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COVER LETTER

TO:  Reghtratlon Sectlon
Division of Corporefiony
SUBJECT: >SolvD. Xenle, L

Car__LLC

Name of Limitcd Llshiluy Coenpuay

T enclosad Aniclkes of Amendinent and foe(s) are submined foe Mling.

PMease returm all correspondence concerning thiv matter to the following:

é\&\'\(&,R\D l/buba_uc.z.- Solvs
I

Nane of Persdh — o
_SeliD 'Rc:n\c_\ Cac AL 2% =
FenCompeny gq ::) o —_
AS0-2 N.(onncece eydz B T
Addrey '
2o X o
%; e
City/State and Zip Cods =
Solvs 200 @ mon. Com
Ermxladdrets: (0 be uted for Regpure anmzl repont sotl fication)
For furthes information conceming this mates, please call:
Lo Visgoe -Solis sy, yyg-\zdet
' Nazne of Persord Arca Code Daytime Telephne Numbeér
Enclased is s check for e followity tmount:
£)$25.00 Filing Fec 0 $30.00 Filing Fee & 0 $55,00 Filing Fee & O $60.00 Filing Fec,
Cenificate of Status Cenified Copy Cenilicale of Smins &
(sdEiriona) copy 1 enclowed) g:r;iﬁ:JCupy
lon

Malline Address;
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Strect Addrrees:
Registratien Section
Division of Corporations
The Centre of Tallnhassee !
2415 N. Monroe Street, Suite
Tallahassec, FI. 32303

810

il cogy b enclosad}
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
S ol D KerTh) Cae

Na Tentsegl J.4a
- e Tlability Commprny

T pr/oifie
The Articles of Organization foe this Limited Linbility Company wetu filed on

2L

and assigned

Florida documen rumber _L 2.2_. 0000 S L’z 30

This amendment is subimitizd (o amend the following:

AT umendin-g nnme, eter the new name of the imited tiahillty eom er

SolhD RenTzl (ar LLC_,

The new name st be dialngutiabls end contain te words “Linsited Lttty Conpany,” the designation “LLET of B Mlm "Ll.C .

|952-2 N. C,cMMe_g:tLE__Kuﬁ

Enter new principal offices address, if apgilicable:

(Principal affice address MUST BEA STREET ADDRESS) W esTon 3 '

Enter new mailing address, ifapplicuble:

(Mailing addresy MAY BE A POST OFFICE ROX)

= Z
N
o —
-2 = T
—n X
e
=5
- ro

B. ll'amcndmn the reglstered agent and/or reglstered office wdms on aur records, enter the name of the new registercd

apent andfor the new cepistered officc uddress here:

t

1

Nume of New Registered Agent:

New Registored Office Address:

Enter Flurida strect addresy

. Flortda

Cay

New Reglvered Apent’s Sienature, if changing Rephicred Apent;

1 hereby accept the appoiniment as registerad agent and agree w act in this capacity. | further

Zéo Condet

agree to camply with the

provisions of all statutes refative 1o the proper and complete ;mﬁmnunm of my dwiies, and | am Sfamiliar with and

acecpt the obliguiions of my pasition as registered agent as provided for in Chaper 605, F.S.
being filed to merely reflect a change In the registered office address, | hereby confirm that tha

company hus been notified in writing of this change.

Or., if thix document is
 limited liabitity

if Chanpinn Registered Apcnt, Sipnature of New

Regivtered Agent
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D, 1M amendlng any other Informatlon, enter change(s) heres (Attach eddistonal sheets, f necexsary.}
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E. Effective date, if other than the date of filing: [oY4 / D/ / 2024 (opricnad);

ur.ndrm-.edzcammm.mumammmphmmuruiuuummmoo@p&m Pornus o £05.0207 (FYbh
Note: 1f the daic inscried i this block docs pot meet the applicoble statutory filing requirements, this datejwill not be listed &3 the
document's effective daze on the Depurtment of State’s records,

If the record specifics # deloyed effective date, but nat an effective time, at 12:01 a.m. op the earlic of: () The 90th day ofier the
record is filed.

o 03[ | § 2027
| / — «—R

STprmmrT o Ty OF Sulhufirad reprosontative of o macTiber o
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Typed 01 prunied name ol si}nea

Filing Fee: $25.00
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