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COVER LETTER
TO: Reglstration Section | . . "- i :
Division of Carporations £ » &
SOLORY'LLC
SUBJECT:

Name of Limited Liability Company

Tre enclased Articles of Amendment and fee(s) are submitiad for {iling.

Please retumn all correspondence conceming this matter 1o the following:

YOSELIN M. SOLORZANC

Name of Person

SOLORY LLC

FimvCompar,y

854 MARCEL LOOQP

Address

DAVENPORT. FL 33837

Ciny/State and Zip Cede
sclory 1 505@gmail.com

E-meii address: (10 be used Tor futire annoal repen not:ication;

Fuor further informatior. cencerning this matier, please call:

YOSELIN M. SOLORZANO 4q7 £33 4354
at { }

Name of Person Area Code

Enclosed is 2 check for the fellowing amount:

B $25.00 Filing Fee T 530.00 Filiag Fee &

Certificate of Swawus

Mailinp Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dayiime Telephone Number

0 $55.00 Filirg Fee &
Certified Capy

fadditional copy 15 enclosed)

C1 $60.00 Filing Fee,
Cestificate of Stats &
Cenified Copy

(acditional copy is enclosed)

Streef Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroc Street, Suite §10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOLORY LLC

The Anticles of Organization for this Limited Liability Company were fiied on 0</0172022
Florida document number 122000137791

and assigned
This amendment is submitied to amend the foliowing:

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

The new nzme must be distinguishable and conain the words “Limized Liability Company,™ the desigratior “LLC or the abbreviation “L.L.C."
Enter new principal offices address, if applicable:

[Principal officy address MUST BE A STREET ADDRESS) @ %’
>
—
o
—
Enter new mailing address, if appllcable: — ‘F___
il £ A POST OFFICE BO; .
Zi o
i ~
B. If amending the registered agent and/or registered office address on aur records, enter the name of the ne
agent and/or the new repistered office address here:

w registered
Name of New Registered Agent:

New Registered Office Adcress:

Enter Florida street address

. Flotida
Cizy

New Registered Agent’s Signature. f changing Reglsiered Apent:

Zip Code

{ hereby accepi the appointment as registered agent and agree 10 act in this capacity. [ firther agree io compiy with the
provisions of all statutes relative 1o the proper and complete performance of mv duties. and I am familiar with and
accept the obligations of my positicn as registered Ggent as provided for in Chapter 603, I.S. Or, if this docunent is
being filed to merely veflect a change in the registered uffice addvress, [ hereby confirm that the limited liabilit,
company has been ustified in writing of this change.

If Changing Registered Agent, Sipnature of New Repisvtered 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 Namc Address Tvpe of Action
AMBR LUIS E. RINCON JIIMENEZ 854 MARCEL LOOP = Add
- A

DAVENPORT. FL 33837
DiRemove

“Change

———— O Add

TORemove

CiChange

DAdd

ORemove

OChange

Ciadd

ORemove

CChange

iJAdd

TRemove

CiChange

CIAdd

CRemove

[Crange
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I). If amending any other Information, enter changeds} here: (Aitach additional sreets, i necessary)

E. Effective date, if other than the date of filing: (optional)
(TF an cfleetive date is listed, the date must be specific and cannot be prior 1o date of filing or more than G0 cays after fling ) Pursuant o 603 0207 {3)(h)
Note: [7the date inserted in this biock does not meet the applicable stamtory iling requirements, this date wil! not be tisted as the
document’s effective date on the Depariment of State’s recoscs.

If the yecord specifies o delayed efiective date, but net an effective time, a1 12:01 = m. on the eazlier of: {b} Thu 90th day after the
record is filed,

QCTOBER I7TH 022
Dated :

Selol D

Signatur&of a member or auithonized representative of o inemaer

YOSELIN M. SOLORZAXNO

Typed or pristec name of signee

Filing Fee: 325.00



