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TO: Registration Section
Lrivision of Corporations
SOLARES THERAPY [1.C.
SUBJECT:

&
-
)

Name of Limited Liability Company

Phe enclosed Articies of Amendiment and teegsy are submitted ror tiling.

Please return all correspondence concerning this matter to the foliowing:

JRENNY MULAKED

Name of PPerson

SULARES THERAPY 1LLC.

Y355 SWAIND TER,

Firm/Company

MIAMI.FL. 33163

Address

Citv/State and Zip Code

JETHSOLARES@Y AHOO.COM

E-mait address: (to be used for future annual report notilication)

For further information concerning this matter, please ¢all;

JENNY 50LARES

305
at ( )

TR14242

Nume of Person

knclused 15 a chieen o e 1ollowing amount:

= $25.00 Fiting Fee (] §30.00 Filing Fee &

wertilicate v! Staus

Hiaiiing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Arca Code Dayvtime Telephone Number

O $55.00 Filing Fee &

Cerlilied Copy

O $60.00 Filing Fee.
Cutithicuic ol Slalus &
Certified Copy

(additional copy is enclosed)

(additional copy 15 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Taifahassee. FL. 32303



ears on out records.}

iability Company as it now a
¥ Company)
and assigned

122020

SOLARES THERAPY LLC.
(Name of the Limited L

The Articles of Organization for this Limited Liability Company were filed on
120000390216

Florida document number

This meendment is subiniiied 0 amciid e fulluwiing:
A. If amending name, enter the new name of the limited liability company here:
N/A
The new name must be distinguishabte and contain the words “Limited Liubility Company.” the designation “LLC™ or the abbreviation “LLLC
] - . ' i~ [ -y ' 1 NOA
iLnter aew princips oiices address, i appiicable:
(Principal office address MUST BE A STREET ADDRESS}
e — - - - b -
s
e
- , : N/A L=
Fnter new mailing address, if applicable: R w |
T —
o =
2
— -t
nter the nume thv new registered

T TPIT oL T
HEH WL

(M ailing adires MAY BE A POSTOMFICE BON)

dfor registered e

B. Ifamending the regisicied agent an
agent and/or the new registered oiiice address here:
Name of Now Reaistered Ageiit: NA
NIA
Foner §forida s ddeess
. Florida
Sip Cide

New Registered Office Address:

(i

New Repistered Agent’s Signatyre, if changing Registered Agent:

§ hereby accepi the appuitinieni s regisiered agent and dgree (0 acl in this capacity. | jurther agree to conply willi the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability

company has been notified in writing of this change.
If Changing Registered Agent. Signature of New Registered Agent



If amending Authorized Personds) suthorized to manage. enter the title. name, and sddress of each peisvii_being added

of remuved from our records:

MGR = Manager
AMBR = Authorized Member

Title Naiue Adidiess 1 Y vl Activii

MGR JENNY SOLARES 9355 SW 2ND TER. MIAMI. FL.. 33165
= Add

U Remove

MW Chnnee

OAdd

ORemove

a
=
—= Change

5=

< "rI
e
o M
; :Qnuw

——
(=a)

LiChange

T Add

ORemove

“JChange

Oadd

CJRemove

OChange

JAdd

[ORemave

OChange




D. If amending any other information, enter change(s) here: (Attach additional sheels, if necessary.)

NIA

Sy

S

L.

=

;0

3
I — </

Lop

{optional)

F. Fffectiva date. if ather than the date of filing:
{ITan erfective date is Histed, the date must be specitic and cannot be prior 1o date of filing or mor than 90 davs after Hiling.) Pursuant 10 605.0207 (3Nb
ed in this block does not meet the applicable statutory fiting requirements. this date will not be listed as the

Note: [fthe date insen
document’s effective date on the Department of State’s records,

If the record specifies a detayed effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b) The 90th day after the

record is filed.
v’ 34
anua ff/,f L0

Signatufe of a member or autherized representative of a member

%nnq 50 la res-
{ Typed or printed name of signee

Dated

. o o 2%



