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TO: Registration Section
Division of Corporations

sumect: S0lo L ynaxs FXO(QSS LLC

Name of Limited L, ldhllll\ Comp.lm

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

Plcase return all correspondence concerning this matier 1o the following;

Ao (Cagle
J

Namyg of Pason

SO[CU»/ Luna v CMKSS L

Finn/Compauny

U35 Homev S+ nw

Address
Palm  Pewn L 359073
CitvSylte and Zip Code

Solor lUnar 2x eSS (@ onraal  Comr

T-manl address: (1o be used ®or future anmual report ndtification )

For further information cancerning this matter, pteasc calk:

ﬁmj e W10, §3F =990

Name ol eTson Arca Code Davtime Telephone Number

Enclosed 1s a check for the following amount;

25.00 Filing Fec 1 $30.00 Filing Fee & 7183300 Faling Fee & TJ $60.00 Filing Fee.
Certaficatle of Status Cenified Copy Ceruficane of Status &
(additional copy is anclosed) Cerufied Copy

{additionnl copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32514 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303



TO
ARTICLES OF ORGANIZATION F “ g: D

oM7) AUG 30 PR & 09

The Articles of Organization for this Lamited Liability Company were filed on 5/9 \o / 2 ' and assigne

Flonda document number L ;{!QZ 2( } g \_'“d 3 ,) k{

This amendment 1s submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “1imited Liabiliny Company,” the designatien ~LLC™ or the abbreviation ~L.1..C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADNREANS)

Enter new mailing address, if applicable:

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

Name of New Remistered Agent:

New Repistered Office Address:

Fnrer Flarida sireer adidress

. Florida
Cigy Zip Code

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

[ hereby aceepn the appoimiment as registered agent and agree o act in this capacity. [ further agree 10 comply: wit
provisions of all stanues relative o the proper and complete performance of my duties. and I am familiar with and
accept the abligations of my pusition as registered agem as provided for in Chapier 603, 1.8 Or, if this document |
heing filed to merely reflect a change in the registered office address, I'hereby confirm thar the limited liability
company has been notificd in writing of this change.

If Changing Registercd Agent, Signature of New Registered Avent




or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of Ac

b, ] . ‘ i w?al‘”bb[ -
AM B A Q’Y\j Cdg(ﬁ RS _thmer SN 3%}1;/

_JRemove

IChange

_JAdd

JRemove

_1Change

—1Add

“IRemdve

CIChange

“JAdd

TJRemove

Change

JAdd

JRemove

Change

TJAdd

“JRemove

TIChange




D. If amending any other information, enter chzlfe(s) here: (Anach additional sheets, if necessary.)

| Simp\u__nee listed o

\Orm’% t@) So A\ (en C’)gwn up (M,}

LS e S Ct\QC/\f—iﬂﬁ QTQCOWJ“
12 S (O
Ov/mﬁlé (OI}/(/

E. Effective date, if other than the date of filing: {optional)
(1t an effective date 15 listed, the date must be specitic and cannot be prior W date of liling or more than 90 davs atter liling. ) Pursuant to ()3.020°
Note: If the date inserted in this block does not meet the applicable statutory fiking requirements. this date will not be listed a:
document's cffective date on the Depaniment of State’s records.

If" the record specifies a delaved effective date. but not an etTective time. at 12:01 a.m. on the carlier of: (b}  The Yth day after the
record is filed.

Dated 8/33 2021 . 2(:_);2, :

mﬂm NAZYSN

/ Smnﬁ; ofu nembefor suthonzed representative ol a member

Hmﬁ J. ((aa)

Tvped or pytcﬂ natee of signee




