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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2021
( dp%

CORPORATE ACCESS, INC. 7
CEy

SUBJECT: SOLCAP SERVICES, LLC
Ref. Number: L 21000262048 ¢S
/i ”

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
The form you submitted is for a Foreign Limnited Liability Company, but your entity

is a Florida Limited Liability Company. Please complete and return the enclosed

blank form(s).
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 questions concerning the filing of your document, please call

{850) 245-6050.

Irene Albritton
Regulatory Specialist IlI

Letter Number: 421A00030209
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOLCAP SERVICES, LLC

{Name of the Limited Liahility Company as it now a
(AF

cars on our records. )
Aabihity Company)

. . . . . . e . - i04/202 .
The Articles of Organization for this Limited Liability Company were filed on 06/04/20-1 and assigned
L21000262048

Florida document number

This amendment is submitted to amend the following:

A. H amending nanie. enter the new name of the limited liability companv here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.1..C."

. ol A vrerrirre : -3
Enter new principal offices address, if applicable: 800 Brickell Avenue. Hth Floor ot
(Principal office address MUST BE A STREET ADDRESS) ~ Miami- FL 33131 o .
e "__‘
o .
S
Enter new mailing address. if applicable: 800 Brickell Avenue. dth Floor =2
(Muiling address MAY BE A POST OF FICE BOX) Miami. FL 33131 -
e

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

Namc of New Rewistered Ageont:

New Reeisiered Office Address:

Enter Flarida streer addeess

. Florida
City Zip Code

New Registered Agent’s Signature, il changing Registered Agent:

{ hereby accepr the appoiniment as registered agent and agree to act in this capacin. 1 firther agree 1o complywith the
provisions of all statutes relative to the proper and complete performance of niy duties, and [ am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited Liahilin
company has been notified in writing of this change.

I Changing Registered Agent. Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added

or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name

s

I'vpe of Action

O Aadd

O Remove

O Chuange

03 Add

O Remaove

O Change

O Aadd

O Remove

O Change

O Addd

O Kemove

O Change

O Add

3 Remaonve

O Change

0O Add

O Remove

O Change




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

E. Effective date. if other thun the date of fiting: (optional)
(10 an etfective date is listed, the date must be specitic and cannot be prior to date of tHing or more than %0 days slter Gling.) Punsuant w 6025.0207 (31b)
Nate: It the date inserted in this block does nat meet the applicable statwory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records,

If the record specifies a delayed 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,

) December 14 2021
Dated

(e

Signawre of a member or authorized represeniative of a member

EDUARDO SACCO PEREZ SOSA

Tvped or printed name of signec
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