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‘ _ COVER LETTER

TO: Registration Section
Division of Corporations

soLara Mudics( Soliltion,

Namwe of Limited Laabilny Company

[ Lc

SUBIJECT:

The enclosed Artictes of Amendment and fee(s) are submitted tor filing.

Please return alt correspondence concerning this matter to the following:

WALTD ARDELMITELER

Name of Person

Solard pedica L Solilimg [Lc

Firm/Company

22 Chalbee dlr,

Adddress

Sprey Al Zf/doo(

Citv/Sumie and Zip Code

b oStwn 2P (4 G -Cam

E-mail address: (10 be used for futuree annual repaert notitication)

For further information coneerning this matter, please cail:

Wl 4 dle o7l

Name of Person

) 394 S4

Daviime Telephone Number

ill(ﬂg/ o

Arecn Code

Encloused is a check for the following amount:
O $23.00 Filing Feu 0 $30.00 Filing Fee &

O $33.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status

Centified Copy Certificate of Stuws &
tadditional copy is enclosed) Certiticd Copy
(additonal copy is enclosed)

MAILING ADDRESS:
Regisiration Section
Drivision of Corporations
PO, Box 6327
Tallahassee. FL 32314

STREET/COURIER ADDRESS:
Registrazion Section

Division of Corparations

Clifton Building

2661 Executive Center Crircle
Tallahassee. FILL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SoLAIA Mdital So/lions | 1L

{Name of the Limited Liability Company as it now appears on nui/rccnrds.]
tA Flonda Limited Liabtlity Company)

The Articles of Organization for this Limited Liabihty Company were filed an _/ 0O— 0O ‘A_ /d’ and assigned
Florida document number _L_I_g_o O()_’Z_Z_S_é_zé

This amendment is submitted to amend the following:

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

The new name must be distinguishabie and contzin the words “Limited Liability Company.” the designation "LEC™ or the ahbreviation “LL.C

Enter new principal offices address, if applicable:

—_ ~a
BN X T -
G
(Principal office address MUST BE ASTREET ADDRESS) ’_:,S-:% % >
et
=7 & ©
Lrra pa— 3,70
‘:2 2o X
e mo
"2 3 O°%
Enter new mailing address, if applicable: N en x o
. - RN o £
{(Mailing address MAY BE A POST OFFICE BOX) = '-:-: o>
-

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: WALID ABDELMOTELEB

IS

New Reastered Office Address: 427 a’HaL(A df

Emer Flovida street address

MS_P_L{_?J_/J_U,{/ . Florida Zd,éa 9

Cire Zip Coude '

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as regisiered agent and agree to act in this capacite. ! further agree 1o comply with the
provisions of all statutes relative o 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 603, FF.5. Or, if this document is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited liahilin:

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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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

MR-

Name

~ WALD ABDELMOTELEB ——

Address

—é£ZE2.;_CMbalLLﬁA, ol

Tvpe of Action

O add

_Saof_’:‘)_ﬂuu,_[LK_(éé_aj_u Remove

K('hungc

0O Add

O Remiove

O Change

O Add

O Remove

0O Change

O Add

J Remove

FPW?EJ

810z

(=S hange 5

WY 13403
4223

e
WSY

R}
3

0314
“ONY
(13AONd4Y

cmove

U404
VLS JolRy

A

) 98 &) Wd
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~
0
o
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O Add

3 Remove

O Change
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D. If amending any other information, enter change(s) here: (Arach addivional sheeis. If necessary. )
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k. Effective date, if other than the date of filing: (option:
{IUan eftective date is listed, the date must be specitic and cannot be prior 1o daie of 1iling or more than 940 davs afier fili &lhlw to 603.0207 (3 by

Note: 1 the date inserted in this black does not meet the applicable statutory filing requirements, this daia il e listed as the
document’s etfective 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 earlier of:
(b) The 90th day after the record is filed.

pated __{3.C 2. 77 Ll
Yy

Signature ot a member or authorized represeniaive of a member

WAL LLdbmiTedd.

Twped or printed name of signee

Page 3 of 3
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Department of the Treasury inreply refer to: 0244586254
' ‘Internal Revenue Service Oct 17, 2018 LTR 147C
Ogden, UT 84201 83-2146668

i

__.> SOLARA MEDICAL SOLUTIONS LLC
= WALID ABDEIMOTELEB SOLE MER

422 CHALLICE DR
SPRING HILL FL 34609-2098 225

———> Taxpayer ltkentification Number:(83-2146668

Formis):

Dear Taxpayer:
Thank you for your tefephone inquiry of October 17th, 2018.

Your Employer Identification Number (EIN) is 83-2146668. Please keep this letter in your
permanent records. Enter your name and your EIN on all business federal tax forms and on
related correspondence.

If you have any questions regarding this letter, please call our Customer Service Department at
1-800-829-0115 between the hours of 7:00 AM and 10:00 PM. If you prefer, you may write to us
at the address shown al the top of the first page of this letter. When you write, please include a
telephone number where you may be reached and the best time to call.

Sincerely,

Ms. Sweeney
1003263637
Customer Service Representalive



