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COVER LETTER
TO: Registration Section

Division ol Corporations

Soleil Real Estate 1LC _ v
SUBIECT: ) il

r3

Name of Limuted Liabilisy Compuny

The enclosed Articles of Amendment and teels) are subaitied tor ling,

Please return all correspondence concerning this marter to the following:

Andria O'mon

Name af Person

Soletl Real Estate

FirnuCompany

12027 Bellerive Drive

Address

Clermont, Florida 34711

CirviState and Zip Code

andria@ialtcop.com

I-mail address: (o be used tor ftuture annual report netificalion)

For further infurmation concerning this matter, please call:

Andrna O'nion ;7 5074742
alq ]
Name ot Person Area Code Daxtime Telephone Number
Enclosed is a cheek for the following amount:
= $25.00 Filing Fee O S30.00 Filing Fee & OO 83500 Fiking Fee & C1S60.00 Filing Feo,
Certiteate of Stalus Certilied Copy Certficate ol States &
fadditional copy i~ enchmads Certificd Copy

tadditional copy i enelosed)

Mailing Address:

Registration Scection

Diviston of Corporations Mivision of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. FL 32314 2415 N, Monroe Street. Swate 810
Tullahassee, FLL 32303

Street Address:
Registration Section



C : : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

=
Soleil Real Estate L1 = ,..-;‘\
(Name of the Limited Liability Company as it now appears on our records.) T A .
- > fﬂ L
(A Florda Lismsed Lisbality Company) -0 =
— Y
—

- : . L o Ce . lanuary 27th 2020 . .
[he Articles of Organization for this Limited Liability Company were 1iled on fanuary 27th And uggigned

g p) ¢ =
Florida document numbper F20000046719 3
Chis awmendment is subiitied to amend the following: : o

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

The new name must be distinguishable and conwin the words “Limited Liability Company.” the desipnation “LLC™ or the abbreviation “L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST Bl A STREET ADDRIEESS)

Enter new muailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

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

Namie of New Revistered Avent:

New Resistered Office Address;

Fnier Flovida sireet address

- Florida
{ .."[\’ Z.;jl Conide

New Registered Avent’s Sivnature, if changing Revistered Avent:

Ihercehy accepr the appoimnient as registered agent and agree to act in this capacite, [ further agree to complywith the
provisions of aff stenaes relative to the proper and complete performance of mv dusies. and Dam familior with and
accept the obligations of myv position as regisiered agent as provided for in Chapter 6035, .S Or. it this document is
heing filed vy merely retlect a change in the regisiered ofiice address. 1 hereby contivm that the limited fiahiline
company has been nowfied inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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 = Muanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR Celine Belporte 1208 Lakeshore Drive
Tladd

Clermont. FLL 34711 _
= Remove

O hunge

ANMBR Celine Prerfom [ 208 [Lakeshore Drive

= Add

Clermont, FL 34711
OIRemonve

CIChange

A

CiRemowve

C1Change

OAdd

CIRemove

CChange

Tadd

CJRemove

TChange

O Add

CJRemove

_IChange




D, If amending any other information, enter change(s) here: Astach additional sheets, If necessury.)

E. Effective date, if other than the date of filing: (optional)
(Wan effective date is isted. the date must be specific and cannot be prior to daie of filing or mere than 90 davs atter tiking.y Porsuant to 60350207 (3)(b)
Note: Ttthe date inserted in this block does notmeet the applicable staintory filing requirements. this date wifl not be listed as the
document’s effective date o the Department of State’s recordas

If the record spectfies a delaved effective date. but not an effective time. at 12:0H aan. on the carlicr ott (h) - The 90th day alier the

record is tiled.

September 11 2020
Mated .

Aol

Signaturédfan uml’%r aulforized represenuive of a member

Ao L. Dhior

Typed or printed name of signee

aa s - . o am s e



