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COVER LETTER

TO: Registeation Scetion
Divicinn of Corporations

REMOVAL OF MGR
SUBJECT:

Nace of Limited Liability Company

The enclosed Articles of Amendment and lee(s) arc submitied for filing.

Please return ali correspondence conceming this mauter 111 the following:
j:4 B

COMELLA, SOPHIA

Name of Person
SOCAR SOLUTIONS LLC

Firm/Company
1438 SW 45TH WAY

Address
DERRFIELD BEACH, FL 33442

Ciry/State and Zip Code
EACLIENTS@GMAIL.COM

E-inail address: {to be Used far future annual report pat hoaaon)

For turther information concerning this marner, please call:

COMELLA, SOPHIA 954
at (
Area Code

7RE.7400
)

Karne of Person Baytime Telephone Number

Enclosed is & check far the following amount:

[0 $25.00 Filing Fee W £30.00 Filing Fee &

Certificale of Status

[ $55.00 Filing Fee &
Certified Copy
(additional copy is encloked)

3 $60.00 Filiog Fee,
Cerificale of Stams &
Certified Copy

vadditional] copy is enclosed)

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

STREET/COURIER ADDRESS:
Registrution Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Talizhassee, FL 32701
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOCAR SOLUTIONS LLC

vame of the Limit iahility Com ' 28 it now appears on vur records )
A Flonida Dinniod LobiT

wbility Compary)

The Articles of Organization for this Limited Liability Company were filed on 07,29/2016 _ and sssigned
Florida document rumbey L16000142886 .

This amendment is submitted to amend the following:

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

~

ur

The pew name must he distinguisbuble aad contain the words “Limiied Lizbility Coinpany,” the designation “L1.C" or the ah':'res;ia}:ion "L.L.C™
2 o
Enter new principal offices address, if applicabie: -

-

(Principai office address MUST BE A STREET ADDRESS)

!

i

i

o s
Enter new malling address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

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 office address here:

Name of New Registered Apent:

New Registered Oftice Address:

Enter Florida streer address

. Florida

City

[ hereby accept the appointmeni as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of uil sialutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obiigations of my position as regisiered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed to merely reflect a chunge in the registered office address, I hereby confirm that the limited liobility
company has been notified in writing of this change.

If Changing Repistered Agent, Signgtyre of New Registered Agent

Page 1 of 3
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[f amending Authurized Person{s) authorized to manage, enter the title, name, and address of :
or removed from our records:

cach persar. .o

MGR = Manager

AMBR = Authorized Member

Tide

Name Address Type of Action
MGR VALERI, CARLOS 1438 SW 25TH WAY
¥ : D - b
DEERFIELD BEACH, F1. 33442 0 Add
= Rcmove
O Change
O Add

o)
i O Renmwove

Wy

o Cha_ngr:

F '
Add
T

|
LWy

0 Remowve

J Remuve

O Change

0 Aadd

O Remove

B Change

0 Add

0O Remove

O Change

Page 2 of 3
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D. 1f amending any other information, enter change(s) here: (4irach cdlitional sheets, i necessary.;

E. Effective date, if other thun the date of filing: {vptional)
11f2n effecave date is listxd, the date must be specific and canzot be prior to date of filing or more than 90 days aner fling.) Pursuant ta 6030297 (3 b,
Mote: [7th= deie inserted in this bluck does not meet the applicable statutory Bling requiremems, this date will not be listed o = (i
dacurnent’s effective date on the Departmert of State’s records.

If the record cpecifies a delayed cffective date, put not ar effective tima, at 12:01 a.m. on tne earlier af:
{b) The 90:h day after the racard is filed.

, /)
UG ! I
Pated A( 13TH R ' A },{/

[
Signarer: ol a member or agtbonzed represaniativg of a mamber

COMELLA, SOPHIA

Typed or printed name of s)ec

Puge 3 of 3
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