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COVER LETTER

T Registration Section
Divisinn of Corporations

sumreer.  ONSAT SQLOTIONS GROUVP LL{.

Name of Lintited Liability Company

The enclosed Articles of Amendment and feelsy are subnmitted for tiling.

Please return all correspondence comcerning this matter to the following:

NOVEA PATRIOUIA ARVAS

Name of Persont

ONSA SOLUTIONS &R00P LLC

.- N ‘o ~3
Fimv{ompany . =n

A4 BLLEWOOD. TED. . 2oz

™ o ks

Address R 1N

WESTON FL 353323 Lo
CiyrState and Zip Code B e

ONSASOLUTIONSGL.00P © OLH O0K.. Com . =

t-man! address (1o be wsed for fare annsual iepont nontication

For further information concerning this maner, please cabl:

NORA PATRAOIA ARIAS 2 A8, p13—604d

Name af Person Area Cade

Davtime Telephone Number

Enclosed is a cheek tor the foliowing amount:

(3 §25.00 Filing Fec T 830.00 Filing Fee & T3 S55.00 Filing Fee & 1 $60.00 Filing Fec.
Certificate of Status Certified Copy Certiticate of Status &
{additional copy v enclosed) Centttied Copy

{asddinomal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Drvision of Corporations Division of Corperations

P.O. Box 6327 The Centre of Tallshassee
Tallahassee, FL 32314 2415 N, Monroe Street, Sunte 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION - & . !
OF

25 AL -4 R i iy
ONSA STIOTIONS 6007 11 C - e

iName of the Lonited Liabilitv Company as it pow appepes on i)inr"ri:l‘griis‘;}:\. P
eA Tlonda Dinnted Tiabelity Companyd i, L~ T

The Articles of Organization tor this Limited Liabihity Company were tiied on Oqj L?"/ 20LS- and assigned
Florida document number = 25000 22765 H .

This amendment 15 submitied 1o amend the tollowing:

AL If amending name. enter the new name of the limited liability company herve:

‘Fhe new nane must be distinguishable and contain the words ~Limited Liability Company.” the designation *LLC™ or the abbreviation »L.L.CY

Enter new principal offices address. if applicable:

{Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST (X FICE BOX)

B. IMamending the registered agent and/er registered office address on our records. enter the name of the new registered
agent and/or the new revistered office address here:

Name of New Registered Avent:

New Registered Otfice Address:

Eanter Florid sireet adedress

. Florida
Cuy le Cride

New Kevistered Apent’s Sionature, if changing Registered Avent:

{ frerehy accept the appoimtment ax registered ageat and agree o act i this capacite, iurther agree (o complv with the
provisions of all stanes relative o the proper and complete perjormance of my dwiios. and Fam fumiliar swith and
accepl the obligations of my position as registered agent as provided for in Chapter 605 F.S. Or, it this document is
heing filed 1o moerely reflect a change in the registered office address, Therehy confivm thar the limited Habitin
company has been notdficd inwriting of this change.

I Changing Repistered Agent. Sienuture of New Redistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AT DR Nopd PATRIGIA ARIAS  0S S& aND ANE riad
F3039 SuITe €O Mar F1 33137

ORemove

OIChange

OAdd

CiRemove

OChange

OAdd

ORemove

{JChange

JAdd

ORemove

(0Change

[FAdd

ORemove

ClChange

CiAdd

O Remove

(IChange




D, If amending any other infermation. enter change{s) here: (Ciach additional shoets. i necessam)

£. Effective date. if other than the date of filing: O}{ 20 l)_O S . (optional)
HHan etTective date s hsted. the date must be specitic and cannat be prior o date of filing or more than 20 davs after Shng) Pusuant o 603.0207 133(h)
Note: Hthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

If the record specities o delaved effective date, but notan eltective time, at 12:01 a.m. on the carlier of (b The 90th day afier the
record is tiled.

Dated 03/o4 202s. _ .
: D elen C,QQ.

Signatufe of a mentber o1 authorized 1épivsentative of o member

NORA PATRICIA ARIAS

Typed or printed name of signee

Filing Fee: $25.00



