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COVER LETTER

Tk Registration Section
Division of Corporations

SOLIDY ROCK CAPITAL PARTNERS LLC
SUBJECT:

Name of Limited Liakility Company

The enclosed Articles of Amendment and fee(s) are submited tor tiling.

Please return al! correspundence concerning this matter to the following:

MARIA L ORTEGA

Name ol Person

SOLIND ROCK CAPITAL PARTNERS, LLC

FirnvCompany

LI5S0 NW 72 AVENUE, SUITE 502

Address

MIAML FLORIDA 33126

CityzStute and Zip Code
MARIAORTEGA@A DN IMC.COM

E-mail address: {tu be wsed for fuare annual report aotification)

For turther information concerning this matter. please calt:

MARIA L ORTEGA RIVAY SUA-4083
at { }
Name of Person Arca Code [aytime Telephone Number
Lnclused is a check for the following amount:
£} §25.00 Filing Fee = $30.00 Filing Fee & 0] $35.00 Filing Fee & L1 $a0.00 Filing Fee,
Cenuficate ot Sinus Certified Copy Certificaie of Status &
fadditianal copy is enclused) Centtfied Copy
Ladditiomitd copy s enclised)
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Sereet. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

SOLID ROCK CAPITAL PARTNERS. LLC

(Name of the Limited Eiabilitn Compuny as it now appeiars on our records.)
A Florda Timinted Liabiluy Cormpany)

N . . L o . - OCTORER 17,2019
The Articles of Organizasion for this Limited Liability Company were filed an YCTOBER 17. 201

1.190000261024

and assigned

Flortda document number

This amendment 1s submitied to amend the {ollowimng:

AL I amending name, eoter the new naine of the limited liability company here:

NIA

The new name must be distinguishable and contain the words ~Linuted Liabdity Compuny.” the designation “LLCT ur the abbreviation "LL.CT

S0 ONW T AVENUE SUTTE S0?
Fater new principal offices address, it applicable: L1350 NW 72 AVENUE. SUTTIE 302

(Principal office address MUST BE A STREET ADDRESS) ~ MIAMLFL 33126

Enter new mailing address, it applicable: HSUNW 72 AVENUL. SUITL Su-
(Mauiting addvess MAY BE A POST OFFICE BOX) MIAML FL 33120

. - . 2 .
B. If amending the registered agent and/or registered office address on our records. enter the name of the fiew registered
avent and/or the new registered office address here: b

Name of New Reaistered Agent:

. o N _ -
New Rewistered Otfice Address: N e

Futer Flovida serect addresy -

N “lori Lo
/A . Florida -l o
ity Zi_,'..! Cade

New Regisrered Agent’s Signature, if changing Registered Agent;

herehy accept the appoiniment as regisiered agent and agrec 1o act in this capacity. 1 jpurether agrec o comply with the
provisiens of all staaures relative 1o ithe proper and complete pertormance of my duries, and Iam jamiliar witlt aind
accept the obligations of my position as registered agent as provided for in Chaprer 603, 'S Or i this document is
heing filed 1o merely voflect a change in the registered office address, Therehy confirns thar the finvieed liabiline
company has heen notificd in writing of this change.

If Changing Registered Apent. Signature of New Repgistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Tvpe of Action

NIA
ClAadd

ORemuve

[ hange

O Add

CiRemave

CiChange

O Aadd

CIRemove

(3¢ hange

Ciadd

ORemove

AChange

DA

JRemove

T Change

Cadd

O Remove

CIChangy




1. If amending any other information. enter change(s) here: cdirach additional shects, i necessary.)

CHANGING ONLY BUSINESS ADDRESS FROM:

SI8] NW 36 STREET. SUITE 13. DORAL, FL 33166

. TAYTTR0 N 72 AVENUE, SUITE 502 MIAMI FL 33126

W

JGLY 19TH, 2021
.. Effective date. if other than the date of filing: (optionab
titan effvetive date is Dsted. the date must he speeitic and cannat be prior o Jaw of iing er more than 90 days atter Nling,) Paseant o 603,0207 (il
Note: It the date inserted in tus block does not meet the applicable statutory filing requirements, tis date will not be listed as the
document's etfective date on the Department of’ Staie’s records.

IT the record specinies a delaved effective date, but notan effective time. at 12:01 aame on the cariier of: by The 90th day atter the
recard s filed,

JULY 19T 2021

| LS ern> et

/u.n e of a menthdt or unh(m/ A ibpresentain e of o member

//,4114 \/Qo;éuu

Typed or printed nume ot w’nu

Filing Fee: 525,00



