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COVER LETTER

TO: Registration Section

Bivision of Corporations

DE WOLFE WALLS LLC
SUBJECT:

Name ot Limite

The enclosed Anticles of Amendment and tee(s) are submitted §

Please return all correspondence concerning this matter 1o

LEONARDG FIGUEIREDO

d Liabiliny Company

or filing.

the fOllowing:

SOLUTION ADVISING LI

pd

Lime of Person

¢

5728 MAJOR BLVD SUITE

firm/Compans

o604

ORLANDO.FLL 32819

Address

INFO@SOLUTIONADVISING.CC

City/Nte and Zip Code
JAS|

1-mail address: (0 be use

For further information concerning this matter. please call:

LEONARDO FIGUEIREDO

| tor future annual repaort notilication)

407 318-0058
tf )

Nume of Person

Enclosed is a check for the following amount:
w 525.00 Filing Fee 0 $30.00 Filing Fee &
Centificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327

Tailahassee, FI, 32314

Area Code Dastime Telephone Number

O 555.00 Filing Fee & O 560.00 Filing Fee,
Clertified Copy Cenificate of Status &
tuddilional copy o enelosied ) Cerntified CUP}

Ladditional copy 1s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Buikding

2661 Exceutive Center Circle
Tallahassee, F1L 32301




ARTICLES{OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF =ty T
1l

DE WOLFE WALLS LLC

(Namye of the Limited Liability Compansy 8+ il now appears an onr ruurd,;nﬂ MAY 20 A Q; 38
Florida T, T .

(A Florida Lymited Liability Company)

- . . . R . .. A . _ 4 -'..: "_;:v - T
Ihe Articles of Organization tor this Limited Liabiliy Company were filed on vg/0l/2018 -0 -andasslgncd

1L 1800018-4099 '

Florida document number

This amendment is submitted o amend the tfotlowing;

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

The new name nust be distinguishable and contain the sords “Limited Liability Compuny.” the designation “LLC™ or the abbreviation =1L 1.C.”

3728 MAJOR BLVD - SUITE 609

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS) ~— ORLANDO.FL . 32819

Enter new mailing address, if applicable:

(Mailing address MAY BE A POSNT QI FICE BOX)

B. I 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: SOLUTION ADVISING 1L.LC

5728 MAJOR BLVD - SUITE 609

Frter Flovida streee adidress

e \O"(\Q\O . Florida 32819
City Zipy Code

New Registered Office Address:

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

[ hereby accept the appointment as registered agent and agree fo act in this capacine. { further agree 1o comply with the
provisions of all statues relative 1o the proper and complete performance of nivc duiies. and Tam familiar with and
accept the obligutions of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this document is
heing filed 1o merely reflect a change i the regisiered ulﬁa' address. [ hereby confirm that the linsited liability
company hias been notified in writing of this change.

gorebo () (opmeccds

HC hungmg Registered Apgent, Signuture of New Registered Age
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
0 Add

O Remove

O Change

O Add

0O Remove

O3 Change

O Add

O Remove

O Change

O Add

O Remowve

O Change

£l Add

O Remove

O Change

0O Add

O Remove

1 Change
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lope 10; BES4BIEG-EBYA-42E2-AAS7-9DFBEDU3EEE 1 . . A
Dogisan 5‘2:.3.,??&1.,. UV OLIer ineeinon, vier cnangesy lere: (Auach additional sheets, if necessare.)

I WOULD LIIKE TO RCMOVE DOMINTIUM CONSULTING SERVICES AS THE REGISTERED AGENT

AND ADD SOLUTION ADVISING LLC AS THE NEW REGISTERED AGENT, AND EVERYTHING
ELSE
STAYS THE SAME.

E. Effective date. if other than the date of filing: (optional)
(Jf an effective date = Bisted, the date must be specific and cannot be prior fo date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: [fthe date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of;
(b} The 90th day after the record is filed.

5/10/2019
Pated

Toculgnaed by:

((avt ¢ D s

— ZOSCEADG Edre of a member or wnhonzed representative of a member

DAVI P DA SILVA

Typed or printel] name of signee
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