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COVER LETTER

TO: Registration Scection
Division of Corporations

Sal Construction 1LEC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter to the following:

Desian Brahimllari

Name of Person

Sol Construction 1L1L.C

Firm/Company

13490 Grran Bay Phwy o Apt 321

Address

Jucksonville, F1L 32258

Clinv/sate and Zip Code

dbrahimllari @ gmail com

I5-manl address: (10 be used for future annual report notitication)

For turther information concerning this matter, please call:

Desian Brahimllari O J431-4334

ad )

Name of Person Arca Code

Enclosed is a check for the following amount:

Dayvtime Telephone Nuwmber

= 52500 Filing Fec 3 $30.00 Filing Fee & 1 853,00 Filing Fee & O S60.00 Filing Fee.
Certiticaie of Siatus Certifted Copy Centificate of Status &
(additional copy is enclosed) Centified Copy
(additionul copy is enclosed)

Mailing Address: Strevt Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, IF1. 32314 2413 N. Monroe Street. Suie 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sol Construction 11

(Name of the Limited Lighility Company as it now appe:ars on our records. |
(A Florda Limmed Liability Company)

. . . L . 211572023 .
Ihe Articles of Qrgamization for this Limited Liabilitv Company were [led on 12713/2023 and assigned
[L230005333299

Flonda document number

This amendment 15 submitied o amend the following:

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

The new name must be distinguishable and conmtain the words “Limited Liability Company . the designation “LLCT or the abbreviation “L.L.C

- . a . . ¢ I M ’ L "
Enter new principal offices address, if applicable: 3490 Giran Buy Phwy
. . - . - - - 17
(Principal office address MUST BE A STREET ADDRESS) 242!
r~3
Jacksonvilie. F1. 32258 %
- ""_'i
. ™ L |
- o —
Enter new mailing address. if applicable: BN
T !
{Mailing address MAY BE A POST QFFICE BOX) . =) e bl
-1 o 1
\
il N -
T on
. . g .
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:

Namue of New Rewistered Agent:

. - ¢ M e Bl aTeY 17
New Registered Office Address: 13490 Gran Bay Phwy Apt 321

Foager Florida streer address

Tacksonville Florida 32258
. [s

Cine Zip Code

ristered Agent’s Signature, if changing Registered Agent:
[ herehy accept the appoiment as regisiered agenr and agree 1o act in this capacitv. | further agree to comply with the
provisions of all statwtes relative to the proper and complete performance of my duties, and am familior with and
accept the obligations of v position as regisiered agent as provided for in Chapeer 603, FF.S. Or, if this document is

being fited to mevelyv reflect a change in the registered office address, Thereby confirm that the fimited liability:
company has been notificd inwriting of this change.

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 Address Tvpe of Action
MOGR Desiwn Brahimllari 13490 Gran Bay Phwy
CrAdd
A o 321
Remove

Jacksonville. FI. 32258
= Change

O Add

TiRemove

OChange

OAdd

CORemove

CiChange

1Add

CiRemove

CiChange

CIAdd

DORemaove

Change

O Add

CiRemove

CChange




D. If amending any other information, enter change(s) here: iAdnach additional sheers, if necessary.)

F. Effective date, if other than the date of filing: (optional)
(HEan effective date is listed. the date must be specitic and cannot be prior 1 date of liling or more than 90 davs atter fiing, ) Pursuani w 603.0207 (3Kb)
Note: [fthe date inserted in this block does not meei the applicable stannory filing requirements. this date will not be Jisted as the
document’s effective date on the Department of $1ate’s records.

I the record specities a delaved eftective date, but not an effective time, at 12:01 a.m. on the carlier of; (b  The 90th day afier the
record is filed.

Dated /-7 - 207 & . R

T ~ ' / -
sty Fopihimllon /T
Signaturg-ofa-member or authorized representative ol a member
gnatury P
-

DPesian Brahimllan

Typed or printed name of siznee

[ —_— . P



