L2Ypo0 100316

— AR

— 900424229249

[CitylStaterZip/Phone #)

1
; [(Jrexur [ war [] mai
. 22
[ ) E
- . P
(Business Entity Name) S = -
malie Im i
b A
L 1
{Document Mumber) S
mf
-0 Tm i ] .!
i =
55w =
Certified Copies Cemficates of Status = x- c‘:)
T
= ~d
Special Instructions to Filing Officer
L
. =T,
‘ ¥ == M
5 3 :? -
o .
[7H wn M
{' . .y
o o B
. ! s 18 ‘i"i
Cffice Use Only ; -_.-‘, no -3
&
X




CAPITAL CONNECTION, INC.

417 E. Virginia Streey, Suite |+ Tallahassee, Florida 32301
(850) 234-8870 - !-B00-342-8062 - Fax (850)222.1222

SOL REALTY PARTNERS LLC

Please Debit FCA000000003 For: 23

Thank you Seth Neeley
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Signature /

Requested by:

Name Date Time

Walk-In Wilt Pick Up

115 Baroms s Bereag - Thoes unds G4 ATC

Ariof lac. File

LYD Parmership File
Foreign Corp. File

L.C File

Fictitious Name File
Trade/Service Mark

Merger File

An.of Amend. File

RA Resignaltion

Dissolution / Withdrawal
Amiual Report 7 Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Sianding
Centficae of Stans
Cenificate of Ficitlious Nome
Corp Record Search

Officer Search

Ficlitious Seurch

Fictittous Qwner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retneval

Courier



COVER LETTER

TO: - Registration Section
Division of Corporations

SOL REALTY PARTNERS LILC
SURJECT:

wume ol Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Michael Abadi

Name of Person

Sal Realy Partners 11.C

Firm/Compuny

L 160 Kane Concourse Suite 301

Address

Bay Harbor islands L. 33§54

Citv/State and Zip Code

Management@solequitics.com

E-mail address: (to be used Tor Tulure annaal report notification)

For further information concerning this matter. please call:

Michael Abadi 303 987-2923

at [ )

Arca Codle

Namwe of Persan Daytime Telephone Number

Enclosed is a check tor the following amount:

= $25.00 Filing Fee 0 $30.00 Filing Fec &

Certificate of Status

Mailing_Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

[ §35.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

O 360.00 Filing Fee,
Centificate of Status &
Certificd Copy
(wdditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Strect. Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION T
OF FILED

W24 HAR -5 AN o 37

SOL EQUITIES REALTY LLC

tName of the Limited Liability Company as it now appears on our re
(AT al. BRT y Company)

curds.)

_EILBURY g ISR
TALLAHASSEE, FLGRIDA

2/29/202< .
2/29/2024 and assigned

The Anticles ef Organivanion for this Limited Liability Company were filed on
[L24000Gi003 16

FFlonda document number

This amendment is submitied to amend the (ollowing:

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

SOL REALTY PARTNERS 1.1.C

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “E1CT or the abbreviation ~1..1.C."

Enter new principal offices address, if applicable: 1160 KANE CONCOURSE SUTTE 301

{Principal office address MUST BE A STREET ADDRESS)

BAY HARBOR ISLANDS, IF1. 33154

r 1 B T i W U AN I B e Y
Enter new mailing address, if applicable: 1160 KANE CONCOURSE SUITE 301

{Muiling address MAY BE A POST OFFICE BOX)

HAY [TARBOR [SLANDS. FI. 33134

B. [famending 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;

New Revsstered Oftice Address;

Fnter Florida strect address

. Florida
Ciry Zip Code

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

L hereby aceept the appoiniment as registered agent and agree 1o act in this capucity. 1 further agree (o comply with the
prrovisions of all statuies relative 1o the proper and complere performeance of my dutics. and Iam fumilior with and
accept the obligations of my pusition as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, Thereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature uf New Registercd Agent

I e 1 .82



" 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

Cladd

CRemove

O Change

ClAdd

CIRemove

UChange

Ciadd

ORemove

OChange

Oadd

CIRemove

UChange

O add

CIRemove

O Change

JAdd

ORemove

UChange
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D. [famending any other information, enter change(s) here: (Arrach additional sheets, if necessary,)
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E. Effective date, if other than the date of filing:

{optional)
document’s cffective date on the Department of State's records.

(fan effective dale s listed. the diste must be specific and cannot be prior o date of filing or more than 90 days afler filing.) Pursuant 1o 603.0207 (3)(b}
Mote: [ the date inscried in this block does not mecet the applicable statutory filing requirements. shis date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

March 4
Dated

Wabadde

Signature of 2 member or authorized representative of a member
Michael Abadi

Typed or printed name of signee
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Filing Fee: $25.00



