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COVER LETTER

3239628300 From. Meghan Smith

TO: Registration Section
Hvision of Corporstions

SOLINAL LLC
SUBRJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and foe{s) are submitted for Rling,

Pleast return all correspondence concermning this matter o the following:

Cheyenne Moseley

Legalzoom.com, Inc.

Name of Penon

Firm/Company

101 N. Brand Blvd., |1 1th Floor

Glendale, CA 91203

Address

solinalca@howmail.com

City/State and Zip Code

F-mx | address: (to be used for fure onmual report noti fication)

For further information concermning this matter, please call:

800

Cheyenane Moscley ) 773-0888 ext. 9724
at )
Nanx of Parson Ares Code Daytime Telephone Number
Enclosed is a check for the following amcunt:
0 $25.00 Filing Fee (3 530.00 Filing Fec & $55.00 Filing Fec & 'O $60.00 Filing Fee,
Catificate of Status Certificd Copy Certificatc of Stamus &
{additiomm) copy is v+ losedd) Certified Copy
(mddatyoned copy is axlkeod)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporstions Divislon of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF -

SOLINAL LLC

The Articles of Organization for this Limited Lisbility Company were filed on 13072017 and assigned
Florida document nurnber L 17000245500

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited Hebility company here:

The ncw name st be distnguishable &nd end with the words “Lirsited Lisbility Company,” the designation “LLC" or the sbbreviation “L.L.C."

Eanter aew principal offices address, if applicsble: . 16102 GOLF CLUB RD. APT 103
. . WESTON, FL 33326

Enter ew mailing sddress, if applicable: 16100 GOLF CLUB RD. APT 103
(Maifing address MAY BE A POST OFFICE BOX) WESTON, FL 33326
B. If smending the registered agent and/or registered office address on our records, ¢nter the nape of the new
reglstered agent apgdior the new registered office acdress here:

Narmge of Ne

New Registered Office Address: 16100 GOLF CLUB RD. APT 13

Enter Florida street address
WESTON . Florida 33326
Ciyy Zip Code
*1 Signature, if changj i t;

1 hereby accept the appoiniment as registered agent and agree to ac in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete perfortiince of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I kereby confirm that the limited liability
company has been notified (n writing of this change. Lnn =
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T Chngiag Registercd Ageot, Sidnatars of New Roghizrsd Axial
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If nmendlng ﬂle M-ugm or Authoriud Member oa our records, enter the title, paing, apd address of exch Manager or

MGR = Manager
AMBR =~ Authorized Member

Title Name Address Type of Action

,“: .

3 Remove

O Add

I Remove

[ Add

0 Remove

o ' I QO Aadd

0 Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
Article 1V. Please update the address of authorized members Daniel D Moll and Nutalia

A Moll to read as follows:

16100 GOLF CLUB RD. APT 103, WESTON, FL 33326

E. Effective dute, if other than the date of fillng: (optional)

(The effective date must be specific, cannot be prrior to date of receipt or filed date &nd cannot be more tun 0 days sfiey
the date this document is fled by the Florida Department of Stats)

oaed 02 /08 2018 .

Sigoatune of & member or anthormed representative of a member

Daniel D. Moll
Typed or printed name of sir-iec

Page3of 3
Filing Fee: $25.00
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