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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
SOLACHELLC
me of the Limited 1.4 Co ax i 2 pn anT record
OT] m) Ity Lompany,

The Articles of Organization for this Limited Liability Company were filed on 93/12/2018

and assigned
Florida docuwment mumber 118000103105

This amendment is submitted to amend the following

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

The n2w name mugt be distingnishable end contain the words “Limited Linbiiity Compary,” the designation “LLC™ or the abbreviation “LL.C."

Enter new principal offices address, if appHlcable:
rincipal office address MUST BE A STREET ADDRESS,

Enter new mafling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new!registérad
agent and/or the ncw registered office address here: e
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SCT
Narpe of New Registered Apent & SN,
oMo
New Registered Office Address: ~
Enter Florida street address
, Florida
City Zip Code

ew Repist Agent’s Signatues, §f changin stered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance 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 hereby confirm that the limited liability
company has been rotified in writing of this change.

If Changiog Registered Agent, Sigmature of New Registered Agont



I amending Anthorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR= Manager
AMER = Awnthorized Member

Title Name Address Type of Action

AMBR RAFAEL SOLACHE 6870 NW 169TH STREET ClAdd

HIALEAH FL 33015
™ Remove

QChange

OAdd

ORemove

OChange

Ciadd

CRemove

(OCbange

OAdd

URemove

[Change

CJAdd

ORemnove

OChange

OAdd

CiRemove

O Change




D. If amending any other informatinn, enter chguge(s) here: (Attach edditional sheets, if necessary.)

If the record specifies a delayed effective datz, but not

an effective time, at [2:01 o.m. on the carlier of: (b) The 90th day afier the
record is Gled, A

Dated TULY | 2020

e

Signarure of & member ot suthonzed reprasentative of & member

CARLOS SOLACHE
Typed or primted pame of signee




