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COVER LETTER

AR Registration Scction
Division of Corporations

SUBJECT: __S_CL(:AQ\U?% ISR E:iTHfzi\JTB LLC

Mame of Limited Lizbilise Company

The enzlosed Articies of Amendmeni aid fee(s) are submined ror filing,

e veturn all correspondence concerning this matter 1o the following:

JANNES A RNERA

Name of Person

S0LARILM  LAEESTpCNTS

Firm/Compuny

15964 S (ol LN
Adidress
Ay PL 33190
CHy/State and Zip Code

_Nna cf;"% AW 519 6 Yyaheo o0

O ) dmaei addresst {to ke used for futude annual repon notification)

For turtieer information concerning this matter, please call:

DSANEE A 2.0 20A w305, 199415010

Name of Person Area Code

Davtime Telephone Nusnber

Unclozed s @ check for the following amount:

_‘:/J_ 00 tiling Fee i $50.0u Filing Fee X L 55380 Filing Fer & 3 %A0.0uU Filing Fee,

el

Certificate of Status Certified Copy Certificate of Status &
additivmal copy s enclosed! Cerufied Copy
s tadditonzl copy iy enclased)
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Mailing Address; b"?\\ /Z)’? Strect Address:
Registration Section T ; - Registraton Sectivn
Division of Corporaiions “ Division of Cornorations
P.C. Box 6327 The Centre of Tallahussee
Tullahassee, 1032314 2415 W Momoe Street. Suiie 810

Tallahassee, FL 32303



ARTICLES CF AMENDMENT r -
TO
ARTICLES OF ORGANIZATION
| OF
SOAL A INVESTHENTS LiLC
{Mame of the l.imit(‘::!\ ]ltllﬁlri"a'h:‘,f:wﬁ

Qgr';v as it now apjears gn our records.)
mited Liabinty Companyy

b

The Articles of Organization for this Limited Liability Company were filed on __OJ/ij ZDZ'B and assigned
Fiorida document number .2 300000\ O, .

| nis amendment is submitted 10 amend the foliowing:
A

tf amen:ling vanie, enter the new name of the limited fiability company here:

The new name must pe distinguishable and centain the words “Limiied Liability Company.” the designaiion “LLC™ or the abbreviztion *L1..C
Eater new principal offices address, if applicable:

-
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= o
(Crincipal office address MUST BE A STREET ADDRESS) - = %
[ = -t
: N
- o N -
w - Gk
- . < R S -y
Tater new maliing addreess, if applicable: 1 e
iMuailinng address MAY BE A POST QF FICE BOX; N
.

L. ITamending the registered agent and/or registered office address on our records, enter the name of the new repisiesed
auent and/ot the new registered_office addiress here:

Name of New Registered Acent:

New Registered Otfice Address:

Fater lerida streei aiddress

. Florida
Ciee
S Reoistered Agent's Signature, il changing Registered Agent:

Zip Cade
{ hereby aceept the appointment as registered agens and agree to act in this capacitv. 1 further agree to comply with
rrovisions of all statwes relative to the proper and compieie performance of myv duties, and [ am jamiliar vith and

accypt the oblications of my position as regisiered ageni as provided for in Chapter 603, F.S. Or, if this document is
beiqg filed 1o mevely reflect a change in the registeved office address, I hereby confirm thar the [imited liabiiity
coapans: hos been notified iinsriting of this change.

Ii Changing Registered Agent. Signature of New Repistered Aoent




I} sinending Authorized. Person(s) authorized to manage, enter the title, name, and address of cach person being added

g emepved from our records:

MOGR= Manager
AMBR = Authorized Member

Titi Name Addyess Tvpe of Action

™

E

MG DAV IR A Rigera 15984 S et N K
MAAY T 3G e

b

JRemove

TiChanye

TiAdd

CiRemove

T Change

Cada

T Remone

E3Change

CJAd

CiRemove

AU

L Remove

iJChange

i~ add

_Remove

_ niChange




D If amending any cther informarion, enter change(s) here: (Auach additional shecis. if necessary.)

k. liffcctit'c‘ date, if other than the daie of fling: {optional)
117 an effeetive daie is listed, the daie must be speeific and cannot be pricr to diate of Hiing or more then 90 dave afier filing.) l’urﬁu‘m[ 10 603007 (370
o Wb ddare prgered i Guis biock gues Ao meeat thie appiicabl statutory Sling reauiroments, this dute vl not b Hsted oz the

doctment’s effective date o the Deparment of Staie’s records.

I the record specities a delayed effective date, but not an effective tiwie, at 12:07 a.m. on the carlier ot (b)Y The 90th day afier the

racord is filed.
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(_/igm ure 0F s memder of wuiiorized representative o 2 member

/ Tascn. A pVGERA

Tvped or prin 1cd name of signee
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