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COVER LETTER
TO: Registration Section
Division of Carporations

SOLNL.OQUIO LG
SUBIECT:

Name ef Limited Liability Compuany

The enclosed Articles of Amendment and feets) are submitted for liling

Please return all correspondence concerning this matter o the following:

MARCELO AL ALVAREZ

Nume o Persen

HLOFAR LILC

FinCompany

S92 NWIT6th ST UNIT #]

Address

THALLEAHL FL 33013-5]

s
Yas

Crty/Stae and Zip Code
managerijclotar.com

-] adddress: (o be used for future annoal report notification)

For further information concerning this matier, please call:

MARCELO AL ALVAREZ

35 (31-2736
atd )
Name of Person Area Code Daxtime Telephone Number
Enclosed is a check for the following amount:
= S5 00 Filing Fee i S30.00 Fiking Fee & [ $55.00 Filing Fee &

(3 $60.00 Filing Fee,
Certficate ot Status &
Certified Copy

tadditional vopy i enclimed)

Ceriitieate of Sutos Certified Copy

caddinosal copy s enclosedy

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tullahassee. FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 NOoMonroe Strect. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =i} =%
OF R

20210CT 26 Pil 1:13

SOLILGOUIO LLC
PRy e

(Nuame ol the Limited Lindhility Company as it now appears on ourricorddi o, g i

TA Florida Timned ThabiTite Tompam Tabt o : i

1

- . - . . . . L . oy . - OB/ TN 2G2 .
I'he Articles of Organization for this Limited Liability Company were filed on ! /1072021 and assigned

N 1 U
Florida docunment number L2tun0ss60-

This amendment is submitted o amend 1he following:

A Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and coatain the wards ~Limited Lizbilits Company.” the designation “1LLCT o the abbreviation “L.L.CT

- A - - . SU21 NW 1 Toth ST UNIT &
Enter new principal offices address, if applicable: V2T NW T7th ST UMT #1

(Principal office address MUST BE A STREET ADDRESS)

HIALEAH, FL 33015-3133

5 (TS . il i
Enter new mailing address, if applicable: W21 NW I76th STUNIT #1

(Muiling address MAY BE A POST OFFICE BOX)

HIALEATL FL 33013-3133

B. [f amending the registered agent and/or registered ofTice address on our records, enter the name of the new registered
agent and/or the mew registered office address here:

Name of New Registered Avent: MARCELO A ALVAREZ

392 NW LT6th ST UNIT #1

Faer Flovidea street adidress

New Reoistored Ottiee Address:

HIALLEAT Florida A3013-5133

iy i Cende

New Registered Agent’s Sienature, if changing Registered Agent:

L herehy aceept the appaintment as registered agent and agree to act in this capacite, 1 further agree o comply with the
provisions of el statnies relative o the proper and complese performance of wy dutios. and am faniliar with and
aceept the obligations of iy position as registered agent as provided for in Chaprer 603, 1.8 Or, if this dociment is
heing fited o merelv reflect a change in ihe registered office address. hereby confivm ihat the limired liabitin:
company has been notified inowriting of this change.

Il Changing Rl.‘%‘{ﬂh Sigmture of New Registered Agent



If amerding Authorized Person(s) authorized to manage, enier the title, name, and address of cach person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR JELOFAR LLC 502% NW [ 76th 8T UNIT #1
= Al

THALEAH, FLL33015-3133
CRemove

ClChange

Lo PATRICIA N GARCIA 0315 B COUNTRY DLUB DR..APT.2043
TAdd

AVENTURA, FIE, 33180
= Remove

OChange

AMBR JESUS A GIORGI O35 B COUNTRY DILUB DR APT 2043
Cladd

AVENTURAL FI.. 331180
mRemove

C1Change

MGRM FLORENCIA T GIROGT 20515 B COUNTRY DLUB DR APT.2043
D:\dd

AVENTURA. FL 33180
= Remove

IChange

MCGRM SANTIAGO M GIORG 20515 L COUNTRY DLUB DR APT 2043
D.‘\d(l

AVENTURA. FI.. 33180
N Remove

T Chunge

Add

T Remove

O Change




D. Ifamending any other information. enter change(s) here: (Artach acdditional sheets, if necessary.
C pg e . . 12021
E. Effcetive date, if other than the date of filing: (optional)

(Iran colective date is listed, the date must be specific and cannot e prio o date of tidimg eramore than 90 duy s atter filing. ) Pursiant to 603 0207 (3l
Noter I the date inseded in this block decs not meet the applicable statutory tiling requirements. this date will not be Hsted as the
ducument’s eftective date on the Department of State's records.

IFthe record speeities a delayed ctfective date. but not an effective time. at 12:01 am. un the cardier o> {6} The Y0th dav afier the
record is filed.

1O 20721
[ated

-

%@ i

// Signiture of o meniber or Tﬁmi/cl! representative of o member

PATRICIA M GARCIA

Iyped or prisied name ol signee

Filing Fee: $25.00



