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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ’

SOLAT & CAMERONLLC

(Namv of the Limited Liability Company as iCnow appears on our records.)
tA TTonda Tinnted TahiTiy Company) -

- . . L L - 32022 .
The Arucles of Organization Tor this Limited Liability Company were filed on 08/03/2022 and assigned

1.220005-153744

Florida document number

This amendment is submitied w amend the following:

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

The new name must be distinguishahle and contain the waoerds “Limited Liability Company.” the designation “L1LC™ or the abbreviation “LL.CT

. - . e 3N, Wacker Drive, Suite 415
Enter new principal offices address, if applicable: 155 N. Wacker Drive. Suite 4130

Chicago. 11, 60606

(Principal oftice address MUST BE A STREET ADDRENS)

Enter new mailing address, il applicable: L3S N, Wacker Drive. Suite 4150

(Mailing uddress MAY BE A POST OFFICE BOX)

Chicago. 11, 60606

B. Il amending 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:

Namie o New Reaistered Agent: C [ Corporation System

New Revistered Office Address: 12005 Pine Island Rd #2530

Faier Flortdo sireer address

[{S)

Plantation Florida 33324
. i

ity Hip Cudde

New Registered Agent’s Sienature if changing Revistered Agent:

{ hereby aceept the appointment as registered agent and agree to act in this capacine. [ further agree 1o comply with the
provisions of all siatuies velative 1o the proper and complete perfornance of my dutivs. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 6103, F.S. Or if this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company: fras been notified writing of this ehange.

- [ . .
(eI Y.’\ the—:.ﬁﬂ-c«,é Laura R. Broderick, Assistant Secretary

If Changing Registered Apent, Signature of New Hegistered Agent




.

Lf 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 Name Address Tvpe of Action
MGR Mabar Solm 3410 N Lake Shore Drive
O Aadd

Chicago, 1, 60657 _
m Remove

CJChange

AMBR Novatio Acquisition, L1LC 135 N. Wacker Drive. Suite 4150
= Add

Chicago. [L. 60606
ClRemove

O Change

O)Add

ORemove

T Change

OAdd

O Remove

I Change

ClAdd

CIRemove

CIChiange

JAdd

CIRemove




. 1M amending any other information, enter change(s) herer liach additional sheets, if necessary.y

E. Effective date, il other than the date of filing: {optional)
{Can elTective date is disted, the date muest be specilic and cannot be prior to date of Gling or more than Y0 doys atler fiting. ) Pursuant w 603,0207 (3)(b)
Note: [ the date inseried inthis block does not meet the applicable statutory filing requirements, tis date will not be listed as the
document’s effective date on the Department of State’s recards.

IT the record specifies a deluved effective date, but not an elfective time. at 12:01 aan. on the eadier oft (hy - The 90th day afier the
record is tiled.

August 29 2022

A

Signature ol a member or authorized representative ot o member

Dated

Alia Drissa

Typed or printed name of signee



