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AKTIULES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SOLVE REALTY LLC

(Name of the Limited Linbility Company ae it MUY appears or our recordy
(A Flonda Timited Tiabiliy Company;

The Asticles of Organization for this Limited Liability Company were fijed o /05723
Florida document numbey 123000157255

and assigned

‘This amendinent is submitted to amend the following:

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

The new name must be distinguishuble and contain e wards | irited Linbility Company.’

" the designation "LLC™ s the akbreviation i, L.C."

Enter new principal ofTices address, if applicable: 1355 W 44 PLACE

(Principal office address MUST BE A STREET ADDRESS) —~ APT 239
HIALLAIL FL 33012

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) -

~3
=
~3
e

B. If amending the registered agent and/or registered office address on our records, enter the name of thé_’new_reuislered

apent and/ar the new registered office address here: . [
) N
. c©
Name of New Registered Ageni: Corw  O®
.. o
: . w
New Repistered Office Address: :

Enter Florida strea! address

, Florida
City Zip Code

New Registered Agent’s Signature, If changiop Registered Agent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree fo cnrnP{v with the
provisions of all stanstes relative 1 the proper and complere performance of my duties, and | am jm.milmr with und .
aceept the obligations of my position as registered agen: us provided for in Chapier 605, F.5, Or., cj r}:fs fla‘fffrne’:! is
being filed to mercly reflect a change in the registered office address, | hereby confirm thai the limited lability
company has been notified in writing of this chkange,

If Changing Registered Agent, Signature of » ew Registered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

_SRemove
ZiChenge
TiAdd

CRemove

C"Change

JAdd

ClRenmove

L Change

ZAdd

CiRemcve

JChange

ZIAdd

CRemove

TChange

—Add

CReinove

TChange
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I If amending any other information. cnter change(s) here: sdrach additional sheets, if nezessary.)

. . . 44052023
E. Effective date, if other than the date of filing: (optional)

{If an effective dute is listed, the date musi be specific and canzot be prive to datz of £ling or more thart 90 days a'ter filicg.) Pursuant 1o 605.0207 (3)h)
Note: If:he date inserted in this block does not mect the applicabic stattory [iling requiremznts. this date wili not be liszed as the
document’s effective date on the Department of State's records.,

I the record specifies u delayzd effective dute. but not an effective time, at 12:07 a.m. on the eurlier or: (b} The 90th day after the
record s filed.

Dated

u;'qﬂinneu -FH
y Ny,

-
_ 5_:34"‘*”’?064‘3 . -
Sigrature of a ineieber or anthorized representative of @ inemtier

Luis Makuc

Typed or printed name of sipnee



