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COVER LETTER
LN Registration Section

Division ot Corporations

Namg of Lineted Liabviey Company

The enclosed Articies of Amendment and teei<) are submitied tor filing,

Pleuse return all correspundence cuncening this maiter 10 the fullowing:

SQ\’\/\ F\)\_)"\' VG OV

Namwe of Person

FirmvCompany

22 Ny VYT Sheec
Address
_/U‘iurv\} Tl 13150
Cin/Sare and Zip Cede .
Sam @ e Lo e Rives (DL (6

15oman address. (1o Be used for bilre annual report notificstion)

Far further infurmasion concerning this matter, sicase call:

e Puﬁvmvh\ m(q_:)\l ) 13§ - YA

SURJECT: ‘T\f\i Lisle P\‘.Uc\' CO(V\PGV\\-! LLC

oy
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g2
7

Nume of Person

Area Code Daviume Telephone Number

Fnclosed is a check for the following amount:

!7&525_00 Filing Fee O 530,00 Filing Fee & J §35.00 Filing Fee & O3 Se0.00 Filing Fec.
Cerificaie of Status Certiticd Copy

tadditional copy 1 enclosed)

€ Wd 12 YYRIT0L

L

Certiticate of Stams &
Certified Copy

ladditingal copy b raclosad}

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI1 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Swite 8§10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

the Lisve Viuer (ompany LL C

{Name of the Limited Liability Company as it npow 2
(A Flonda Limite

ears on aur r

veords.)
JAabliny Company)

The Arnieles of Organization for this Limited Liability Company were filed on

q 14 2020
Flonda documient number L L0 Oov Wo \{ ?) Z—

and assigned

This amendment is submitted to ainend the following:

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

O+4+0 Solotiens LGC

The now pume s be distingoisnable and contvin the words “Lipied Liability Company” the Zesinnation “TLCT ar the ahbrevianon “LLLCT
Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

A
=
=
Enter new mailing address, if applicable: 3’—;-’, pa
(Mailing address MAY BE A POST OFFICE BOX) — 0
e I
8. If amending the registered agent and/or registered oftice address on our records. enter the nani®of-the pew registered
- ! L3
agent and/or the new registered office address here: m
Nume of New Registered Avent:
Now Revistered Oftice Address:
Fnter Florida street enddross
. Florida
City Lip Coede
ANew Repistercd Ageot’s Sipmsture, iF changing Registered Apent:

I hereby ecept the appaointmeni as registered ugent and agree w act in this capacity. [ further agree to comphe with the
provisions of all stawies relative 1o the proper and complete performance of my duties. and am familior with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.5. Or. if this document is
being filed 10 merely refleet a change in the registered office address, I hereby confirm that the timited liability
company has heen notified in writing of this change.

If Changing Registered Agent. Signalure of New Registered Apent




‘I amending Authorized Person(s) authorized o manage, enter the title, name, and address of each person_heing added

or removed from vur records:

MGR = Manaper
AMBR = Authorized Member

Title Name

Mal iy Gldyl LLC
-

Kris+ an Olasgsoon

MGH

Address

5 M P Shrae

Fype of Action

Akt

M, L 33150

Xﬁcmuvc

TChange

I3 oW R Sireet

Xdd

TJRemove

Mo ; FL %550

ClChange

TJAdd
(5] ~a
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TJRemove

T Change

_ia\'.:d

TJRemwove

UChange

D Add

TRemove

CChange




D. If amending any other information. enter change(s) here: cdnach additionad sheets, if necessary.)
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E. Effective date. if other than the date of filing: (optional)
(1f an cffective date is Tisted, the date must be specitic and cannot be prior to date of tiling or more than ) days afler tiling. } Pursuant to 605.0207 (305
Note: If the date inseried tn this block does not meet the applicable statwtory tiling requirements. this date will rot be listed as the
document's etfective date on the Department of State’s records,

If the record speeifics a delaved effective date. but not an effective time. at 12:01 aun. on the carlier oft (b) - The 80th day after the

record is filed.

Dated ‘fd_gmcewl 3 _ 2017

@,

Signature of & member or authorized repeesentative ol o member

Kn‘bﬂ yn C TR RN

Typed or printed name of signee

Filing Fee: $23.00



