gy,

L220000 172066

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] pckup [ warm [ man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IRIIREI

000381081970

ITS2e--0101B--002 #4255, 00

7
Ci

i

l
wif

Ly

T. MATTHEW,,
MAR 28 2020



COVER LETTER

TO; Registration Section
L . . . B .
Division of Corporations .
L] .

. 29 SOLAND LLC
SUBJECT:

Name of Limited Liabiline Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this maiter (o the following:

JESSICA 1., MUTO

Name of Persen

Firm/Compuny

300 CARLSBAD VILLAGE DRIVE, STE. 108A 282

Address

CARLSBAD, CA Q2004

CitviState and Zip Code

mutorcalestate@gmail.com

E-mail aeddress: (o be used for Tuture annual report nofihicaiion)
For further informatton concerning this mater, please cail:

TAMES E. BEDSOLE, ESO

) 904 797-87M1
at( )
Nine of Person Arca Code Davume Telephone Number
Enclosed is a cheek for the following amount:
= 525.00 Filing Fee 0 $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fec.
Certificate of Status Cenitfied Copy Certificate of Status &

tadditional copy is enclosed) Certified Copy

{additional cops s enclosed)

Mailing Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassee

Tallahassee. F1. 32314 24135 N. Monroce Street. Suite 810
Tallahassee. IF1. 32303

Street Address:
Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ‘ Con
a7 3 e

29 SOLANO LLC

(Name of the Limited Liability Company #s it now appears on our records.)
(A Florida Timited Linbili Company)

- . . L . . s . . Cebriare 4 007 R
I'he Articles of Organization for this Limited Liability Company were filed on February 24, 2022 and assigned
1.22000099066

Florida document number

This amendment is submitted Lo amend the following:

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

N/A

The new name must be distinguishable and comain the words “Limited Liability Company.™ the designation 1L1.C” or the abbreviation ~1L.1.C.”

Enter new principal offices address, if applicable: NIA
(Principal office address MUST BE A STREET ADDRIESS)
N/A

Enter new muailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE 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 reaistered office address here:

. N etprres ) N/A
Name of New Regjstered Avent:

New Registered Office Address:

Enter Florida street address

. Florida
iy Aip Code

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

! herehy accept the appointment as regisiered agent and agree 1o act in this capacity. T further agree to comply with the
provisions of all statwtes relative 1o the proper and complete performance of my duties. and | am familier with aned
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or., if this document is
being filed ty merely reflect a change in the registered office address, | herehy: confirm that the limired liabiline
company has heen notified nowriting of this change.

IT Changing Registered Agent, Signature of New Repistered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MUTO FAMILY REVOCABLE TRUST
AMBR dated July 26’ 2018 00 CARLSBAD VILLAGE DRIVE
= A dd

ST 108A 82
ClRemove

CARLSBAD. CA 92008
OChange

Oadd

ORemove

OChange

Oadd

ORemove

T Change

D Add

ORemove

ClChange

OAdd

O Remove

OChange

Oadd

CRemove

O Chanpe




D. Ifamending any other information, enter change(s) here: (duach addditional shevets, if necessary.)

N/A

E. Effective date, if other than the date of filing: (optional)
(ITan etlective daw s listed. the date must be specitic and cannot be prior ta date ol filing or moee than 90 days after Bling.) Pursuant 10 608 0207 (3 Wb}
Note: If11he date inserted in this block does nat meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Departinent of State”s records.

If the record specifies a delaved cffective date. but not an effective time. at 12:01 aum. on the earlier of: (b) The 90th day

after the
record s filed.

March 14 2022

STl

L Signature of a member or authorized represenzaiis e of @ member

Dated

JAMES ETBEDSOLE. ESQ.

Typed or printed name of signee

Filine Fee: $25.00



