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COVER LETTER

TO: Registration Svetion
Division of Corporations

Marbetingin LLC

SUBJECT:

Nume of Limited Liability Campany

The enclosed Articies of Amendment and tee(s) are submited for fling.

Please return all correspondence concerning this matter to the following:

Juan ). Cepeda

Name vl Person

Solar Mission

FirmCompany

600 Towistock Lakes Blvd  Suike Yop

Address

Orlando, FL 232827

Cinstate and Zip Code

Juandiofcial @ gmail (om

E-mail address: (o be used for future annual report notifcanon)

For further information coneerning this matter. please call:

Juon D. Cepedaq

atf( 1 ] (786)6173'.2”7

Name of Person Area Code

Enclosed 1s a check for the following amount:

[0 S25.00 Filing Fee 0 $30L00 Filing Fee &

Certficate of Status

] S35.00 Filing Fee &
Certified Copy

tadditional copy 1s eaclosed)

Daviime Telephone Number

B $60.00 Filing Fee,
Certificaie of Status &
Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee, FL 32314

(additional copy s eaclosedy

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Sireet, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO _E
ARTICLES OF ORGANIZATION
OF PT84

Marketingin  LLC

I Name of the Limited Liability Comp:iany as it now appeirs on our records,)
A Flonda Limited Liability Company)

The Articles of Organization for this Linited Liability Company were filed on 04 /25 /ZO i 8 ad assigned
Florida documens number L 18000227146

This amendiment is submitted to amend the following:

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

Solar Mission UL

The new nanwe must be distingaishable and contain the words “Limised Liabilisy Company,” the designadoen “LLCT o1 the abbreviation *L.L.C”

Enter new principal offices address, it applicable: éffOO Tavistock Leakes Blvd Suifr J‘fOQ
(Principal office address MMUST BE A STREET ADDRESS) Or fO\nc{o', L 32827

Enter new mailing address. if applicable: C:?OO TdvblS{'Qg{-/ Laﬁt’j B"C‘ Suite )"OO
(Mailing uddress MAY BE A POST OFFICE BOX) Otlordo, FL 27827

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:

Nine of New Repistered Avent:

New Repistered Office Address: 6qa) Toavichx kK la ke ;. Blvd. SUHL(’ L{OO

Enter Florida siroet address

Off(ﬂﬁc{ 0 . Florida 32—827

iy Zipy Cinde

New Revistered Agent’s Sienature, if changing Revistered Agent:

Fherchy accept ihe appoininent as registered agent and agreve 1o act in this capaciiv, [ further agree o comply with the
provisions of all statures relative o the proper and complete performance of my dutivs, and Tam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. v, if this document is
being filed 1o merelv reflect a change in the registered office address, Thereby cemfirm thar the fimired Hahitine
company fias been notificd inowriting of this change.

I Changing Registered Agent, Signature of New Registered Agent




It 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 Name Address I'vpe of Action

CAdd

O Remove

OChange

Ciadd

OIRemove

O Change

OJAdd

CiRemove

O Change

CiAdd

ORemove

EChange

OAdd

ORemove

O Change

OAdd

ORemove

OChange




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

F. Effective date, if other than the date of filing: {optional)
(Ifan effective date is listed, she date must be specitic and cannot be prior to date of Aling or mwre than 940 days atter filing.) Pursuant wo 6030207 (3)(by
Note: If the date mserted in this block does not meet the applicable sttetory filing requirements, this date will not be listed as the
document’s effective date vn the Departiment of State’s records.

IF the record specities o deluved etlective date, but not an effective time. at 12:00 am, on the carlier oft (b The W0th day alter the

record s filed.
Dated H P l V7 . L0020

/j'(/af—‘ CZPEO(Q,

~ Signature of a member or avthorized representative of a member

o D, (ppeda

Typed or prinied nume of siynee

Filing Fee: $25.00



