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COVER LETTER

TO: Registration Section . . : -
Division of Carporations

°y
_ , SOLVINO LILC
SUBJECT:
Nanie of Limited Liahilitey Company
The enclosed Articles of Amendment and fee(s) are submitted tor filing.
Please return all correspondence concerning this matter to the following:
Filing MichaclD
Name ot Persan
ZenBusiness Inc.
Firm/Company
336 E College Ave, Ste 301
Address
Tullahussee. FIL 32301
City/State and Zip Code
ful{fillmem@ zenbusiness.com
F-manl address: (10 be used for tuture annual report notification)
For further information concernimg this matter, please calk:
Filing Michacl]) /o ZenBusiness Ine. B 4936249
Hi )
Name ol Person Aren Code Davtime Telephone Number
Enclosed is a cheek for the following amount:
= $25.00 Filing Fee 1 S30.00 Filing Fee & THEA5.00 Filing Fee & 1 88000 Fiting Fre.
Certificate of Status Cenitied Copy Certificaie of Status &
taddinional copy iy encloseds Certilied Copy

wadditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N, Manroe Street. Suite 810

Tabahassce. IF1L 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION : .

OF S

W23SEP -8 Py 3: |2

(Name of the Limited Liability Company as it now appears on pur records. )
(A Tonda Timwted Tiahiliy Company )

SOLVINO LLC

T
[
= LT

- . - . . - - .. T . - oy 23/2022 .
I'he Articles of Organization for this Limited Liability Company were filed on 7=+~ and assigned

122000414299

Florida document number

This snendment is submitted w amend the tollowing:

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

Salvino LEC

The new name nust be distinguishable and coniain the words “Limited Liability Compans . the designation “ELCT or the abbreviation <1100

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiling 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
agent and/or the new registered office address here:

Name of New Revistered Agent:

New Registered HTice Address:

Foer Florida sirect address

. Florid:t
Cine A Conde

New Registered Apent’s Signature, if changing Registered Agent:

Fhereby aceept the appoimtment as registered agent and agree o act in this capacie. { further agree 1o comply with the
provisions of all sianwes relative 1o the proper and complete performance of my duties. and Fam familior with and
accept the obligations of myv position as registered agent as provided for in Chapier 6003 F.S. Or, if this document is
heing fited to merely reflect a change in the registered office address, Thereby confirn that the limited tiabiline
compainy fas been notificd bowriting of tis change.

If Changing Registered Aoent. Signature of New Registered Agent




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

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR KEMAKR, SARA S22 VIA VITTORIA WAY
[JAdd

ORFLANDOL L 32519
= Remove

TIChange

CIAdd

CJRemuove

C1Change

JAdd

CIRemove

CIChangy

TaAdd

D Remove

TChange

D Add

ORemaove

CiChange

IAdd

ClRemove

O Change




1. If amending any other information, enter change(s) here: Atk additional sheees, if necessary

E. Effective date, if other than the date of filing: (opptional)
(Fan effective date is listed. the date must be specilic and cannot be prior o date of filing or more than 90 days after filing. ) Pursuant to 6030207 (3
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depanment of State’s records.

If the record speeiftes a detaved effeciive dase, but not an effective tme. at 12:0F aum. on the carlier of: (by  The 90th day after the
recond is filed.

August 25 2023

Dated

/s/ Arjun Kumar

Signatire of a member or authorized representative of a member

Arjun Kumur

Typed or printed namue of signec



