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COVFR LETTER

TO: Registration Section
Division of Corporations

Solaris Invest Realiv LL1C
SURJECT:

Nime of Limited Liability Company

The enclosed Articies of Amendment and fec(s) are submitted for filing.

Please return all corsespondence concerning this matier 1o the loliowing:

[vanes Mourn

Name of Person

Solars Invest Realty 1LLC

FirnvCompany

2127 Brickell Avenue Suite 2302

Address

Miami Florida 33120

CityState and Zip Code

ivoncamoura 2010 egmail.com

E-mail address: (10 be used tor Tuture annual report notificatieny

For further information concerning this matter, please ¢all;

Ivonea Moura 786 8680693
at )
mame of Person Area Code Ditime Telephane SNumber

Enclosed is a check tor the tollowing amount;

= 525,00 Filing Fee 1 830.00 Filing Fee & {85500 Filing Fee & O 366000 Filing lee,
Certilicate of Status Centified Copy Certificate of Status &
tudditional corpy s enclined) Centified Copy

taddivanal copy iy enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N Monroe Streel. Suite 810

Tallahassee. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Solaris Invest Realy LLC

(Same of the Limited Liability Compsany as il now appesars an our records,)
(A Flonda Taimited Lishility Company)

. - . . - N . .. T . - YR TRINR
Che Articles of Organization for this Limited Liability Company were filed on 0271972020

[ TOALUG3I4]3

and assigned

Florida document number

This amendment is submitted to amend the tollowing:

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

‘The new name must be distinguishable and contain she words “Linnmed Liability Company.” the designation = LLCT or the abbeeviation <1, 1,07

- [
- - 0 . “ - O
Enter new principal offices address. if applicable: -n

S M

{Principal office address MUST BE A STREET ADDRESS) - - o
12J

-y

Pl o d

=< —

: . .t
Enter new mailing address, if applicable: N -y
=
{Mailing address MAY BE A POST QFFICE BOA) l

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 Agent:

New Rewistered COMfice Address:

FEneer Florida streer address

. Florida
i Zip Cende

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

herehv aceept the appointment as registered agent and agree 1o aet in this capacioe. 1 fuether agree (o compfv with ithe
provisions of all statutes relative 1o the proper and complete performance of my duties. and {am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, FF.S. Or. i this document is
heing filed 1o merely reflect a chunge in the regisiered office uddress. hereby confirm thar the limited liabiline
company fues beert notified owriting of this change.

H Changing Registered Agent, Signudure of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the tithe, name, and address of cach person being added

or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Pelmo . Moura 2127 Brickell Avenue # 2302 Miami FLL 33129
= Add

D Remove

OChange

AMBR Bianca Moura 2127 Brickell Avenue # 2302 NMiami FL 33129
T Add

ORemove

= Change

CIAdd

Lo ClRemove
<
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T Bichange
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Add T
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Renmve

OChange

O Add

ORemove

CIChange

Oadd

CRemove

OChange




D. If amending any other information, enter change(s) herer ¢dtach additional sheets, i necessary.)
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{optional)

E. Effective date, it other than the date of filing:
(I an effective da is listed. the date must be specitic and cannot be pror to date of filing or more than 99 Jduy s after filing. ) Purstant 1o 6030207 (3K
Note: [T the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records,
The 90th day afier the

I the record specifies a deluved etfective date, but not an eftective time, ot 12:01 a.m. on the carlier of; (b)

recard 15 Nled,

February 19 - 2020

Dated © i //7
\ -

(/@/‘J\f\

Sigaatre of s member or authorized represen

tive o a1 member

[voned Moura

I'yvped or printed name of signee

Filing Fee: S25.00



