here:

N E S ROFE
Neime uf New Regisiered Avent: DINPLE SHROFE

v fonade el inddroe

, 1 oo :
_Lnnb\\ oad . ¥lorida =

New Hepistered Apent’s Signoture, if changing Registered Agent:

i hereby accepn the appoiniment as regisiered agent and agree W ac i0us capacine, [ jirticr agree o comgis "'r-'i'x the
provisions of cll staiuies relutive o the proper and complete perjurmance of e dutics. and fom faontiir izl and
aceept the abiigations of iy position as registered agent as provided jor in Chapter 03, F.S. or, fthis doucument iy
heing filed 1 nevely reflect a change in the regisiered office address. FPherelv contirm thae the Limiied Hobiiit
company has been norfied inwriiing of this change.

Qj_\f_ } '

If Clhinnging Regis® e Agent, Siznature of New Rt""lﬂtl’l‘d \gnt
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I omending Authotizetd Pervonts) antharieed e mmnaze. eoter the dile, e, nud addyess ol cagh prsen_ bring added
op pemo ed [rom our recopds:
MR - Mapnaper
] VVERR = suthorvired Member
i

ANDBR

MOR

Nani

APOSTOL | MARLA THLOMENA

MUHAMMAD K. REGTT

AMBR

ik St A faletd

g

DIMPLE SUHROFF

Addieyy

SR NILTE NN BT 2200

GREANTH), B VIR

1040 Kalbon Dirsve, U 2041

Lype of Action
.\.fli
e

o hange

LR
CHUD ANTYMO T, 308K .
CaRemule
Changs
IS LOON LANE
e add
SANFORD. FL 32775
e Henmne
i Uhnge
CAdd
e —— — NS
> 55
£e 2
3= = TiR&wmne
o TTUTTT TR a—
ST
oz ™
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e -
_ - = Add

_LiRemese
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£. Effective date. if other than the date of filing:

VT pr o Toctiv e date 1 Listerd, the daze mnes be speciic anid cnnot be privs w date o flng o more than M days afier lilae.) Pusuant o =13 0207 (e

Note: [Tt date inserted in ihis Bluch docs not meet the apphicable statutory siling requiraments, this date

document's citoctive daie on the Departinent oF Sk

1t the record speciBes a delayed etfechve dute, butnoten effecive tumz. et 12002

recosd 1y liled.

NOVERMUER (9
Daged .

{opiionul)

T

2024

» [ECUTUS,

i

e ol in}

Filing Fee: $25.00

il ot he Disted as the

Fhie 90th dav atizr e

From' Lazka Garrido
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