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¥ ' COVER LETTER

T Registration Section
Division of Corporations

SOLPET LLC
SURJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

JAVIER E GUZMAN VELASCO

Name of Person

SOLPET LIC

Firm/Company

S350 NW SIND TER STE 301

Address

DORAL,FL. 33166

Citv/State and Zip Code
USTUEMPRESA@GMAIL.COM

Ii-muil address: (10 be used for futere annual report notification)

For further information concerning this maiter. please call:

TAVIER EGUZMAN VELASCO 786 340-0372
at ( )
Name of Person Arca Code Davtime Tetephone Number

Enclosed is a check for the following amount:

= $23.00 Filing Fee 3 £30.00 Filing Fee & 1 $53.00 Filing Fee & ] $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy 15 enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 'L 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT , .
TO
ARTICLES OF ORGANIZATION
OF

SCH.PET LLC

tName of the Limited Liability Companvy as it now appears on gur records. )
{A Tlorida Eiminted Biabilny Company'}

(8/23/2021

The Articles of Organization for this Limited Liability Company were filed on and assigned

L.21000376330

Florida document number

This amendment is submitted o amend the following:

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

NA

Fhe new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLCT or the abbreviation =1 1O

Enter new principal offices address, il applicable: NA

{Principal office address MUST BE A STREET ADDRESS)

1
Enter new muailing address, if applicable: NA

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

. : N
Name of New Registered Avent: NA
New Reaistered Oftice Address: NA
Foer Flovida strovt address
N torida N
NA  Florida N

Cine Zip Codle

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

[ hereby accept the appoimtment as vegistered agent and agree to act in this capacine. | further agree 1o comply with the
provisions of all statures velative 1o the proper and complete performance of my duries, and 1 am famitior with and
aceept the oblivations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed to merelv reflect a change in the registered office address. hereby confirm thai the limired liabiline
company hax been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
“or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR JAVIER E GUZMAN VELASCO SIS0 NW A2NDTER STE 301
CiAdd

DORAL,FIL 33166
= Remove

CiChange

AMBR SANTIAGO ) VARELA GANDIC B350 NW A2ND TER ST 301
O Add

DORALFL 33166
= Remove

TIChange

MGR ALEJANDRA SERRANOG 19370 COLLINS AVE AT 1014
= Add

SUNNY ISLES BEACH, FIL. 33160
OO Remove

(D Change

NA NA NA
TAadd

ORemove

TChange

N.‘\ :\r\ N,»\
CAdd

TIRemove

(O Change

NA NA NA
OAdd

CIRemove

CiChange
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D. If amending any other information. enter change(s) here: (Hrach additional sheets, if necessary.)

NA

NA
E. Effective date, if other than the date of filing: {optional)

(Ifan effective date is listed. the date mist be specitic and cannot be prior to date of fiting or more than 90 dayvs after tiling.) Pursuant to 6050207 (3K
Note: 1 1he date inserned in this block does not meelt the applicable stanntory filing requirements. this date will not be tisted as the
document's effective date on the Depanment of Staie’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)Y The 90th day after the record is filed.

JANUARY I¥TH 2021

Q@«Ma Gregiman

Signature nt'a&'émhcr or aulfArigfd representative of a member

Dated

JAVIER E GUZMAN VELASCO

Tvped or printed name of signee
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