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COVER LETTER
‘
TO: Registration Section ) ) ,
Division of Corporations

~> .
FLSOL LLC .
SUBJECT:

Name of Limited Liability Company

The enciosed Articles of Amendment and feefs) are submitted for filing,

Flease return all correspondence concerning this matter 1o the following:

SOL LALAGUNA

Name of Person

FL SOL LLC

FinnCompany

13538 VILLAGE PARK DR STE 210

Address

ORLANDO, FL 32837

Ciuy/State and Zip Code
FLSOL.LLC

F-mm] address: (1o be used for futuee anaual report notification)

For further information concerning this matter. please call:

SOL LALAGUNA A2 9:46-9616
at( )
Name of Person Arex Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

= 525.00 Filing Fee [ $30.00 Filing Fee & O 33500 Filing Fee & [ 860,00 Filing Fee,
Cenificate of S1atas Certificd Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

tadditional copy is enclsedy

Muailing Address: Sureet Address:

Registration Scetion Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tullahassee, FL 32514 24135 N. Monroe Street, Suite §1(

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fl. SOL LL.C

i Same of the Limited Liability Company as it now appears on gur records.)
(A Flonda Linuted Liability Company)

. . o I . 32023 .
The Articles of Organization for this Limited Liability Company were filed on O1/03/20-5 and assigned

J230000071 31

Florida document number :

This amendiment is submitted to amend the {ollowing:

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

The new pame must be distinguishable and comain the words “Limited Liability Company,” the designation “LLC" or the abbreviation "L.1L.CT

. - . ) 158V Al
Enter new principal offices address, it applicable: 13538 VILLAGE PARK DR

{Principal office address MUST BE A STREET ADDRESS)

STE 210

ORLANDCOL. FL 32837

Enter new muailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

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:

Namg of New Reaistered Agent:

New Reuistered Office Address:

Enrer Floride sireer addresy

. Florida
Cigy Zip Code

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

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complewe performance of my duties, 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
being jiled 1o mevely reflect a change in the registered office address, 1 hereby confirm that the limited liahility
compeany has heen notified in writing of this change.

If Changinge Registered Auent, Signature of New Registered Agent




Il 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
AMBR = Authorized Member

Title Narme Address I'vpe of Action
AMBR FERNANDEZ. JUAN M 13338 VILLAGE PARK DR STE 210
TJAdd

OREANDO, FL 32837

WRemove
TiChange
AP FERNANDEZ., JUAN M 13538 VILLAGE PARK DR STE 210
- Add
ORLANDO. FL 32837
ORemaove

CIChange

3 Add

ORemove

TiChange

TIAdd

BRemove

CChange

Tiadd

ORemove

iChunge

add

ORemove

TiChange




D. If amending any other information. enter change(s) here: (Atiach additional shects. if necessary.)

NONE

01/23/2023
F. Effective date, if other than the date of filing: {optional}
([Fan cffective date is fisted, the date must be specitic and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant 10 603.0207 (3iby
Note: 17 the date inserted in this block dous ngt mect the applicable statutory filing sequirements, this daie will not be listed as the
document’s effective daie on the Department of State's records.

11" the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b} The Y0th day alter the
record 1s filed.

$ud
=
)
()

JANUARY 20
Dated

MLL

Rignandre of agnembef or autRonzed representative of a meniber

SOL LALAGUNA

Tyvped or printed name of signee

Filing Fee: $25.00



