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COVER LETTER

TO:  Registration Section
Division of Corporations

waner ALA USA LocKsMiTH

Name of Limited Liability Company

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

Please retun all correspondence conceming this matter to the following:

Nick  Manikis

Name of Person
Solavryp [e x LLc
PirUCOmpany
1562 Westyate dr- #10

Campbell c‘n’r\/ H. 34746

Nick (& MySOLAKpLex . oM

F-mai] address: (1o be used tor future annual report notilicatien)

S
Por furtier intormaton cofceraing 1y maner, plegse cull

Mick Mawskis Jo7, Y1 Y-7171377

Name of Person Area Code Daytime Telephone Number
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Eoclosed 15 a-cloch J07 it Torivmeig auiioudt. KA' vea 017 SV kh’l } ‘H"? Cﬂ)

[ $25.00 Filing Fee [ $30.00 Filing Fee & (31 555.00 Filing Fee & (] $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staws &
(additional copy is enclosed) Certified Copy

(6diGunial cupy i3 aiclised)

Mailing Address:

Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2021

NICK MANIKIS
12627 LAKE SAWYER DR
WINDERMERE, FL 34786

SUBJECT: A1A USA LOCKSMITH LLC
Ref. Number: L20000303809

We have received your document for A1A USA LOCKSMITH LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Profit Corporation, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company,” "L.C.," and "LC." The
abbreviations "Ltd." and "Co0.", also are no longer acceptable. Please amend your
document accordingly.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

irene Albritton
Regulatory Specialist I| Letter Number: 721A00001715

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO 3,
ARTICLES OF ORGANIZATION ol
OF “
AR USA LocksMiTH o

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

Florida docurmnent number L— 2 0000 303 %Oq

This amendment is submitted 16 amend the following:

and assigned

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the sbbreviation “L.L.C.”

Enter new principal offices address, if applicable: 1552 W eﬁ'g ad‘e d V.
incipal office address BE A STREET ADDRES: svite 10
Campbell City , FL-DHI14
1 7

Eaiier uew mading address, if spplicabie: 5 AS VE

ailing address MAY BE A POST QFFICE RO,

8, Ifamepding the rexistared cpent andior yamistered offics add

O e = S e

1gent and/or the new registered office address here:

IeIZ.0n

Name of New Registered Agent:

New Repistered Office

Enter Flonda street address

, Florida

Ciry Zip Code

2w Regictered Apent’s Signature if chancing Reoistered Agent:

tereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
ovisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

cept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
ing filed to merely reflect a change in the registered office address, | hereby confirm that the limited lLiability

maary boe hoam natifind im wowviting Afthic ~bh s
IUF".} Bt W WS T nouto}!w LLR R ) -.'f'b ‘-’J LRI wm‘bun

If Changing Registered Agent, Signature of New Registered Agent




'If amending Authorized Person(s) nuthonzed to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR= Manager
AMRR = Authorized Mambhe

Title ddress Type of Action

R

Oadd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

ORemave

OChange

JAdd

ORemove

OChange

OAdd

ORemove

OChange




D. If aménding any ofliér information, exiter chdnigé(s) here: (Attach additional sheets, if Hedéssdry.)

K. Effective date, if gther than the date of filing: {ontion
{f an effective date is listed, the datc must be specific and cannot be priot to datc of filing or more than 90 days after filing ) Pursuant to 605.0207 (3)(b)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Fthe record specifi
xcord is filed.

g 27 H—202] 20z

es a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the

.

Signatdre of 8 member or authonized representative of a member

Typed or printed name ol signeg

Filing Fee: $25.00




