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COVER LETTER

TO: Registration Section
Division of Corporations

SOLENL LG
SURBJECT:

Namw of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted Tor filing,

Please return all correspondence coneerning this matter o the tollowing:

CHRISTELLE DEBROSSI:

Name of Person

SOLE LLC

FirmfCompany

14755 GARDEN DRIVE

Address

MIAMIFL 336X

CitviState and Zip Code
CHRISTELLEDEBROSSEYO@GMATL.COM

E-munl addiess: tio he used tor Tuture anpuad repat notitication)
For turther infenmation concerning this matter, please call:
CHRISTELLE DEBRUSSE RN KO0Y593

at( ]
Name of Person Arei Code Duvtime Telephone Number

Enclosed is a cheek for the following amount:

= S23.00 Filing Fee 0 $30.00 Filing Pee & 1 S33.00 Filing Fee & O sotoo Filing Fee,
Certitficate of Status Certified Copy Ceniticate of Staws &
taddional cepy 1 enclosed Centified Copy

taddrionad copy s engloseds

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tullahassee
Tallahassee. F1LL 32314 2415 N, Monroe Street. Suite $10

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOLENL LiLC

IName of the Limited Liability Company as iCnow appe:irs on vur records.)
(A Flonda Timited Laabiliny Companyy

. . . L e - 05/12:202
e Articles of Organization for this Limited Liabihity Company were filed on 812202

and assigned

o SOG4
Florida document number == 00363163

This amendment is submitted 1o amend the following:

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

The new naume must be distinguishable and contain the words “Limited Liobility Company.™ the desipnation “LLCT or the abbreviation “L.1L.UC”

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST (MFFICE BOY)

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

I~
Nume of New Registered Avent: —
athe

New Reeistered Office Address: ™~
Futer Flovida street adedreas e
~J

. Florida
ity Zip Coade

New Registered Aeent’s Sienature, if chaneing Registered Agent:

1 hereby aceept the appaoiniment as registered agent and agree o wet in this capaciiy. { further agree (o comply with the
provisions of all sttutes relative 1o the proper and complete performance of nv duzics. and Fam familior with and
vccept e ablivations of my position as vegistercd agemt as provided for in Chapter 603, 1.8, O if this doctanent is
heing filed to merely reflecr a clunge in the regisiered office address, Therehy confirnr that the fimited Liabiliry
company has been notified inowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




“If amending Authorized Person{s) authorized to nuanage, enter the title, name, and address of cach person being added
or remuved from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR Christelle Debrosse 14755 garden drive miami 1 33168
= A
CJRemove

O Change

MGR Christelle Debrosse 14733 varden drive mianu 1 33168
= Add

CRemove

O Change

MGR Christelic Debrosse (4755 garden drive miami {1 33168
= Add

O Remove

JChange

MGR [.eiluh Theogene (4755 garden drive mianu {1 331068

OAdd

=Remne

OChange

MOR Leilah Theogene (4735 garden drive miani 1 33168

CJAadd

mRepove

CIChange

MGR l.¢iluh Theogene [473% garden drive miami {1 33 1o8

D Add

= Remove

OChange




D. If amending any other information, enter change(s) here: tAtrach additional sheets, i necessary.y

E. Effective date, if other than the date of filing: {optional)
(5 an etfective dite is Fisted. the date must be specitic and cannot be prior ko date of tiling or more than 20 davs afier filing. ) Pursuant 1o 6050207 (31b)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date wall not be listed as the
document s eflective date on the Department of State’s records,

If the record specifies a delaved eifective date, but notan effective time. at 12:4H an. en the carlier oft by The i day atter the

record s hiled.

IR DR 2021
Iated 5\ .

STEmkae-oT i member or authorized representatise of s member

CHRISTELLE DEBROSSE

Iy ped or printed name of signee

Filing Fee: 525,00



