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COVER LETTER

TO;  Reglsteation Section
Diviston of Corporatlons

SolErico L,L.C.
SUBJECT: . .

Nute of Lptred J_’.iabill_l_y Eumpmx‘

Tho enclosed Artioles of*Ancndment end fie(s) are submitied for filing,

Plepas return all correspondence conterning thisnatter te the following:

Cheyenné Moseley
‘ Natic of Person
Legralzoomi.cont, Ine
‘ Firm/Company
100 W. Broadway Suite 100 :
= Address I
i
Glendale, CA 21210
i “City/Swme ond Zip Cods
soleri27@hatmail.com

E-mail address: {to be. used for fiture annual report natification)

For further informétion concering this matier, please pall;
Imelda Vasquez .y 323 ) 9628600 ext 7950
' al -
Name of Persoh - ' " Arca Cods ""Daytime Telephions Number

Enolosed ia 4 cheok for the following amount:

0 '§25.00 Fillag Fae 0 $30.00 Filing Fee & (2 $55.00 Filing Pee & O $60.00 Filing, Fee,
Centificatd of Status Certified Copy Céntificate of Siatus &
(aidditionn) copy Is enclosed) Cenilied Copy

{sdditional copy is enclosedy

MAILING ADDRESS; STREET/COURIER ADDRESS:
Registratlon Sedtien Registration Section

Division of Corporntions Division of Corporations

P,0, Box.6327 . Clifton Building

Tallohneses, FL 32314 2661 Exegutive Center Circle

Tillahadses, FL 32301 )
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ARTICLES OF AMENDMENT 215 py
ARTICLES OF ORGANIZATION B ey e !
OF AHASQE " STATE
el O{{’ﬂ’,}

SolBrleo LL.C.
{

Lorida Linnged Linbility. Company,

The Asticles-of Organization for tilx Limiied Lisbility Company were filed on 9820/2015
Floridn dpcument numbey L1S000T4311L

— and assigned

This. amendmeit is subtmitted to dmend the: following!

A, Il amending name, enfer the n jted Mability. compnny:heres

Tha new nario munt be distinguishable and snd with the words “Linsired Liability Company,” the dcuignn(iax “LLE" or the abbreviation “L.LGC."

Enter new principal offices address, i applicable; . o
' DRESS,

Piliicival officd addriss MU

Entér Floildd sireief addréss

, Florida
oy S Zip Cade.

1 hereby accept the appoiniment as reglstered agent and-agree to act in this capacity. I firrher égree to comply with the
provisions of all siatutes relative 1o, the proper and aomipleie performance of myduties, and.l am famtliar with and
accepi (he obligations of my posiilon us registered agent as provided for in Chapter 605, F.8. Or, i this documant Is
batng jled ro merely reflect a change in the régistered bfflce.address, I hereby confirm thar the limited llabifity
company kas:been notifled in-wrlting of this change.

1§ Changing Rogistered Agont, Slgnature of New Reglsterad Agent
Page 1 of ¥
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Ifamending the Managers or Authonzcd Mcmher on our recnrds, d
wthoibied Membir hehiy all

MGR#= Maitagér
AMBR = Authorized Member

Title Name

Addresy B L
, AMBR  BSTEBAN R RESTREPO 900 BISCAYNE BLVD, #3709 0 Add
f
i MIAMI, FL 33132 & Remove
AMBR ESTEBAN RICO-RESTREPO 900 BISCAYNE BLYD. #3709 & Add
MIAN". FL 33132 D_ Remove
i
|
AMBR  gorBIAR AMILLO ZULUAOA 900 BISCAYNE BLVD. #3709 _ DA i
3 _ MIAMI, FL. 33132 & Remove
AMBR SOL BEATRIZ JARAMILLO Z. 900 BISCAYNE BLVD. #3709 & A |
MIAMI. PL 33'32 0 Remove
T3 Add e
A= NS
_ HJ-Remoyay r‘“
M = il
W F e
r..l o _—
oot R
LIAR o
! 0O Remnove
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D, If amending any other information, entct change(s) here: (Attach additlonal sheels, if necesiagy)

E. Effectivo dste, If other than the déte of filing: __ _ (optional)
(The elleetiva date must be spedific, camnol be prics to dats of teceipt of filed date and cannot be mofe than 90 days afier
the dato thid document i Gled by

! !
the Florids Department of State) ' :
owa OTIHCC | 2O
. T . '
A siEBa) A |
- DL il x i e i
/ ~Slgnnture of & menbet or Butharzed representniive of a menpber: :
Estaban Rico Restrepo ;
Typed or prinied name of Nignee - j :
e S
Yoo o
g':rc: ?.’ F’Tk‘;
72 2 —
o~ ¢
T W0 ,
D ¥
TR X -
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