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COVER LETTER

TO: Registration Section
Division of Corporations

o SOLLIEVO SERVICES 1.L.C
SUBJECT:

Name of Limited Lishility Company

The enclosed Articles ol Amendment and Tee(s) are submitted lor liting,

Pleaxe return all correspondence concerning this matter (o the following:

EDUARDO MORALES

Name o Person

SOLLIEVO SERVICES, 1.LC

Finn/Company

[491 ] SW SO ST APT

Address

MIAMIFL 33193

CityrStaze amd Zip Code

cduardomoralex2604¢zyvahoo.com

E-mail address: (1o be used tor fuivre anmual report notlhication)
For further information coneerning this matier, please call:
EDUARDO MORALES 7RO

al { }
Area Cade

Jus-0342

Name of Person Daytime Telephene Number

Enclosed is a check tor the following amount:

W SIS0 Fiting Fee O 53000 Filing Fee &

Certificate of Siatus

O S350 Filing Fee &
Certitied Copy

Gndditngnal copy s enelosed)

0O 360400 Filing Fee.
Certificate of Status &
Certitied Copy
tadditonal copy s enclosedy

MATLING ADDRESS:
Registrauon Secion
Division of Corporations
P.(). Box 6327
Tallahassce, FL 32314

STREET/COURIER ADDRESS;
Rewistration Section

Division of Corporations

Clitton Building

2661 Excowtive Center Cirele
Tallahassee. 1. 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOLLIENVO SERVICES, LILC

{(Name of the Limited Liability Company as it now appeurs on our records,
(A Florda Limted Tbithioy Company

| b 1ra ’ : . il . - 92015
The Articles of Organization tor this Limued Liabihey Company were filed on /192015
1130001950671

and assigned

Floruda document number

This amendment 15 subimitied o amend the lollowing:

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

e new nanne must be distinguisiiable and contsm the words “Limdted abiliy Company.”™ the designation “1LLCT ar the abbrevation 7L O

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS) - 95 =
o T
—— [
’,:: - — [T
L =
Enler new mailing address, il applicable: AL 9
. B
(Muiling address AMAY BE A POST OFFICE BOX) o= ?
.o
ro

B. If 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 oflice address here:

Name of New Registered Aeent

New Registered OlMice Address:

Futer Flavida socet addross

. Florida
Cine Aip Code

New Registervd Agent’s Signature, it changing Registered Apent;

L hereby accept the appointment us vegistered agent and agree o act in this capacioe. { further agree o comply with the
provisions of all stanues relative wo the proper and complee periormance of my duties, and Fam jamilior swith and
accept the obligarions of my positun as registered agent as provided for in Chaprer 6035, F.5. Or.if this docianent is
heing filed to merelyv reflect a change in the registered office address, herehy confirm that the limited liabiline
company has been notifiod in wiiting of this change.

TEChanging Registered Agent, Siuvnature of New Registered Agent
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1t umending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person_being added

or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Name

MR TUAN RUBEN DEL RIO

Address

TAUTT SW RO ST APT 217

I'vpe of Action

W Add

MIAMIFL 33193

0 Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Chunge

O Add

0O Remove

O Change

0O Add

— P&
0 Eﬁangtf

p=2 i N
—— 5 I
Py oo

ST FRdd
[ DR ol

ro
0 Remove

8 Change
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'
0. If amending any other information. enter change(s) here: rHuach additional sheets. if necessan)

(optional)

E. Effective date, if other than the date of filing:

document’s effective date on the Department of State’s records.

(I an effective dute is Tisted, the date must be specilie and cannot be prior w date of iling or more thien 90 days alicr Nling,) Pursuant o 6050207 (3)ih)

Noter [1the date inserted in this block does not meet the applicable statutory filing requircinents. this date will nor be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;

(b) The 90th day after the record is filed.
JUNE 27 2017
Dated - ,'/\\ q =
/ ] f T emagn
AV e s N
_ Lyt . =
Stgnature of w nsember ar ““}M‘l LdCpresentative ot w member Ik
-y
1 (am) E
EDUARDO MORALLES ) P
>~
Typed or printed mume of signec ':D" -
=
Do
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