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COVER LETTER
TO: Registration Scction
Division of Corporations
FLORIDA INVESTMENTS 9 LLLC
SUBJECT:

Name of Limited Diability Compuny

The eaclosed Articles o Amendinent and fee(s) are submiited for filing.

Please return all correspondence concerning this matter to the following:

MONICASQLSONA

Nuame of Porson

SOLSONAPRO LLC

Firm/Company
3503 NWA4TH CT

Address
COCONUT CREEK. FLORIDA, 33073

Cinv/State and Zip Code
info@juanariceio.con

E-uuil address: (to be used tor future annual report notification)
For turther information concerning this matter. please call:
JUAN ARICCIO 303 YE74537

at | )
Nanw ot Person Arca Code Daylime Telephone Mumber

Enclosed 15 a check for the tollowing amount:

™ $25.00 Filing Fee (1 £30.00 Filing Fec & O 855.00 Filing Fee & O s6n.00 Filing Fee,
Certificate of Status Cenificd Copy Certificate of Status &
(additional copy is enclosed) Cerntified Capy

{addiunnal copy is neloned)

Mailing Address: Strect Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.0). Box 6327 The Cenure of Tallahassee
Tullahassee, FL 32314 2415 N. Monroc Street, Suite 816

Talluhassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FLORIDA INVESTMENTS 9 LLC

{Nanme of the Limited Liability Company as it now appears on our vecords.)
(A Florida Limied Tiabiltty Company)

- . . P . I C - . . 10/24/2022 .
The Articles of Organization for this Linated Liabilny Company were tiled on and assigned

o L22000437536
Florida document number -

This amendment s subrutted 1o amend the followeny:

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

The new name must be distinguishabie and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “LL.C"

L . . , 3503 NW 64TH CT. COCONUT CREEK, FLORIDA. 33073
Fater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

. . i , 3503 NW adTH CT. COCONUT CREEK., FLORIDA, 33073
Enter new mailing address, if applicable:

{Muiling address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on nur records, enter the name of the new registered
apent and/or the new registered office 2address here:

. . SOLSONAPROLLC
Namie of New Repistered Avent: .

R . 3303 NW&ITH CT
New Repistered Otfice Address:

Fnier Florida streer addross
COCONUT CREEK . L. A3U7R
. Florida
Cire Zip Code

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered ogenit and agree to act in this capacine. 1 further agree to comply with the
provisions of all statutes relative 1o the proper und complete performance of my dutics, and [am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered affice address, hereby confirm that the limited liahility

campany has heen notified in writing of this change.

1f Changing Registered Agent, ﬁ:gnalun‘ﬁr\ew eoistered Agent




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

or removed from oor records:

MGR = Munager
AMBR = Authorized Member

Title Name
MOR FRE MGMNT LILC
MGR FLORIDA PREMISTS LILLC

Address

90 NORTH FEDERAL HW Y, STE 300, HALLANDALL, FL, 3 %Km

3505 NW e4TH CT. COCONUT CREEK. FLORIDA. 33073

Type of Action

Oadd

= Renowe

O Change

= Add

T Remuve

O Change

[dAdd

CIRemove

O Change

Cadd

ORemove

CChange

[ Add

TIRemuve

O Change

Ciadd

OJRemove

OChanye



D. If amending any other information, eater chunge(s) here: rAdtiach additinnal sheets, if necessary.)

F. Effective date, if other than the date of filing: (optional)
{11 an effective date 15 listed, the date must be specific and cannot he priug to date of filing or more than 990 days after filing.) Purtiant to 605.0207 (3%b)
Notg: [fthe date inserted in this block does not mect the applicable statutory filing requirements, this date witl not be [isted as the
document’s etlective date on the Department of State’s records.

IT the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier oft (b) - The 90th day after the
record is tiled.

OCTOBER 8 ’ 2724
Nated k

Y

Srgnaturd of a member or authortzed representative of a member

JUAN ARICCIO - AUTHORIZED REPRESENTATIVE

\_/ Typed or pranted name ol signee

Filing Fee: $25.00



