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COVER LETTER

TO: Registration Seetinn
Division of Corporations

SOLID RESIDENCES LILC
SURILCT:

Name ol Fimited Liakilite Compan

iMe enclosed Articles of Amendment and ree(s) are submiticd for tiling.

Please rcturn all cancspondence concerning this magter to the following:

Fuabem Souvi

Name of Porsan

Moedeiros Souza corp

Firm Compuny

1711 Amazing Way. ste 213

Addiess

Clcace, FE. 34701

iy Sure and Zip Codv

conincligmnedeiioisonzacom

E-mait address: 110 be used for Fature annual reporl nolitivatios)

Fur further information concernmy this madter, please call:

Rubem Soura 407 39 - Rand
w )

Nimne of Person Arga Cade Pavtimz Lelephuns Number

Enclosed is o check Tor the following umount;

B S2500 Filing Fee = 830,00 Filing fee & [ 53500 Fiting [ee & Z 84000 iFiling Fee,
Centificate ot Sraws Certitivd Copy Ceortiticaic ot Statms &
additional eomy 1 enelosed) Certitied Copy

vadititional copy is enelesady

Muiling Addrgss: Strect Addreas:

Registrtion Section Registristion Section

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallihassee. FI. 32314 2413 N Monroe Street, Suite 810

Tallahassee, 1L 32303

From: RUBEM SOUZA
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ARTICLES OF AMENDMENT F/L £y
TO . L

ARTICLES OF ORGANIZATION £B 2
OF | < PH g

SOL T RESIDENCES 114 SR oni

T 120023

The Articles of Organization for this Limited Liability Company were filed on Y and assigned

123000331209

Flonda document number

This amendment 13 submitted to amend the fallowing:

A, Humending name, enter the new name of the limited liability company here:

The new zame must be dizinguishabile wnd contain the swerds “Tamited Linbilits Conipany . the designation "LLCT o Ge abbieviation “LL.C

Enter new principal offices address. if applicable:

{Principaf office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailigr address ALAY BE A POST OFFICE BON;

. Ifamending the registered agent and/or registered office address on onr records, enter the nanie of the new reaisteredl
apent and/or the new reoistered office address here:

e . NN 55 y N 3
Name ol New Registered Agent: MEDFIROS SOUZA COR

New Registered Otfice Address: 71T Amazing Way, Ste 213

Faser b ik sivved i 254

. . w7
Ccoee . Florida - 6!
i 2y Ceche

Nese Registered Aaenr’s Sionzsttare, it changing Registered Aoent:

Fherey aceept the appoiniment as vegistered agent and agree o act in 8is coapaciy. 1 faether agree io comply with the
provisions of all statuies reloive o the proper ased complete performance of my daties, and Tam familiar with and
aecepd the obligaiiony of piv positieoy as registered agent as peovided for in Chapter 605, FS Or if this dociment s
heing pifed i merely reflect a change in e registered office vddress, Thereby confirm dhar the limited fiabiliny
comipny hox been nosificd inwriting of ihis dunige.

do
W
I Changing Registered Agent. Signature of New Registered Apent




Tor . . Pags. 6 of 7 2024-02-22 154248 GMT 14076046515 Fram: RUBEM SOUZA

1 amending Authorized Person(s) authorized 1o manage, gnter the title, name, and siddress of each person_beine added
ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Titlv Nume Adldress Type of Action
AMBR VETTA INVESTMENTS CORP FOEO2 COASTAL HIGHWAY, LEWES, DELAWARI
= A\dd

] qu? [MRemove

LiChange

AMNIR PG HOLNDING INVESTMENTS 16192 COASTAL HIGHWAY  LEWES, DRLAWARI
= Add

} ? //‘?5? CIRemave

TChange

AMBR RN EXOTICSTONLS LLC 13 EAST WASHINGTON SUITE A0l G, ORLANDID,
Lladd
= Reinove
i 1Change
AMDR DUSATTINTERNACTONAL LTD PO BOX 140, ROAD TOWN, TORTOLA VOELT-00N
L) Aadd
B Remove

ClChanpe

i1 Add
bl
>
—
- —
¥ il =
5
— i !
U AER -
=
o ™~
CRemave

CiChange
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From: RUSEM SOUZA

D I amending any other infTormation, enter change(s) heve: cfich aedditional sheets, it mecessary. )
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E. Effective dute. if other than the date of filing;

(optional)
(G an etYective daie i< listed, the date must be apecitic and cannoi be prior to date of iling or maore than 9 davs atter Bling,  Pursiant o 5050207 (3ek)
Notg: 11'the date inserted in this block does net meel the applicable statwtory filiog requirements, this date witl no be listed as the
docunment’s erfective date on the Departmicnt of State’'s recards.

record i led.

It the recard specibies a deli ed effective dale, bul natan effective time, at 12:01 a.m. on ihe earlier of? {h)
Orlando
Nated

The $inh day atter the
02/22:2024

I

I
i
H s

l’-':‘
Sipnawee of @ member oF authonized representatye al’a nember
Rubem Suuzs

Typed v pomledl nime o! signee

Filing Fee: $25.00



