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COVER LETTER
e e oot HIL000202LLHS S
SUBJECT:

SOLAIA INTERNATIONAL, LLC
Name of Limited Liability Company

The enclosed Articles of Arendment and fee(s) are submitted for filing.

Please refinm all correspondence concerning this matter to the following:

Julie C. Barbesa, Esq.

= =
Name of Person l;% 5 "T\
Zh 6 =
Barbosa Law Office BT = i
Firm/Company P m ;
N E O i
2000 Ponce De Leon Blvd., Suite 625 'r'lrﬁ. @
Address %E; —
om w
b
Coral Gables, FL 33134 .
City/State and Zip Code i
jparbosa@barbosalegal.com
E-mail address: (to be used for future anmual report notification)
|
Far further information concerning this matter, pleass call: |
|
Jutio C. Barbosa, Esq. at (305, 421-6330 |
Name of Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:
[]$25.00 Filing Fee []530.00 Filing Fee & [v1855.00 Filing Fee & {[]860.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
|
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Divigion of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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IR RRV. V. WL AN Ay de P! i
ARTICLES OF AMENDMENT A .é/’/ A\
TO %%, % ¢
ARTICLES OF ORGANIZATION N
OF W T, O
L
(S
SOLAIA INTERNATIONAL, LLC. R
ame of the Llmited i (0:;".; ':9
oride Litmted Lisbihty Company - %?\
v
The Articles of Organization for this Limited Liability Company were filed on July 19, 2011 and assigned
Florida document number L11000682790
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited Hability company here:
N/A -
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbrevistion
IELIL‘C.,P .
Enter new principal offices address, if applicable: 15901 Collins Avenue, Unit 1701
ingi ess MUST BE E RE, Sunny Isles Beach, FL 33160
Enter new mailing address, if applicable: 2000 Ponce De Leon Bivd,,
(Muiling address MAY BE A POST OFFICE BOX) Suite 853
Coral Gables, FL 33134
B. If amending the registered agent and/or registered office address on our records, enter the namp of the new
repistered agent and/or the new registered office address here: _
Name of New Registered Agent; ~ Julio C. Barbosa, Esq.
New Registered Office Addreas: 2000 Ponce De Lean Blvd., Suite 625
Enter Fiorida street address
Coral Gables . Florida 33134
City Zip Code

New R red Agent’s Signature, If changin

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all siatutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 608, F.S. O, if this document is

being filed to merely reflect a change in the registered office address, eby confirm that the limited habilizy
company has been notified in writing of this change.
If Changing Reglatered Agent, Signature of New Registered Agent
Page 1 of 2
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1f amending the Managers or Maanglog Mem
g JABRSgIng Mem laz b sing added ot rexgoved
MGR = Manager
MGRM = Managing Member
Tids Nime - 9
A
50
p Marcos P, Lombard! . 18001 Collins Aven, #3104 HMd‘{’n’L "i:«- O
Sunny Isiag, EL 331R0 AR T 7o
N Cd
'y d.f\ -~
. o @
VP Luctanz M. Lombard| 18001 Coliing Ave, #3104 7 Aad ¢
, Sunnylsles FL33160_ ___  [Remove ¥
MGRM Gullherms M. Lombardi 18001 Collins Ave, #3104 ] Add
Sunny {elag Fl 331640 [7] Ramove
MGRM  -Amanda M. Lombandi 16001 Calling Ave, #3104 Add
Sunny laleg Fl 33160 #}Remove
MGR Marcos P. Lombardi 15901 Coling Avanua #4704 [TlAdd
Sunnwlslss Baach EL_33180 [ JRemove
MGR Luciana M. Lombard! 16901 Golling Avenue, # 1701 [FlAdd
S”nnu Islas Beach El 331680 RANOVE
D. If amending any other informatioa, cﬁter chenge(s) here: (Atach additional sheets, f necessary.)
N/A
Dated Dacamb# 3 , __2p11

/ Nypedor pdnta.dnm of signes
Page2ofl

Filing Fee; $25.00
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