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ARTICLES OF AMENDMENT
TO

o . ARTICLES OF ORGANIZATION

OF

snrel Solet Group LLD
i m%g\ Rl 0w AMMMALES yp e rrcondy)
RERDIENTTERTY

pnse of the-bimited bbbty

. " o Lo et e - ! 17, 2020 4 wacioned
fhe Articles of Cryanizatios tor this Limited Liability Company were filed on August i7. 2020 and assigned .

Ilarida Jucument sumber _ L20000252578

This amendiment is subritted @ amend the fodlowing:

A, If amending uame, enter the pew name of the timited liahility company here:

Fhe e naine must e distinguishalle znd conwia the wonts “Limired Liabilin Company.” the desfnanen “LLUY or the ubbrevigtion *L.L.CT

Enter uewn principal offices address, if applicable; et

{eincipal office iddeos s MUST 85 A STREET ADDRESA} -
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Lnter new muiling addeess, if applicable;

tMaiting qdidress MAY BE 4 POST QOFFICE BOX) .
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B, 1f amending the registered agent and/or vegistercd oftice address on our records, enter the name. of Mhe ndPregistered

!
|

apent and/or the new registered office address here:

Nagie of New Registerpd Agentr Thamar Blaise
New Registered Office Address: 2552 Talt Maple Loop B
Enter Fiorickt sirev! aifidress
Occee Floridy 4761

Cin. Zip Cenle

New Registered Avent's Sienatpre, if ¢hagging Registered Agent:

Fhereby accept the appointmen as registered agent and agree 1 act in ihis eapacity. 1 further agree w comply with the’
provisiuns ef afi statutes relegive o the proper and camplete performance af my: duties, and § am fomitior witl and
accept the obligutions of my positian as registeved agent gy provided for in Chaprer 603, F.S. Or, if thiy docrment is
Aeing filed (o mercly reflect a change inthe regisiercd office address, Therely confirnr thar the limited labilin
company has been noitfied inwriting of thix chunge.
y S
JRIAVICCLVIE Y ({'-‘-:‘}C
Pl I S,
If Chvnging Registered Agent, Siuminree of News Repiviered Apeat
Thamar Blaise '
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Ifamending Authorized Personis) authorized to manage, eater the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR St. Phard Blaise 2592 Tal Maple Loo
' @ P P Oadd

Qcoee, FL 34761
Remove

QO Change

MGR Keriin Blaise 2592 Tat Maple Loop Dadd

Qcoee, FL 34761
ORemove

v
33S
0

MEHd Il NP
3714

i

“hange

cmo@
.~
{ 15 hange

14 33SSHYT
JIVLS 40 APVL3Y
i

Chadd

ORemove

O Change

CiAdd

ORemove

O Change

DAdd

CORenove

) Change
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. Ifameading any oth  infosmation. cater changeis) here: (diuch aehditiomad sheets, I necessarv.i
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. Effective date, if other thun the date of fibng: faptiennl)

(1F un atfocrinve dste iy ated, the Cetr s be spectiic ansd canio be priog v dwie W Tiing or oxare shan 813 days wfict Gling.) Pursisnt o AT D i
Nofg: [f ihe dute inscried in whis Block docs nut mect 1he applicable statutony fHing requirements, this date will ot be fisted us the
Tocument’s elfeeiive date on the Deparmrent ol State’y reconds.

If the record specitics n delaved effective dare, but s un olfoctive tme, ot 12:G1 aum. on the carkivr of: {0y The Dch day after the

record s tiled.

2020

0 px( 24
Duied mscemt; ‘

- - CTamatire of = coambet on oaitionsed fepannan T af g mend e
Kerir Braise. Manager

— R +—r
Lyped or praniod pame ol sipney

Filing Fee: S25.00



