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Sunshine State Corporate Compliance Company

3458 Lakeshore Drve, [allahassee, Florida 32372

(850) 656-4724

DATE 12/16/2019

“WALK IN*

ENTITY NAME ©OL APARTMENTS, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETURN ™

XXXX Phic Cop
fertrﬁéd C’gﬂy
&r%é&a(o ﬂf Status

YPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™

ﬁer‘(rﬁéd d‘?’j ﬂf Arte & Amendwente
€zr‘t/ﬁbal‘e af ﬂad'ﬁ‘amﬁg

YAPOSTILE / WOTARAL CERTIFICATION

COUNTRY OF DESTINATION
NUMBLER OF CERTIFICATES REQUESTED

TOTAL OWED 29.00 CHECK # /066

Floase call Tiva at the above number faﬁ any 185UES 0 CONCErns, 72«»6 por 50 much/




COVER LETTER

T(x: Registration Section
Division of Corporations

SOL APARTMENTS, LLLC
SUBIECT:

Name of Limited [.iability Company

The enclosed Articles of Amendinent and tee(s) are submitted tor filing.

Please return all correspondence concerning this matler to the foilowing:

GRYSKA SOTCLONGO

Name of Person

THOMAS G. SHERMAN P.A.

Finn/Company

90 ALMERIA AVENUE

Address

CORATL GARLES FI.L 33134

City/state and Zip Code
GRYSKA@UNIONTITLESERVICES COM

E-mail wddress: (to be used for future wnnual report notification)

For further information concerning this matler, please call:

GRYSKA SOTOLONGO 305 185898
at{ )
Name oi Person Arca Code Davtime Telephone Number
Fnclosed is a check for the following amount:
(3 §25.00 Filing Fee 0 $30.00 Filing Fee & [} $55.00 Filing Fee & ] $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOLAPARTMENTSLLC

{Name of the Limited Lisbility Companv as it now appears on our records.)
(A Floride :d Linorhity Company)

The Articles of Organization for this Limited Liability Company were tiled on Febraury 18,2013
E 30000253549

and assigned

Florida document number

This amendment 15 submitted to amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:

The new name must be disiinguishable and contain the words “Limited Lianhility Company.” the designation *LLC™ or the abbreviation *L1L ¢

Enter new principal offices address, if applicable: =
™
{Principal office address MUST BE A STREET ADDRIESS) _ .y
ST
e By

Enter new mailing address, if applicable: o
(Muailing address MAY BIE A POST OFFICE BOX) - - \.%‘

B. amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Revistered Agent:

New Registered Oflice Address:

Enter Florida street address

. Florida
City Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registercd agent and agree 1o act In this capacity. I further agree to comply: with the
pravisions of all statutes relarive 1o the proper and complete performance of my duties, and I am famifiar with und
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed w mevely reflect a change in the registered offive address, 1 hereby confirm that the limited liabiline
company has been notified in writing of this change.

ﬁ'l]nnngillg“Rtﬁi'clcred Agent, Signature of New Registered Apent

PR T AR



If amending Authorized Person(s) autherized to manage, cnier the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Nanie

AMBR Horacio Segal

Address

29 NWE ST & 101

Fvpe of Action

Tdadd

Miami. ¥1. 33136

B Remove

DiChange

lAdd

dRemove

TiChange

CAadd

TiRenung?

-
-t

-,
CiChung
o

|

0:1 2 9

Cadd =

T Remove

OIChange

m.‘\(ltf

TRemove

T1Change

A

CRemave

JChange




D). If amending any other information. enter change(s) here: (dwtach additional sheets, if necessary. )

60:1 Hd G103 6182

E. Effective date, if other than the date of filing: (optional)
{7 an eftective dute i listed. the date must be speeific and cannot be prior to date of filing or more than 90 diws atler filing.) Pursuant w 603,0207 (3 )00
Note: tf the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed s the
document’s effective date on the Departiment of Stae’s records.

[ the record speeities a delayed effective date, but not an effective time. at 12:01 a.m. on the eartier of: (b)  The 90th dayv after the
recond is hled.

December 13 2019
Dated

Signakm:'c-l'u member or authorized representative of @ member

o
P

eceote Seel

Tvped or printed name of sigpee

Filing Fee: §25.00



