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: COVER LETTER

TO: Registration Section
Division of Corporations

UMEY SOLUTIONS LLC
SUBIJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and iee(s) are submitted tor filing.

Please retum all correspondence concerning this matter to the following:

BLANCO REGINO U

Nuame of Person

LIMEY SQULUTIONS LLC

Firm/Company

1357 NW 2IND STREET # 4

Address

MIANI FLL 33125

CitveState and Zip Code

LE-mail wddress: tto be used for tuture annual report notification)

For further information concerning this matter, please call:

REGING Ui, BEANCO 7806 337.5474
at [ }
Name af Person Area Code Dastime Telephone Number
Enclosed is a cheek for the tollowing amount:
T 825.00 Filing Fec = 530.00 Filing Fee & i §35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certified C()p)'
{additionl copy is enclosed)
Mailing Address: Street Address;
Registration Section Regstration Section
Division of Corporations Division of Corporations
P.Oy Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassce. IFLL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF o0

UMEY SOLUTHINS LLT

(wame of the Limited Lisbility Company as i now appears on our recurds. | _
1A Flonda Liiee Ly Comipany ) LT

07,12 202 .
Rz and ussigned

The Artickes of Onganization jor this Limited Liability Compuny were diled on

174 1032
Florda document number 2 OO3E02 30

This wmendment is subsiitted w amend the following:

A. If ainending name. enter the new name of the limited liability ¢company here:

The new name must be distinguishatle and contain the words “Limited Luabihiv Company.” the designzion "LLCT ar the anbreviation “LLLCT

Enter new principal oflices address, if applicable:

(Principal oftice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE B(\)

1. 1f umending the registered agent and/or registered vtfice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewstered Avent:

New Registered Oftice Address:

Frier Flonda streer adidress

. Florida
Cine Zip Code

New Resistered Agent's Signuture. if changing Registered Agent:

I herehy accept the appoiniment as registered agent and agree o act in this capaciiv. | purther agree o compivowith the
nrovisions of all siaies relative (o the proper and complete performance af my duties. wid [ am pamilivr with and

ac cepr the ohligations of my position ax registered ugent as provided forin Chuapter 6035, .5, Or_if this document is
being fited 1o merely reflect a cliange in the registered office addiess, [ heieby confivm dat the limited liahility
company has been notified i writing of this change.

If Changing Registered Agent. Signature of New Hegislered Agent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added

ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR VALLADARES DORIAN

Address

I3 SW 24TH TERRACE

MEANIL FL 331433

I'vpe of Action

R

= Romove

Ti’hange

O Add

“Remave

CiChange

CAdd

TRemone

IChange

Tadd

—iRcmove

OChange

TJAdd

_JRemove

TIChange

)

ClAadd

TJRemove

—Change



[). If amending any other information. enter changets) here: (drrach additional sheets, if necessary.

120024
E. Effective date, it other than the date of filing: s {uptional)
{17 an effective date is listed, the date must be speciiic and cannot be prior to date of filing or mare than 90 ¢ays afer filing.) Pursuant w o
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
Jdocument's effective date on the Departiment of State’s revoids,

030207 (I

It ihe 1ecord specities a delaved effective date. but not an eficetive tme. 1 1201 am. oo the cuthice oft (b)) The 90th day after the

recoud s filed.

OCTOBER | 2024

Signature of a-fember or authorzed representative of'a member

Dated

REGINO U, BLANCO

Typed or printed name ol swnee

Filing Fee: $25.00




