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TO: Registration Section

Division of Cerporations

MAJOR SOLEN, LLLC
SUBJECT:

COVER LETTER

Nawe of Limiwd Ligbility Company

The enclosed Articles of Amendment and feeis) wre submitted for tiling,

Please return all correspondence concerning this matier to the following:

Frewd Vierra Braz

o
-4l
Name ot Person Lmi
AL
et T
‘: -3
P
-~ Ty
FirmyCompany P
051 jamestown blvd upt 2118
Address

Altamonte Springs F1. 327 (4

frewdbruz@ gmiil.com

City/State and Zip Cixle

Fomatl wddress: (10 be used for future annual repor notdfication)

For further information concerning this matter, please call:

Freud Vieir Braz,

Name of Person

269

2619113
ut( )

Enclosed s a cheek tor the tollowing amount:

O 82500 Filing Fee O $30.00 Filing ¥Fee &

Certificate o Status

Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassce, FI, 32314

a

Area Code Daytime Telephone Number

S55.00 Filing Fee &
Certitied Copy

{addiional capy i enelosed )

m Sa0.00 Filing Fue.
Certiticate of Status &
Certitied Copy

(additanal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monrog Street. Suite 810
Tallahassce. F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Major Soleil 1L1.C

{Name of the Limited Liability Company as it now appears on our records.)
: : OMpiny)

rm R B . . - . .. . . . . S ater 08,202
e Articles of Organization for this Limited Liability Company were tiled on ¢ ptember 08, 2024

121000401929,

and assigned

Florida document number

This amendment is submitted to amend the following;

A, If amending name, pnter the new name of the limited liability company here: ru =2
-4l =~
« . . i —_
Solell ProRentals 1.1.C pe ;_;f- P voneny

on PRTI : — —— " — 11 1
I'he new name must be distinguishable and contain the words “Fimited Liability Company,” the designation 1,107 or tﬁ&:hubbru\'mmn =] !g .
AT

Enter new principal offices address. il applicable: g | 2|
e ™ .
{Principal office address MUST BE A STREET ADDRESS) [ T S S z_._.,
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e—
— 5y -
[ (o=

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QF FICE BOX)

B. Ifamending 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:

Nane of New Registered Avent:

New Registered Oitice Address:

Foner Flovida strect address

. Florida
City Lip Code

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

[ hereby accept the appaointment as regisiered agent and agree Lo act i this capaciiv. 1 further agree 1o comply with the
provisions of aff statutes relative to the proper and complete performance of myv duties. and Tam famifivor with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. i this docronent is
being fited 1o merely reflect a change in the regisiered office address, Thereby confirm that the limited Habilin
company has heen notifivd inowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Nante Address Type of Action
Tadd

CIRemove

O Chanpe

OAdd

-]
4_'3" Remove

(W] i
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—t 1Chgige
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DA o “J

M M Remove

O Change

Oadd

ORemove

TiChange

O add

ORvemove

iChange

Tiadd

TIRemove

T Change




. If amending any other information, enter change(s) here: Zduiach additiona! sheers, if necessary)
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E. Effective date, if other than the date of filing: (optional)

(I an effective date is Tisted. the date must be specific and cannol be prior w date of tiling or more than Y0 days after filing.y Purseant 1o 605.0207 (3)(h)
Note: 1t the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
ducument’s effective date on the Department of State’s records,

i the record specifies a delayved effective date, but not an ettective time, at 12:010 wm. on the earlier of: (b)  The Yinh day after the
record is fited.

September 12 2021
Dated ;

Signature of amen pripentative of a member

Freud Vieira Braz

Typed or printed name of signee



