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COVER LETTER .

. .SOLON PALAGE LLC - ©

Name of Lirmited Liability Company

The enclosed Anicles of Amendment ar.d fee(s) are submitied for fiting,

Please return all correspondence concerning this mafter to the following:

ANDREA WOODARD

" Name of Person

ABK CORP

Finm/Company

3300 S HIAWASSEE RD STE 108

Address

ORLANDO, FL 32835

City/State and Zip Cade
OPERATIONS@ABKCORP.COM

[F-mail address: {lv be used for fulure nnnual report swstificarion)

For further information concerning this matter, please call:

ANDREA WOODARD

407 BO8-1757

at{ )|

Nuame ol Person

Enclosed is a check for the tellowing amount:

8 $25.00 IMiling Fee W $30.00 Filing Fee &

Centificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arey Code Daytims Tcluphuné Number

0 $55.00 Filing Fee &
Cenified Copy
tadditivnat capy is enclosed)

01 560.00 Filing Feg,
Certificale ot Status &
Centificd Copy

(addinenal copy 15 ¢ochosed b

STREET,COURIER ADDRESS:
Registration Scetion

Divisicn of Corporations

Clitton Building

26461 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on 09/24/2013 and assigned

Florida document number 113000134705

This amendment is submitted to amend the following:

A. Tf amending name, enter the new name of the limited liability company here:
SOLON ASSOCIATION OF BUSINESS LLC

The new name must be disinguisheble and end with the words “Limited Tinbitity Compauy,” the designation “LLC™ or the ehhrevistion “L.L.C'."

Enter new principal offices address, if applicable: e
N . ) —{
(Principal office address MUST BE A STREET ADDRESS} oy &
| R
=Y ] - an
= (a4l ?‘}
> 3 o —
[#g] —— LN
Enter new rnailing nddress, if applicable: nl Mo E""
(Mailing address MAY RE A POST OFFICE BOX) ne = Tl
A = .
A -
S5 =

U

B. If amending (he registered agent and/or repistered office address on our records, enter the, name P the_new

registered agent and/or the new registered oifice sddress here:

MName of New Repistered Apent:

‘New 'Begj_s_tgre_d.(]ﬂice. Address:

Feier Florida street address

L ) . . , Florida
T : ity Zip Code

New Registered Agent’s Signattive, if chonging Registerad Apent:

I hereby accept the appointment as registered agent and agre wo act in this capacity. I further agree ro compiy with the
provisions of all statutes relative I the proper and complete performance of my duties, and I am familicr with and
accept the obligations of my position as registered agemt as provided for in Chapter 605, F.5. Or, if this document is
neing fited to merely reflect a change in the registered office address, 1T hereby confirm thar the limited liabiliny
compary has been notified in writing of this change.

E-Ellanging Registerel Agent, §
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If aniendinyg the Managers or Authorized ¥lember on our records, enter the title, naure, nud address of each Manager or

Authorized Member being added or remoyed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

8 Remove

O Add

i O Remove

O Add

0O Remowve

Vi
s

8345102
-

3
2
001 Y 21

0O Add

[ Remove

O Add

O Remove

Page 2 of 3
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D. Iframending any other informmation, enter change(s) here: (Atfach additional sheers, if necessary,)

Toe. PageGofé

E. Effective date, if other than the date of filing: (uptiunul)
(The effective date must be specific, carnet be prior to datz of receipt o filed date and cannit be mon: than X cays alter
the dute this document is filed by thwe Florida Deparirent of Staie)

FEBRUARY 11 2615
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