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COVER LETTER

TO: Registration Section
Division of Corporations

ES SOLO HOLDINGS LLC
SUBJECT:

Name ol Limdted Liabiline Compuny

The enclosed Articles of Amendment and teets) are submitted for tiling.

Please return all correspondence concerning this matter to the foliowing:

POGOSOV, SABA

Name of Persan

1S SOLO HOLDINGS L1LC

FFum/Compans

17000 NE 19th Street

Address

FFort Lawderdale. FLL 32208

Cityastate and Zip Code

Jnam@essolo.com

E-mail address: (1o be used Tore Tetare annual ieport netitication)

For Turther information concerning this matter, please call:

POGOSOV, SABA

at )
Name of Person Arcn Cude Dastime Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee [ $30.00 Filing Fee & {1 S33.00 Filing Fee & L S60.00 Filing Fee.
Certiticate of Status Certtfied Copy Certificate of Status &
tmdditonal copy s enclosed) Certified Copy
taddinonat copy s enclosed)
Mailing Address: Street Address:
Regtstration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ES SOLO HOLDINGS LLC

tName ol the Limited Ligbility Comprany as it now appe:irs on our recerds,)
(A Flonda Lomned Tiabiliny Company)

- . ~ . . - . « . . aya . - MY
Ihe Articles of Organization for this Limited Liability Company were filed on 1= 2017
LI7000235183

and assigned

Florida document number

This amendment is submitied 10 amend the following:

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

The new name must be distinguishable and contuin the words “Limied Liability Compans,” the designation ~LELUC™ or the abbrevigtion =1.1,.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRENS)
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Enter new mailing address. if applicable: [an]
(Muailing address MAY BE A POST OFFICE BiX) - 1
)
w oo

=

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

Name of New Registered Agent: Nam. Julia
. .- T -
New Registered Office Address: L700 NE T9th Street
e Florides stroct adedress
Fort Landerdale Florida 33305
iy Zip Coadde

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

I hereby aceept the appointnient ax registerced agent amd agree 1o act in iis capacite, D further agree 1o comply with the
provisions of all statuies relutive 1o the proper and complete performance of my duwties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. O, if this document is
heing filed 1o merelv reflect a change in the registered office address, 1 hvlreh_r confirm that the limited liahilin

company has been novified insweriting of this change,
. ‘V)
e /

If { hanging Ruuistcred‘,.-\ucnyﬁ’is:ﬁ'umre uf New Registercd Aeent
»




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being adde
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MOGR Nam. Jula 7000 NE [9th Steeet, Fort Lauderdale, FL 33305
= Add

ORemove

OChange

Cadd

| ORemove

O Change

ClAdd

ORemove

OChange

OAdd

ORemaove

HChange

‘ Cladd

‘ ClRemowve

O Change

O Add

CIRemove

U Change




D. I amending any other information, enter change(s) here: Antach additional sheets, if necessary

F. Effective date, if other than the date of liling: {optional)
(Han crtective date is listed. the date must be specitic and canmet be prioe (o date ol filing or more than 90 davs after Gling. ) Pursuant o 6030207 (3)b)
Note: [fthe date inserted in this block does notmeet the applicable statutory Biling requirements, this date wil! not be listed as the
document’s effective date on the Department ol Stale s recards,

Ifthe record spectlies o delaved effective dite, but notan etfective thne, @ 12:01 wamjon the carlier of: (h) - The 9oth day aftee the
record is filed.

November the 20th 2020
Dated )

Loy
G
<

Signature ol'a member or authorized representative of o member

POGOSOV. SABA

Tyvped o printed name ol signee

Filing Fee: 825,00



