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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: So ICU'QF: ce 1-)L-.C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for Aling.

Please return all correspondence concerning this matter o the following:

O\;\ o Kinloc K

Name ot Person

Firm/Compuny

Q775 Cactori SHrect

Uniy 103

Address

Or]av\}u[_ Flirida $28729

Cinv/Site and Zip Code

;f\‘FO(@ SO\MPF{ge SDIV\‘HM\S et

“E-mail address: tto be used for tuture annual report notlication)

For further information concerning this matter. please call:

0\}\5\'\ V\\\f\\OC\/\ w107 )553"’1"‘07

Name of Person Area Code

Enclosed is a check tor the following amount;

03 $25.00 Filing Fee 0 $30.00 Filing Fee & U $55.00 Filing Fee &
Certificate of Status Certified Copy

(udditional copy is enclused)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassec. FLL 32314

Daxtime Telephone Number

G/ $60.00 Filing Fee.

Centificate of Staws &
Centified Copy

(additional copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303



! : ' - ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF -
RN

Solor Price LLC

(Mame of the Limited Liability Lom any as it now a
1A

€Ars N our recnrds.) Uﬂ f 3 PI” 2 2'4

Ltability Company)

The Articles of Organizatton tor this Limited Liabilitv Company were tiled on Oof/UE/’ZO ’23 and asqmned

Florida document number L ’2 3 0 b0 q ‘ 3 & L{ 5

This amendment is submitted to amend the tollowing:

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

The new name must he distinguishable and contain the words ~“Limited Liability Company.”™ the designation “LLC™ or the abbreviation [ 1..C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE 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 Reaistered Avent O\! \0\ A V\‘a f\\Of, K

New Registered Office Address:

Enter Florida street address

. Florida
Chiy Zipy Code

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

{ hereby accept the appointment as regisiered agent and agree (o act in this capacity, [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familiar with and
aceept the obligations of my position as regisiered ageni as provided for in Chapter 605. F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabilin:
company: has been notified in writing of this change.

%M%y

If Changing Registered Agent, Signature of New Registered Agent




+ If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGEL Bluera Horrs s

AR O‘\g lan. Kinlock

Address Tvpe of Action

$2P38

5107 Chandry s-t, or)w}a DAdd

[T'l(mtwc

TChange

6107 Chontry S+ e

0(10\/\ a’vl 1:10f‘|r36\ 225?25 D Remove

LIChange

AMBIL D\%\W\ Kinlo (K

RABR Elvera [tarris

6107 Lhmfﬂf S4 thaa

O r ‘ o (}Di F:L— 3 2 9 g S CIRemove

TOChange

&lo7 C[/\ﬁ\n*‘r'\f S+ CAdd

0{")(\,\/}1}; FL ?15 3_5 D}émovc

TJChange

CiAdd

CRemove

CChange

CAdd

CRemove

OChange




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

E. Effective date, if other than the date of filing: O b /Db)/lol 5 (optional)

(I1an eftective date is listed, the date must be specitic and cannat he ﬁrior to ddte of tiling or more thun 90 days afier filing.) Pursuant 1o 605.0207 (3Kb)
Note: Il'the date inserted in this block does not meel the applicable statutorv filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies a delayved effective date. but not an effective time, at 12:01 a.m. on the earlier of: () The 90th day afier the
record 1s filed.

Dated J_U\ﬂ@ g{'h A 1\5‘

4 .
//MV%-‘/’/ e

Signature of a meniber or authonized representative of a member

E/l/{?f!f) ’%/a £ s

Tyvped or printed name of signee




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
ST
OF r L =)
S0 1c\r Pf‘if;,e LLL 2025 Jiy;

(
any as it now appears on our recerds.) 13 PH 2: 2[

.rability Company)

{Name of the Limited Liability Com

(A

The Anicles of Organization for this Limited Liability Company were tiled on Oq/US/’ZO '23 and assigned Co
Florida document number L 7. 3 00D L{ I 3 b Li 5

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “1.1.C™ or the abbreviation "L 1.C."

Enter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE 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 Reaistered Agent: O\# \0\ N K‘I n\O(, K

New Registered Office Address;

Enier Florida street address

. Florida
Cin Zip Cude

New Registered Agent’s Signature, if chanping Registered Agent;

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 10 comply with the
provisions of all statutes relative 10 the proper and complete performance of mv duties. and I 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 filed to merely reflect a change in the regisiered office address. hereby confirm thar the limited liability
company has been notified in writing of this change.

F o e —

tf Changing Registered Agent. Signature of New Repistered Agent




« If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
32238
M(FQ- E“\J@(‘d\ Hﬂf(‘ips 5107 (hw\ﬁ‘r:{ Sle D!‘}M}-" Fi. tadd

omone

DChange

MER Oylan Klabek 6107 Choatr, S+ Vi
Orlandy Florfda 32835  Cremowe

CiChange

AMBIL D-xi\w\ Ko c K 6107 L,/)MJIT\} 54 2had
OF‘MJ'D.I Fl— 32??5 O Remowve

O Change

AmBr Elvera [Farris bio7 Chm+nfs+ Ndd
Cr)ands, FL 3253 Wemove
OChange

ClAdd

ORemove

UChange

D Add

ORemove

CiChange




D. Tf amending any other information, enter change(s) here: Zduach additional sheets, if necessary.)

b |

L e ]

[

[y |
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E =

E. Effective date, if other than the date of filing: 0 ‘3 /Oé) / 2.0 ?, 5_ (optional)

(If an eifective date is listed. the date must be specific and cannot be prior to ddie of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)h)
Note: [f the date inserted in this block does not meet the applicable statwiory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

If the record specities a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is tiled.

Dated J_“\/\(-’, g{"ﬁ , 2.0 2—15

/-' .
4\11 S Sl A

Signature of a merfber or authorized representative of a member

Elvern Harnis

Tyvped or printed name of signee




