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COVER LETTER

TO: Registration Section
Divixion of Cnrporwtions

SOLENE, LLC
SUBJECT:

Name of Limited Liability Coopany

The cactosed Articles of Amendment and foc(s) are submilted for filing.

Plcase retwm sll correspondence cuncerning this mater to the following:

Amy E. Jellicorse, Esqg.

Name of Perwon

Zimmerman Kiser Sutcliffc, P.A,

Firm/Company
315 E. Robinson Sureel, Suite 600

Addrss

Orlando, Flonda 12401

City/Siarc and Zip Code
corporale@rkslawfirm.com

E.mwi] addrcss: (10 be used far futue annual rcport notification)
For further information coacerning this mater, please vall;
Amy Jellicorse 407 415-7010

at{ )
Name of Person Area Cade Daytime Telcphong Number

Enclosed is a check for the following amounl]

= 525.00 Filing Fee £ $30.00 Filing Fee & O £55.00 Filing Fee & 0 $60.00 Filing Fee,
Cattificate of Status Certified Copy Cenificute of Stats &
(auditional copy is melosed) Certified Copy
(adddiom! copy i3 encluncd)

MAILING ADDRESS: STREET/COURIJIER ADDRESS:

Repgisuration Scctiun Registrotion Scction

Division of Corporations Divigion of Corporations

P.O. Box 6327 Cliflon Building

Telluhassee, FL 37314 2661 Executive Center Cirele

TaHahassee, FL 3230}
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ARTICLES OF AMENDMENT POCh 29

TO fi/_[';l it L -
ARTICLES OF ORGANIZATION L i,

OF “A

SOLENE, LLC
{Mame 0 00 ubT records.
The Articles of Organization for this Limited Liability Company were filed on 0472572006 and gssigaed

Fionda decument number LOGUKIO 2975

This amendment is submitsed (o smend the following:

A. If smending name, ¢nter the new name of the limited liabllity company here:

Yhe new name must be distinguisesble and contaio the wards *Limiled Liabilily Company," the designmion “LLC™ of ihe abbreviation "LL €7

Enter new principa) offices adibress, if spplicable:
¢Principal office address MUST BE A STREEFT ADDRESS)

Enter pew maillng addresy, if applicable:
(Muiling address MAY BE 4 POST OFFICE 80X)

B If amending the replstered agent and/or registered office address on our records, enter the pame of the new
repisteredl apent andjor the pew registered office address herg:

Name of New Repgistered Apent:

New Regigtered Office Address:

Enter Florida sireet udidress

, Florida
Ciry Zin Code

New Registered Apent’s Sigasture, il changing Repistered Apent:

I hereby accept the uppoiniment as registered agent and agree (o acl in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of ny duties, and I am familiar seith and
accept the obligations of my position 4% registered agent as provided for in Chapter 605, F.S. Or, if this documeni is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liabifiry
company has been notified in writing of this change.

Uf Changing Registercd Ageat, Signpture of New Repigiored Avont

Pape 1 of 3
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If amending Authorized Persan(s) authorized to mansage, enter the Dile, name, and address of ench person being added

or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Type of Action

CrO Ycagar, Carol 950 Sunshinc Lane
0 Add

Allamonte Springs, FL 32714
W Reroove

0 Remove

(} Change

0 Add

O Remove

C Change

0 Add

O Remove

0O Change

Page 2 0l3
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D. If ameading any other laforraatdon, coter change(s) here: (Atrach additional sheets, if necessary. )

(optonal)

E. Efsctive date, if other than the date of fillng:
o1 mar (han 90 dayd after (ling.) Purnmot to 605.0207 (3KP)

[|fm=rru:dvcdmhlimthsdmmbupuiﬁcmdmubepiamdnuofﬁling
IF the date inserted in this block docs not meet e applicable stafutory filing req

Notg;
documecnt’s effective date oa the Dep

If the record specifies a delayed effective date,

uiremente, this date will not be fisted as the
artocot of State’s records.

but not an effective time, at 12:01 a.m, on the earlier of:

(b) The 90th day after the record is flled.

et (ToBER. | =X .

1018

.t

S, Signature of & mvanbe or authorized refrcacnianye of & member
[zhak amar, CED of Mansger
Typod or prited pamc of 13gnc
Page3ofd

Flling Fee: $25.00
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