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COVER LETTER

T: Registration Section
Divisinn of Carporations

. SOLID ALLY 1LC
SUBJECT:

Name of Limited 1 iability Company

‘The enciosed Articles of Amendmnent and foe(s) are submitted for filing,

Please return all cormespoudence concerning this matier to the following:

Cheyenne Moscley

Numg of Person

Legalzoom.cont. Inc,

Firn'Company

10} N Brand Blvd 11cth FI

Address

Glendale, CA 91203

City/S1ate and Zip Code
dstem@solidallylle.com

Tomanl address: (10 be used for (uture annual repart nolification)
For further information concerning this matter, please call:
Cheyeune Maseley : 800 773-0888

at( )
. Neme of Person ’ Afca Code

Davtiue Telephone Munber

Unclosed is a cheek for the following amount:

O $£25.00 Iiling Fee B §30.00 Tiling Fee & W $55.00 Filing Fee & 1 $60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Starus &
{additional copy is enclined) Certified Copy

{uddiional cofry s vnslused)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassce, F1. 32314

STREET/COURIER ADDRESS:
Regiswation Section

Division of Corporations

Clifton Building

2661 Exccutive Cemter Cirele
Tallahassee. F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOLIDALLY LIC
(Name of the I‘imilgg %.iahili!v Company as it now appenrs on our records)
(A Flonda Tnnited Tiabikity Company)

01/36/2019 and asxigned

The Articles of Organizarion for this Limited Liability Company were fited on
119000018 (01

Florda documenst number

This amendment is submitted to amend the following:

A. Il amending name, enter the new name of the limited liabili{y company here:

Solid Ally, LLC
The mew name must be dishinguishable and contain the words “Limited Liability Compuny.” the desigaation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Linter new matling address, if applicable:

(Muiling addrexs MAY BE A POST OFFICE BOX)

B 9
i )
S
B. If amending the registered agent and/or registercd office address on our records, enter the. amecof the new
registered agent and/or the new registered office address here: = i 1
. P :‘) ; LN
Namg of New Registered Agent: L~ s
= — —
New Reaistered Office Address: o _ o2 Lo
- B " Fnier Floridn sireet address R o '
.o (8%
, Florida
City Zip Code

! hereby uccept the appoiniment as regisiered agent and agree 1o acl in this capacity. 1 further ugree 10 comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, ond [ am fumiliar with and
accept the obligations of my position as registered ugent as provided for in Chapier 603, F.8. Or, if this document is
being filed to merely reflect @ change in the registered office address, 1 hereby confirm thar the timited liabilisy
company bas been notified in writing of this change.

If Changiog Registered Agent, Sigpature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the (itle, name, and address of cach person heing added
gr removed from pur records:

MCR= Magager
AMBR = Authorized Member

Title Name Address Type uf Action

0 Add

O Remave

O Change

8 Add

O Remove

O Chunge

O Add

O Remove

0 Change

0 Adg

3 Remove

O Change

0 Add

O Remove

C Change

0 Add

0 Remave

{3 Change
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D. 1 amending any other information, enter change(s) here: (Artach adgitionaf sheets, if necessary.}

E. Effective date, if other than the date of filing: (optional)
(I am elliective date iy listedd, the dute must be specific and cannat be prior to date of iling or more than 90 days afler filing.) Pursuant 10 603.0207 (1Xb)

Note: Ifthe date inserted in this block does not meet the applicable staturary filing requirements, ihis date will zot be listed as the
document'y effective date on the Depariment 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.

June 1st /A'\I . /?l 202O

< /) // 7 .
O R B R & P
,‘){ ;ic,w(,{’_ Vu_\ P

SN SIRubITe OF 3 member or aulharzed representative of w member -
hY

.

Dared

David Stern

Typed ur printed name of signee
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