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COVER LETTER

T Registration Section
Division of Curpurations

SOLANLLC
SURJECT;

Name ot Lunited Liability Company

The enciosed Anicles of Amendment und fee(s) ure submitied for fiiing.

Plesse return all correspondence concerning this matter to the following:

LUIS ALAYO

Name of Peison

AC CAPITAL GROUP

Finn'Company

3050 BISCAYNE BLVI) 501

Address

MIAMIFL 33150

City/State and Zip Code
SUNIAZTHEATLASFINANCIALGROUP.COM

F-mul address: (1o be used Tar luture annual repart noulicaliom

For further information concerning this matier, please cull:

SONIA MORERG

756 2336233
at{ )

Nunmw of P'erson

Enclosed is a chevk for the fotlowing amount:

T $25.00 Filing Fee [ $30.00 Filing Fec &

Certiticate of Status

Mailing Address:
Registration Section
Division ol Corporations
P.0). Box 6327
Talluhassee, FL 323114

Area Code Daytime Telephone Namber

L1 855.00 Filing Fee &
Ceniificd Copy
{odditional capy is enchosed)

m S60.00 Filing Fee,
Certificaie of Status &
Certificd Copy

tadditional cupy s enclosed)

Strect Address:

Registration Scction

Division of Caporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

SOLANLLC

and assigned

The Articles of Organization for this Limited Lisbility Company were tiled on 0671412021

121000287849

Flonda document nwimber

This wmendment is submitted 1o amend the following:

Ao WWamending name, enter e new name of the limited liability company here:
< m~ |
L o
The new rame must be distinguishable and contain the words “Limited Linbility Compiny,” the desigoation "LLC" o1 the shbregiation &gl-'C
, N N =&
Enter new principal offices address, if applicable: Led
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Enter new mailing address, if applicable:
Mailing uddresy MAY BE A POST QFFICE BOX)

enter the name of the new repistered

B. If amending the registered agent and/ur registered office nddress on our records,

agent aad/or the new registered office address here:

Numc of Mew Revistered Agent:

New Revistered Office Address:

Enter Florida vireet address

. Florida
Zipp Code

- City

New Registered Agent’s Signuture, it changing Registered Agent:

L hereby accept the appoiniment as registered agen: and agree to act in this capacity. { further agree to comply with the
provisions of ofl statutes relative t the proper and complete performance of my duties, and I am SJamdiliar with and
accepl the obligations of my position as registered agent as provided for in Chapeer 605, F.5. Or, if'this docunient is
being filed tr merely reflect a change in the registered office address, 1 hereby confiror that the limited tiability

company has been notified in writing of this change.

I Changing Registered Apent, Signature of New Repistered Apent



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

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title MName Address Type of Actign
AMBR ROBERTO IQAQUIN GOMEZ SO LEZ. ¢ JUAN ALVAREZ MENIDIZABAL 76 POS B
madd
MADRID MADNRID SPADN 280458

T Remove

CIChange

Oadd
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CChange

DO Add

DiRemove

CIChange

ClAadd

T Remove

DChange

ClAadd

Remove

[3Change




D. Ilamending any other infermation, enter change(s) here: (Attach additional shovs, if necessary )
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E. Effcctive dare, if other than the date of filing: {optional)
w date of filing or inune than 90 duys alier 1iling.} Pursuant o 605.0207 ¢ 3)(h)

(ITan eMective date is listed. die date must be specitic aml Ganot be prior
Naote: Hihe dute inserted in this block does not meet the applicable
document’s cifective date on the Depariment of Sia1e's records,

statutory filing requirements, this date will not be listed as the

11 the record specifics a detayed etTective date, but not an effcctive time, at 12:01 A on the carlier oft (b)Y The YOth day after the

recard 15 filed.

Juty 271 202)
1Xated H ' . .
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Signaiure uf w indWber vt athorred Tepesentative of § eTbes

LUIS ALAYO

Typed o printed name of signee

Fiting Fee: $25.00



