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COVERLETTER

TO: Repistration Section
Division of Carporationy

SOLINCONST LIC
SUBJECT:

Name ot Lirnited Liability Company

The enclosed Arucles of Amendinent and Teetst are submitied for filing.

Please rewumn all correspondence concerming ths matter to the tollowang:

DEYANIRE GONZALEZ

Nuamg of Peison

ALL AMERICAN CORPORATE ANTY IMMIGRATION SERVICES L1LC

FismyCompany

950 S PINE 1SLAND RD A-130 SINTE 1008

Address

PLANTATION. FL 33324

Cary/Stte and Zip Code
NDEYANIRE@MYRURS.NET

E-matl address: (o be used Tor [ulur¢ tmnual report nulification)

For fwther wmlommation concermng this maiter, pleasc call,

DEYANIRE GONZALEZ jos G10808)
al )
Name of 'e¢rson Area Code Daytime Telephone Numher

Enclosed is a check for the following amount:

3 $25.00 Fiking Fec 183000 Filing Fee & O $55.00 Filmg Fee & O $60.00 Fiting Fee,
Cenificate of Status Centified Copy Certifitate of Suius &

Jaddirnal cupy is eniliiad) Certificd Copy
laddiuenal copy 18 cuicloned|

Mailing Addrrsa: Sireel Acddress:

Repistration Seclion Kepgistration Scction

Division of Comorations Division of Corporations

P.O. Box 6327 The Centre of Tallahastec
Tallahassee, FL 32314 2415 N. Monroe Sireet, Sune 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT S
TO ]
ARTICLES OF ORGANIZATION W2EPR 29 e g 35
OF

SOLTDCONST LLE -

(Name of the Limited | dability Company as It now appesrs un our records.)
i [V1g} 12 1t 1ability L empany

The Articles of Organization for this Limiled Liability Company were [iled on 01/13/2022

LIZ0D0LSRTRS

and assigned

Florida ducument number

This amendment is submitted to amend the following:

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

The new name must be distinguishuble snd contain the words “Limited Lisbility Company,” the designation “11.C™ ur the nbbreviation "{..L.C ™

E.nter new principal offices address, if applicable:

[Principa! office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

B. [famending the registered agent and/or registered office address on our records, enter the nzme of the new registered
2gent and/or the new registercd office address here:

Name of New Registered Agent:

New Registered Office Address:

Enrer Flarida streer address

, Florida
i Zip Ceufe

~ew Registered Agent's Signature, i changing Registered Agent:

! hereby uccept the appointment as registered agen! and agree to act in this capacity. I firther agree 1o comply with the
provisions of all staudes relative 1o the proper and complete performance of my duties, and I am fumiliar with and
accept the abligations of my pasition as registered ageni us provided for in Chapter 603, F.8. Or, if this document ix
heing filed to merely reflect a change in the registered office address, 1 hereby confinm that the limited liabilin:
company has been notijied in writing of this change.

If Changiag Reglstered Agent, Signsture of Now Registered Agent



If amending Authorized Person(s) autharized to manage, cater the title, name, and address of each person being added

or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Tyvpe of Actian

MGR IO A ESPINQZA TORRICO v, Sants Crur esquina C Oblitae B Add

Edificio Dobai OF 2IF  Cochubucba. Belivia
ORemove

CChange

Cadd

[CORemove

M Change

DAdd

(JRemove

O Change

Oau

O Remove

OChange

OAdd

ORemove

OChanpe

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) herc: (Antach additionul sheets, if necessary.)

E. EiTective date. il other than the date of filing: (optional)
tIf an effective dute is hsted. the dute must be spealic wa camot be privr to dite of filing or more than 90 days aficr filing.) Purswant to 6050207 (1)(b)
Nate: 1f the dute inserted o this block does nol meet the applicable swlatory filing requirements, this date will not he histed as the
document’s eflcctive date on the Depanment of Swte's records,

11 the 1ecord specities a delayed effective date. bul not an cffective time, a1 1201 se.m, on the earlier of: (b) The $0th day uiler the
recorid i filed

APRIL 25 2028
Dated »

¢
Symatre of u member ar suthunredfeprascntative of u member

JULIO A ESPIROZA TURKICO

“Typud ur printed nami ol stgnee



