' U(poOO 48923
DI

3 000413600330

(Address)

(City/State/Zip/Phone #)

[]rekue  []war [] maL
ZO--0I017--001 #4555, 00

D3/ 11423--

(Business Entity Name)

{Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

B1:1IRY 1 onvenns

Qffice Use Only

Y~ 32912002



COVER LETTER

TO: Registration Section
Dhivision of Corporations ' s

SUBJECT S olov % eac LLC

Name of Limited Liability Company

The enclosed Anticles o Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

qu‘%( Ambres%er’

Nume of Person

Soler Bear LLC

Firm/Compans

00 AMTC Cenkee Deiye

Address

Cleevwster L 33764

Clity/Stale and Zip Code

P?\“\Lﬁ @ oue Golav Otar. (oM

E-mail address: (1o be used tor futare annual report nodification)

For further information concerning this matter, please call:

B\O‘K‘{ AMb(‘P%&f/ a 133 ) 5% %C\&C\

Name of Person Arca Code Daxtime Telephone Number
Enclused is a check for the tollowing amount: /
[0 $25.00 Filing Fee 1 $30.00 Filing Fee & ? 8§55.00 Filing Fee & 0 $60.00 Filing Fee.
Centificate of Status Certified Copy Centilicate of Status &
Gadditional copy s enciosed) Cerntified Copy

{additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Cenure of Tallahassee
Tallahassece. I'1. 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FL 32503



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF STy

Jolar Beac LLC NG BMIL 18

(Name of the Limited Liability Company us it now appears on our records.)
(AL Aahiiny Company) .

Halh

A
The Articles of Organization for this Limited Liability Company were filed on \ O/Z‘? / Vo and assigned

Florida document number L \ (DOOO 14 %51 l%

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lisbility Company.”™ the designation "1LLCT or the abbrevistion ~1L1L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A 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 Avent:

New Registered Otfice Address:

Fonier Flovidu streetr address

. Florida
Citv Aip Coxde

New Repistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as regisiered agent and agree to act in this capacitv. { further agree to comple with the
provisions of all statwes relative to the proper and complete performeance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. I herehy confirm thar the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agenlt




If amending Authorized Person(s) authorized to manage. enter the title, pame, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

MGM\Z Secj()f\aco Tﬂc TAdd

3,90 42nd Way Seth unik 5% | mimove
S} Perecsoury L 2271

CiChange

JAdd

_iRemave

CiChange

CAdd

ORemove

Change

TiAadd

TIRemove

DiChange

D Add

JRemove

CJChange

LJAdd

CiRemove

CiChange




D. If amending any other information. enter change(s) here: CAttach additional sheets. if necessary. )

E. Effective date. if other than the date of filing: (optional)
(I an eNective date s listed. the date must be speeitie and cannot be prior to date of tiling or more than 90 davs atter tibing.p Pursuant io 6030207 (3)b)
Note: | the date inserted in this block does not meet the applicable staiwory filing requirements. this date will not be listed as the
document’s efltective date on the Department ot Staie’s records.

I the record specities a delaved effective date. but not an eftective time, at 12201 wm. on the earhier of {b} The 90th day after the

record is filed.
ey @f

Dated g/ 10 } 20?’%
Signznwﬁr or authvnised representative of @ member
Ylake Avbrestec

Typed or printed namc of signee




