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COVER LETTER

TO: Registration Section
Division of Corporations

SOTO-NAVARRO LUISA ANA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all carrespondence concerning this matter 1o the following:

AINA D AVILES

Nume of Person

EOQUINOX SOLUTIONS CORP

FirmCompany

2800 5 ORANGE BLOSSOM TRL

Address

ORLANDO, FL 32803

Citv/sute and Zip Code
AAVILESEEQ-50.C0OM

E-matl address: (1o be used for fuiure annual report notification)

For further information concerning this matter, please call;

AIXA D AVILES 407
an{ )

837280

Name of Person Arcae Code

Enclosed is a check for the following smount:

= $25.00 Filing Fee 0 $30.00 Fiting Fee & [ $55.00 Filing Fee &
Certificate of Status Cenified Capy

{addinonat capy is enclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 632

~ 1t 4 rmy e e o b a

Registration Section
Division of Corporations
The Centre of Tailahassce

Davtime Telephone Number

] 360000 Filing Fee,
Certiticate ol Stams &
Certified Copy

taddizional copy is enclosed)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOTO-NAVARRO LUISA ANA LLC

(Name of the

1 \ Florida Limited Liability Company)

- . . L . . N . . Qa(H.2000
Ihe Articles of Organization tor tns Lumited Liability Company were filed on UE-0-20

L22000350555

and assigned

Fiorida document nuimber

This amendment is submitied 10 amend the following:

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

SOTO-NAVARRO LUISA ANA PLLC

‘The new nume must be distinguishable and comain the words “Limited Liability Company.” the designation "LLC™ or the abbres ition »L.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) =
5
Enter new mailing address. if applicable: _\‘
(Muailing address MAY BE A POST OFFICE BOX) ;
>

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

Nanw of New Registered Agent:

New Regstered Oftice Address:

Enter Flovidu sireet address

, Florida
Cinv Zip Code

New Registered Agent’s Signature, if chaneing Registered Agent:

Lhereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statnies relative w the proper and complete performance of my duties, and { am _fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited liabilit
company has been notified in writing of this change.



D. 1f amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

k. Effective date, if other than the date of filing: {optional)
{Ifan effective date i listed. the date must be apecitic and cannot be prior 1w date of filing o1 more than 90 days aficr filing.) Pursuant ia 603.0207 (3)(b;
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements., this dale will not be listed as the
document’s effective date on the Department of Slale's records.

IC the record specifies a deluyed effective date, but not an effective time, at 12:01 a.m. on the carlier of by The 90th day after the
record is filed.
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(uisa b Coto Nadome

Signature ofg memiber or autharized representative of a member

Vg A Q@'ﬁ:} Mavano.

Typed or printed name of signee




