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COVER LETTER

N il

TO: Registration Section
Division of Corpocations

SOL SALUDLLC
SUBIECT:

Name el Limited Liability Company

Tiwe enclosed Articles of Amendiment and feets) are subnitied (o fling.

Please retrn all correspomdence concerning this maner 1o the fullowing:

LOURDES M. GALLARDO

Nuame of Person

SOL SALUD LLC

[-irm Conpan

L3390 SW T8 TER

Address

MIAMI, FiL 33187

Clinv/Seate and Zip Code

FIPARRADURANG HOTMATL.COM

il uddress: (o he used 1o future annual report sotfication)
Fur turther information concerning this matter. please call:

FABIOE, PARRA 736 337-3304
at )

Area Uade

Nanw ol Perzon Davtime Febephone Nuniber

Enclosed is a cheek for the tollowing amount:

@ $25.00 Filing Fec 03 30000 Filing Fee & 03 $55.00 Filing Fee &

Cortilicate of Statug Certfied Copy

Ladditional copy is enclosed)

0 560.00 Filing Fee.
Cuertiticate of Status &
Centified Copy

fadditional copy s enclosed’

Muiling Address: Street Address:

Registration Section
Diviston of Corporations
PO Box 6327
Tullahassee, 11, 32514

Registration Section

Division of Corporations

The Centre ol Tallahasser

2413 NoMonroe Stureet. Suate 810
Tallahassee. FLL 32303



) : _ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF :

77 ey
SUL SALUD LEC 20720013

iName of the Limited Liability Compainy as it now appeats on our records. ).
oA Flerrda Limnneed Taabiliny Caompany)

[410: 05

T

e . - . . . L A . . AN
[he Articles of Organization tor this Limited Liability Company were filed on 0270272022

22000055915

and assigned

Florida document number

This amendment is submitted 1o amend the following:

A. M amending name, enter the new niune of the limited liahility company here:

The new name must he distinguishable and contain the werds “Limited Lishitity Company.” the designiion "L ur the abhreviation L.

Later new principal olfices address, it applicable:

(Principal office ddress MUST BE 4 STREET ADDRESS) — GALLARDO. TOURDES 3
[3396 SW TS TER MIAMIL FL 33187

Enter new mailing addvess, it applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Aaent:

New Rewistered Oflice Address:

Vaiter Mloridie steeet adelress

Florida
cine Aip Codde

New Registered Agents Signature, it changing Repgistered Agent:

{ hereby aceept the appoiniment as registered ugent and agree o act in this capacity. | further agree o comply with the
provisions of wll starudes relative (o the proper and complete performance of my duties, and Lam familiar with and
aceept the oblivations of my position as regisiered agent as provided for in Chapter 605, F.S. Orif this document is
heing fited 1o merely reflect a change i the registered office address. Dherehy confivm that the limited liahility
coempany has been notified inwriing of this change.

I Changing Registered Avent, Signature of New Registered Apeat




il amerding Authorized Person(s) authorized 1o manage. enter the title, name, and address of cach person being added
ar removed from our reedrds:

MGR= Muanager
AMBR = Authorized Member

Tide Name Address Type of Action

MOGRM LOURDES M. GALLARDO 15396 SW TS TER MIANIFL 33187

JAdd

TJRemove

= Change

Oadd

ORentove

T Change

Cladd

ORemave

JChange

T Add

ORemove

CIChange

CAdd

ORemove

ClChange

T add

CJRemove

OChange




D. It amending any other information. enter ehange(s) here: (Auach additional sheets, if necessary.)

02022022
E. Etfective date, if other than the date of filing: {optional)
{5 an effective date s tisted, the dare must be specilic and cinnot he prior e date of Sling or more than 90 Jas s after Gling.) Pursuant o 603.0207 13ih)
Note: Hhe date inserted in this block does not meet the applicable statulory filing requirements, this date will not be Hated as the
document’s eltective date on the Department o State’s records.

1 the record specifies a delaved efteetive date, but not an elfective time, at 12001 wm an the earlier ot (b) - The 90th day after the

record is {iled.

(037272022
Dated

M ( \ﬂ / /A
SiW”‘GV')/C”MFW ob @ nembrer
; < .
LOURPES ML GALLARDO w -

Iy ped o printed mune ol signey

A

awy om - e o s dY



