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COVER LETTER

TO:  ’Registration Section
Bivision of Corporations
SOLID RESIDENCES LLC
SUBJECT:
MName ot Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submited for filing.
Please return all correspondence concerning this matter to the following:
PATRICIA NUNES
Numw of Person
TAX SOLUTIONS & BOOKKEEPING
Firmd Company
7751 KINGSPOINTE PKWY SUT 14
Address
ORLANDO. FL. 32819
CitveState and Zip Code
TAXES SOLUTIONS 1(00@GMAILL.COM
C-mand address: (1o be ased Tor Tuture annual report notiheation)
For further information concerning this matier, please call:
PATRICIA NUNES 407 u30-0829
ut{ )
Name ol Person Area Code Davtime Telephone Number
Enclosed is a check for the tollowing amount:
= 52300 Filing Fee (3 830,00 Filing Fee & {0 835.00 Filing Fee & [J $60.00 Filing Fee,
Cestificate of Status Cenified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscc
Tallahassee, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303



"ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION FILED
OF
W3OCT IS Al 7= 11
SOLID RESIDENCES LLC .

{Name of the Limited Liability Company as it now appears on our records.) - -~ o
(A Flonda Limnted Liabifuy Company) :

o - - . . - . . T - 23
Fhe Antieles of Organization for this Limited Liability Company were filed on 077122023

23000331209

and assigned

Florida document number L

This amendiment iz submitted o amend the following:

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

NA

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LCT or the abbreviation =L.L.C."

Enter new principal offices address, if applicable: NA

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: /A

{Muailing address MAY BE A POST QFFICE 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 Registered Agent: NMA

New Registered Oftice Address:

Ener Florida sireen address

. Florida
Ciny Zip Cende

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

[Hwreby aceepr the appoiniment as vegisiered agens and agree 1o act in thiy capacine. { further agree to comply with the
provisions of afl statutes relarive 1o the proper and complete performance of my duties. and [ am famiticr with and
aceet the obligations of myv pusition as registered agent as provided for in Chapier 605, F.S. Or, if this document is
heing filed to mevely reflect a change in the registered office address. T hereby confirnn thar the limited fiability
company has heen natified in writing of this change.

I Changing Registered Agent. Signature of New Registered Agent
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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
AMBR = Authorized Member

Tatle Name Address Tvpe of Action
AMBR EUROPEAN CABINETS AND CLUSELS LLC 7312 DR PHULLIPS BLVID §TE 30-938
OJAdd

ORLANDQO, FL. 32819
=W Remove

Change

AMBR DUSAH INTERNACIONALLTD P.O. BOX 146.ROAD TOWN
= Add

TORTOLA. BV VG- BY
CIRemove

O Change

O Add

CIRemove

UChange

TiAdd

CJRemove

COiChange

OAdd

ORemove

ClChange

OAdd

ORemove

OChange
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D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessar.)

k. Effective date. if other than the date of filing: (optional)
{Ifan cifective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 10 603.0207 t3)(b)
Note: I the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as the
docunwent’s effective date on the Departunent of State’s records.

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b} The 90th dav afier the
record 15 filed.

I8 SEPTEMBER 2023

. i L
& Sighature OW or authorized representabive of a member

CRISTOVAD DE ASSIS CLEM

Dated

Typed or primted name of signee



