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Division of Corporations

September 16, 2021

PETER KURIA
6821 WESTLAKE BLVD
ORLANDO, FL 32810

SUBJECT: SOLA| COFFEE LLC
Ref. Number: L 21000033482

We have received your document for SOLAI COFFEE LLC and your check(s)
totating $60.00. However, the enclosed document has nct been filed and is being
returned for the following correction(s):

NEED TITLE FOR THE AUTHORIZED PERSON YOU ARE ADDING.
If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist Il Letter Number: 621A00022357

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOLAICOFFEELLC
{Name ol the Limited Linbility Company s it now appears on our records.)
* ability Company)

- i . . anuary 15,202 o
The Articles of Organization for this Limited Liability Company were filed on January 13. 202 and assigned

1.21000033-482

Florida document nimber

This amendment is submitted 10 amend the [oliowing:

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

“The new name must be disiinguishable and coniain the words “Eimited Linbility Company.” the designation 1107 or the abbreviation ~1LE.C”

Enter new principal offices address. if applicable;

(Principal office uddress MUST BEANTREET ADDRESS)

Enter new muailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX]

B. If amending the registercd agent andfor registered office address on our records. enter the name of the new registered
agsent and/or the new registered office address here:

Name of New Rewistered Avent:

'3
New Revistered Office Address:
Fnrer Florida street address b
o5
. Floriuda s
Cine Zip Code =2
:.-\)
New Registered Agent's Sienature, if changing Registered Agent: N
o2

[ herehy aceept the appoiniment as registered agent and agree to act by this capacitv. { further agree to complv with the
provisions of all statutes relative (o the proper and complete performance of my duiies. and Tam familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or, if this documient is
being filed to merelv reflect a change in the registered office address. [ herchy confirm that the limited tiabilin
company: has been notificd in writing of this cheange.

1f Chaneing Registered Ament. Signature of New Registered Agent




a

1f amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person_being added
or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
Patnck Odava HOO Myrtle St
O Add

Longwod, Florida, 32750
= R

O Change

MGE Lameck Omartha 20137 goldeneye way.
= Add

Rogers MN_AS3T

ORemove

OChange

Cadd

O Remove

O Change

Oadd

ORemove

OChange

D Add

CRemove

CiChange

ClAadd

O Remove

CChange




1. 1 amending any other information, enter change(s)y here: (Anach additional sheets, if necessary.

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the dae must be specific and cannot be prior o date of tiling or more than 3 days after filing.) Pursuant w 6030207 (31k)
Note: [f the date inserted in this block does not meet the applicable statutory (iling requirements. this date will not be listed as the
document s eftective date on the Departiment of State’s records.

[ the record specilics a delaved effective date. but not an effeetive time. wt 12201 am. on the carlieruf: thy - The 90th day 4 fer the

record is tiled.

Dated 081'29/2021

T @ZJ)TT

Signature of @ member or authorized representative of o member

Peter Kuria

Typed or printed naime of signer

Filing Fee: 52500



