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COVER LETTER
T Registration Section
Division of Corporations

SUBJECT: Sole® Y Peec

Name of Limtted Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

'Dolvﬂb‘p {,.)n(;,(__;n-ﬁ—s TR

Name of Person

SOLEBYDEE

Firm/Company

2771 w1 e

Address

Opr-cocru, Fr, 3305

City/State and /|pC<xk
—Dw:cummgmm & C1R-1 L COma

L-mail address: (1o be used for Tuture annuad repon notifcation)

For further information concerning this matier. please call:

Vowridy pwreciaas W OSY | 62 S172

Name of Person Arca Code

Davtime Telephone Number

Enclosed is a check for the fullowing amount;

i S23.00 Filing Fee )ﬁ S30100 Filing Fee & T $55.00 Filing Fee &

O $60.00 Filing Fee,
Certificate of Status Certitied Copy

Cenificate of Status &
tadditional copy is enclosed) Centified Copy
{additivnal copy is enclosed)

Mailing Address: Street Address:
Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monree Street. Suite 8140
Tailahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOl £BYDEE Ll

iName ol the Limited Lishility Company as it now appeirs an our records b
(A Honda Lamned Tiabiliny Company)

The Artickes of Organization for this Limited Liability Company were tiled on g-22-22

Florida document number Z_ZQO C"OZQ BLJO@

and assigned

This amendment i1s submitted to amend the tollowing:

A. IMamending name, ¢nter the new name of the limited liability company here:

SOLESRYDEL L&

ity muat he otingaishabic ondd contain the words “Limbied Liabiic, Congpany,” the ¢

The e

™~

. . N o . - NPT

fesadiion UL or the dobnes igea TR
: 2

Enter new principal offices address. if applicable: - m ki
(Principal office uddress MUST BE A STREET ADDRESS) ) o i
~ iy
s 1 e}
PRI,
Enter new mailing address, if applicable: L 2
T —

(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
agent and/or the new registered office address here:

Name ol New Repistered Avent:

New RBegistered Office Address:

Enter Flaricka steecr adildress

. Florida
l"l.{l' ;/.f,!‘ Cender

New Revistered Agent’s Signature, if changing Registered Apent;

Liereby aceepn the appointment as vegistered agent and agree to act in this capacitv 4 fiether agree o comply with the
provisions of all stanaes refative to the proper and complete pevformance of my dutios, and [am familior with aned
aceept the obligations of my position as registered agent as provided for in Chapter 803, 1S, Qv if this docuament i
heing fited to mercely reflect a change in the registered office address. £ herebyv contivm thar the limited liahilin
company frax been notificd inwriting of this change. -

If Changéng Registered Agent, Signasiture of New Registered Agent




.

1T amending Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person being added
or remoeved from our records:

MGR = Muanayer
AMBR = Aauthorized dMember

Title Name Address Type of Action

MER. TonAaD iteinmSIR 2171 pvw ISy +r o

T Remove

ClChange

. CiAadd

CIRemove

OChuange

~3
[ }
B?!\dtl
= o
™ o
n .. ——
g{cum_\'c

‘L o

. = o
OChange 3

W

- —]
TdAdd
CRemove

C¢Change

OaAdd

CIRemowve

OChange

CAdd

ORemove

OChange



1. Ifamending any other information, enter change(s) here

(il alddivional sheeis, if necessams
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E. Effective date, if other than the date of Aling:

{(optional)
T an effective date s Bisted, the date must be speeilic and casnnt be prior ta die of Giling or more than 90 days ziter ling,) Pursuant o 603 8207 (3

e T ] y1e 5 i
Note: Hthe date inserted inthis block does not meet the applivable stutory filing requirenents, this date wilt not be Hsied as the
document's effective date on the Department of State s records

11 the 1ecord specities a delayed etfective date. but notan effective time. at 12:01 aum, on the carlier of: (b)
recand is filed.

Fhe 90th das after the

Dated // C’ 20

////

‘m_m

ot a member ar authorized representative of o member

%/7mu L s IR

Typed or printed name ot siznce

Filing Fee: $25.00



