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COVER LETTER

T Registration Section
Division of Corporations

SOLEIL INTERNATIONAL HOLDINGS GROUP LLC
SUBJECT:

Nane of Limited Liability Company

The enclosed Aruicles of Amendment and fee{s) arc submiited lor filing.

Please retum all correspondence concerning this matter o the fotlowing:

Diane M. Hernandez

Naine of Person
Adams Gallinar, P.A.

Firm/Company
1000 Bricksll Avenue, Suite 30C

Address
Miami, FL 33131

CityrState and Zip Code
dhernandez@agilaw.com

E-miatl address; (10 be uscd for future annuval repos notification)

For fu-ther informeation concerning this matter, please call:

Diane M. Hemandez 305 416-6800
e at ( )
Name of Person Area Cede Daytime Telephone Number

Enclosed is a check for the following anmount:

W $2:5.00 Filing Fee 71 §30.00 Filing TFee & [} 355.00 Fiting I'ee & 0 $50.00 Filing Fee,
Certificete of Status Cenified Copy Certificate ¢f Status &
{(zddiieral copy is enclosed) Certified Copy

{sddnnal capy v erclnset)

MAILING ADDHRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section

Division of Coerporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassec, FL 323t4 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT 18 Aug ,
rI“O S{-.C.n:__ 6 4” 5: 0
ARTICLES OF ORGANIZATION 74 Lﬁ/c{ } . 0
OF SUN Ty
- FL Oy

SOLEIL INTERNATIONAL HOLCINGS GRCUP LLC

{Name of the Limited
(A

03/27/2015

The Articles af Organization for this Limitcd Lishility Company were filed on and assigned

L15000054631

Florida document number

“This amendiment is submitted to amend the following:

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

Tre new name must be distinguisiable and contain the words “Limited Lisbility Company,” the designation “LLC” or the ghbreviation "L.L.C.™"

Enter new principal offices address, if applicable: 1080 Brickell Avenue

(Principad office address MUST BE A STREET ADDRESS) Suite 300
Miaml. FL 33131

Enter new malling address, if applicable: 1000 Brickell Avenus

(Mailing address MAY BE A POST OFFICE BOX) Suite 300
Miami, FL 33131

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

Name of New Registered Agent: ACI| Registered Agents, inc.

New Registered Qifice Address: 100C Brickell Avenue, Suite 300

Enter Flarida stree: address

Mlami : Florida 33133

Ty Zip Code

New Repistered Agent’s Signature, if chopging Reglstered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all siatutes relative to the proper and complese performance of my duties, and I am familiar with and
accep? the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisieved office address., I hereby confirm that the limited liabiliry
company has been notified in writing of this change.

Ir Cllanélng Reg re of New Registered Agent

Page 1 ol 3
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ADAMS GALLINAR PA
If amending Authorized Person(s) authorized to manage, enter the title, name,
or removed from our records:

PAGE 8</8%5
and address of each person being added
MGR = Manager
AVIBR = Authorized Member
Title Name Address Type of Action
Schottegatweg OOST 10
MGR Covenant Managers N.V. Unit A1K O Add
Willemstad, Curacan
CU 10 NA
‘W Remave
O Chenge
3076 Sir Francis Drake's
MGR Invigo Werldwide Limited Highway o Add
P.0. Box 3463
Road Town
O Remove
Torcla, BVI
0 Charge
I 0 Adid
-—
R
— U Remove .
=< = T\
Pl ol o ——
=t —
L@ Chagee
& T = m
e ‘—'7"‘- -; o
"4 Add
o2 &
27 g
EH‘UMO\%:
>
O Change
_ — — O Add
O Remove
_O Change
O Add
1 Remove
Pape 2 0f 3

O Change
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D. 1t amending any other informadan, enter change(s) here: (Attuch additional sheets, if necessary.}

J
— - A,?g -
2z 1
N
2T - ‘(’
e m
‘i?)—':'. t:f\
Cec 2 O
"ﬂ,:,, 35
_ % g
=
0 T
—_ — =

F. Effective date, if other than the date of filing: (optionul)
{1f an etfeclive date is [isied, the date must be speeific and caanot bz prior 1o dice al filing or more Taun 93 days aller Sl:ng 3 Pursusnt 1o 5050207 (3Kb}
Sote: [fhe date insertzd in this block does not meet the applicable stawlory filing Lequirements, this date witl not be listed as the
docurnent's effective daic on the Deparment of State's records.

If the reccrd specifies a delayed effective date, but not an effective time, 2t 12:01 a,m. on the earlier of;
(b) The 90th day after the record is filed,

August 18
Dated 9

Signa'.urcf ~horber or angarized represeriative of a meuber

Robert R. Adams, Esq., Authorized Repres

Typec or prmicd name of sigrec

Page 3 of 3
Filing Fee: $25.00



