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COVER LETTER

TO: Registration Section

Division of Curpurations

SOLIS BROTHERS CONSTRUCTION LLC
SUBJECT: .

Name of Limited Liabilite Company

The enclosed Articles of Amendment and toe(s) are submitted for tiling.

Please return atl correspondence concerning this matter to the following:

RAUL SOLIS MARTINEYZ

Name of Person

Firm/Company

2161 AVIAN PL

Address

JACKSONVILLE, FL 532224

CityrState and Zip Code
solishrosf@lat.net

T--mail address: {to be used for future annual report nottfication)

For {urther information concerning this matter, please call

o
.z;
RAUL SOLIS MARTINEY. 94 629-2223 S
ar( ) _|_
Nanie aof Person Area Code Davtime Telephone Number «.° 7
ALY
Enclosed is a check tor the tollowing amount:

= $235.00 Filing Fee

T 830,00 Filing Fee &

3 §35.00 Filing Fee &
(Certiticate of Status

Certiticd Copy

Ladditional copy is encluscd} Cernfied Copy

00 $60.00 Filing Fee,
Certificate of Stams &

\26L

o
il

il

15 :h Wd a2

{additional copy is oichosed)

Mailing Address:

Registration Section Registratton Section
Division of Corporations Division of Corporauons
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314

24135 N. Monroe Street, Suite 816
Tallahassee, FL 32303



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Soli s Brothers Conshruction LLC-
{name of the Limited Liability Company as il now appears on our records.)
A Fenda Emmeﬁ Liabilitv Company)

01/08/2021 and assigned

The Anticles of Orpanization for this Limited Liability Company were filed on
21000022410

Flonida document number
This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “[.1.C" or the abbreviation ™1 LG

Enter new principal offices address. if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE BOX}

registered

7
b

B. if amending the registered agent and/or registered office address on our records. enter the name of the new

agent and/or the new registered office address here:
by
ot

10

]
|
" |

Namie of New Registered Avent:

New Reostered Office Address: i
Frter Florida streer adidress I

I Hd| 82T

Florida =~

-

Cary f1

<

Zip e

New Registered Agent’s Signature, if changing Revistered Agent:

I herehy accept the appoiniment as registered agent and agree 1o act in this capaciiv. { further agree 1o camplywith the
provisions of all statutes relative 1o the proper and complete performance of my duties, and T ani faniliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document iy
heing filed o merely reflect a change in the registered office uddress, { hereby confirn that the limited liubdiy

compuny has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized (o manage. enter the title, name. and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGOGR RAUL C SOLIS, JR
MGR RAUL SOLIS MARTINEZ
MOR RAUL SOLIS SR

MGR RAUL SOLIs

Address

2161 AVIAN PL

JACKSONVILLE, FL 3

2224

2161 AVIAN PL

JACKSONVILLE. FL !

32224

12324 HOLLOW GLADE COURT

JTACKSONVILLE, FL 32246

12324 HOLLOW GLADE CT

Tvpe of Action

= Remove
CiChunge
= Add
TJRemove
O hange
JAdd

= Remove

T Change

JACKSONVILLE, FLL 32246

.
&=

‘%Ch:mgcn
m Seair

Baut
- \ddi:?

i
R4k

-

on
TlRemove

ClChange

O Add

O Remaove

T Change




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary. )
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E. Effective date, il other than the date of filing:
(It an effective date is listed, the date must be specitic and cannot be prior 1o date ot tiling or more than 90 days afier him& ) Pursgant o 605:0207 {3 b)
Note: If'the date inserted in this block does not meci the applicable statutory filing requirements. ihisdate mil“bot bL Im *d as the
5. ® '~

-
.

document s effective date on the Department of State’s records,
L
) - :J']

1 the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b} “The 90Th day atter the

record 15 filed.

Dated %O‘ . ol .

authuorized representalive o7 a member

Signature of a Ly{tr v

/\&uu 1S Merlige
Typed or printed nume of sipnee

Y Y



