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ARTICLES OF AMENDMENT
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Comercializadora Verbier C A TLC s
- Numc ul the Llinlied Liability COmpany a8 it Row appears on oir regors.) \:\ G

(A Flonidn Lamted FLaubihly Campany 3 -
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The Adticles of Organization for this Limited Liability Company were filed on Jane 19, 2015 >

L1500010577) 22,

_.and as's_}"g;f%

Flonda docoment nuunber

This amendment is submitted to amend the following:

A. I amending name, ¢oter the new nuine of the limited liabili

Solew Lngineering, LLC

e

‘The new name imust he disli'nguislmble and contau the words “Limiled 1iubilily Company,” the dc.‘\iguar.i('ni “LLC" or the abbreviation "L .C

F.nler new principal offices addresy, it applicable:

‘Principal nffice address MUST BE 4 )

Enter new malling address, if applicable: X

(Malling address MAY BE 4 POST OFFICE BOX). ; . .-

R. I amending the registered agent and/or repistered office address on our records, cnter_the nume of the new
regisicred agent and/or the new registered olTice address here:

Name of New Reyristered Agent:

New Registered Office Address:

Kator Florida oreet address

, Flurida __ |
Cige Zip Code

New Reuistered Agent’s Signature, if changing Reyistered Agent:

T hereby accept the appoiniment as regisiered ugent and agree to act in this capacity. I further agree 10 comply with ihe
pruvisiony of all statutes relative to the proper und conplete performance of ny duties, and { am familiar with und
accept the abligations uf my posilion us regisiered agent as provided for in Chapier 605, F.S. Or, if this document iy
Dbeing fied w merely refleet a change in the registered office addresy, I'hereby conflrm that the limited Hability
company has been notified in wriring of this chunye. . S

[

s

W Changing Registered Agent, Sipnnture of New Registered Ageng
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If amending Anthorized Person(s) authorized to manage, gnter the title, nume, and addregs of each person being udded
ur removed [romn our records:

MGR = Maunger
AMBIR: = Authorized Member

Title Name Addresy Type of Action
MGRM Isabella L. IFernandez 802 Cypress Blvd,, Apl. 201
- . O Add

Pompuno Beach, FL 33064

= Remave
O Change
MGR Juan P. Escubur R02 Cypress Blvd., Apt. 201
- B Add
Pumpuud Beach, FIL 33069
. O Romove

n O Remove

O Change

w0 Add

[ Rewove

O Change

D Add

O Rewuve

(m] Ch;.mgc
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D, If umending any other informadon, enter change(v) herey (driuch wdiditiona! sheets, If necessary.)
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E. Effective date, it other than the date of filing:

dueumeat's effective dute on the Departimenc of State's reconds.

(optionul)
{b) The 90th day after tie record Is filed.

(If an cffictive duie is listed, the date (st ho ipevi i und vannul be grior 1o dare of fiting or cawre thun 90 days ater filing.) Hfursuant so (15.0207 (3)(b)
Nute; I U dats fnsected in this blocl does not moct the upplivuble stanary filing requiremau, this date will nen be listed as the

/.

If the rerord spacifies a delayed effective date, but not an effective time, at 12:01 a.m. an the aarlier of:
3/1/2018
Dattd'/ —
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Siguawre of 4 member or nurhnrived Tepresentalive of a member

Juan P, Tisenbar

Typed or prinled naine of r:gnec

Tage Jof 3 -
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FLORIDA DEPARTMENT OF STATE

COMPRCIALTZADORA VERBIER C.A. Lnco. bionof Comorations
4280 OAKS TERRACE, APT. 204
POMPANO BERCH, FL 33069

March 1, 2018

SUBJECT: COMERCIATL.IZADORA VERBIER C.A. LLC
REF: L15000103771

We received your elactronically tranamitted document. However, the
document has not been filed. Please make tha following cerrectiona and
rafax the complete document, including the electronia filing cover sheet.

The name desaignated in your document is unavailable gince it is the same
as, or it 1s not distingulehable from the name of an existing entity.

Pleape saleat a new neme and make the corraction in all the appropriate
places. One or more words may be added to make the name distinguighable
from the one presently on fila. A search for name availlability can be
made on the Internet through the Division's records at www.sunbiz,ory,

Please note the name of a limited liability company must contain the words
"Limited Liabllity Company," the abhreviation "L.L.C.", or the designatiocn
"LLC". The followling suffixeg are no longer acoceptable: ‘'Limited
Company, " "L.C,," "LC.," "Ltd.," and "“Co."

The documant number of the name confliot is L11000Q001502 SCLCO. LLC.

Please return your dogument, aleng with a copy of this letter, within 60D
days or your filing will be ooneidared abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Stacey M Warren FAX Aud. #: H180000685085
Regulatory Specialist II Letter Number: 91BAD0004227
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