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COVER LETTER

TO: Registration Section
Division of Corporations

SOLARUS, PLLC
SUBIECT:

Name A Limited Lishilny Company

The enclosed Articles of Amendment and fee(s} are submitted for ling,

Piease rewum all correspondence concerning this matier to the following:

Mike Town

Name of Person

Legalzoom . com, Inc.

Fi rivvCompeny

9900 Spectrum Dr

mark @ derasaandassociates.com

E-mmi adidress {to be us=d for Aiture annual report nobheation
For lurther information coincemning this matter, please catl:

Mike Town S0
catfl 3

Arca Code Dy time Felephone Number

TT3-088K

Name of Persan

Eaclosed is s check 1or the following mmount:

0O $25.00 Filing Fee 0 £30.00 Filing Fee &

Cenificate of Status

H $33.00 Filing Fee &
Certified Copy
{acditional copy is enclused)

3 860.00 Filing Fee,
Cuertificate of Staius &
Certified Copy
(adkdilional copy is enclosedt

From Candace Pringle

MAILING ADDRESS:
Kepistralion Szcuon
Division of Carporations
P.O. Box 6327
Tallahass=e, 1. 32314

Fd B0 vLRLNQIG0 6122 iahugy

STREET/COURIER ADDRESS:
Registmtiun Section

Rivision of Corporatians

Cliften Building

a1 Executive Cemter Cirele
Tallahassee, F1. 32361

£650-68€ {LI€} =v: el ETSIT195981 «v4 4SOYAC N3 P07
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ARTICLES OF AMENDMENT F /L ~
TO ,
ARTICLES OF ORGANIZATION A 4y f
OF <ty

ne From Candace Pringle

!
it g

: . AL

SOLARUS. PLLC Misgio .

o e e et e e mvmr i e { :i

(Nume of the Limited Liahilivy Company 15 it ngw unpedars on our records.) ) 0"1/_1),-
{A Fionda Linutad Liabiliy Company) '
. o L e . 271220 .
The Articles of Organization for this Limited 1.iahility Company were filed on 9_’_{'_'_‘_ 2024 and agsigned

124006310347

Florida document number
This amendmient is submitted to amend the tollowing:

A. W amending narpe, enter the aew name of the limited lishility company here:

Solirus Insurance Agency PLLC

‘The new name musi be distinguishabiz and contain the words “Limited Liability Cnn;isan-;-._"-the designation "LLC™ or tae abbreviation *L1L.C."

Enter new principal vifices address, il upplicable:

{Principul nffice uddress MUST BE A STREET ADDRESS)

Enter new mntling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If wmending the repistered agent andfor registered office address on our records, enter the name of the new
registered azent and/or the new repistered office address here:

Name of New Regisiered Agent:

New Remstered Office Address:

Eniur Florida street address

. LSFlorida
City Zip Code

New Repistered Agent's Signature, |F chanping Regivtered Agent:

I herehy accept the appointment as registered agen: and agrec 1o et in this capaciey. [ further agrec to comply with the
provisions of all siatutes relative w tie proper and complete performance of my duties, and [ am fumifiar with and
wweept the obligations of my position ey registored agent as provided for in Chapter 603, F.S. Or. if this docomine i
heing filed to merely roflect a change in the registered office address, 1 herehy confirm thal the limited liability
company has been notified in writing of this change.

Iﬁfh:ng_ing Regictered Apent, S%ﬁl;é}:uf New Registered Agent

Page | of 3
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Pape Safg 2024-08-12 06 50 51 PDT LepalZocm com, Ing. From Candace Pnngle

If amending Aathorized Person(s) anthorized to manage, enter_the title, name, and address of each persop being added
or removed from our records:

MCGR = Manager
AMHBR = Authorized Member

Tithe Name Address Lype of Action

_gau

B Remove

O Change

L] Rumove

_ 0 Change

— . O Add

_ 0O Remne

0O Change

O Add

et e e O Remove
e e . __O Change

—_—— —_—— o - e e e e e SO add
e e e e e Remiove

.0 Change

Page 2 of 3
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LagalZocm som Inc

b 1Y amending any other information, enter chanyels) heve: Girtach edditione! sheeis, i necossary §

From Candace Prngle

e
e e e e e ___..._.g % ?
—
e e e e e e o~ (\‘\
B _ S %7
£,
e e e e e e c;

F. Effective date, il other than the date of filing:

(uptionat)
{17 un elieciive date 1s bisted, the darge auast e specitic and cansiot be pror o dalc of filing or more than 90 days ater filieg. ) Pusaant w 6050207 (3b)
Note: 1 the date inserted tn Lhis block does not meet the applicable stautory iiling requireinents, this dae will nat be listed as the
docurnent’s effective date on the Department of Smie's records.
(o}

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of;
The 90th day after the record is filed.

Dated ______8_'__..3_.__

Vg7
7

W,
Y
AP hd .‘..-@..A.:‘_—\:'_. _— -
dnatend of g member or anthanzed representive of a memaer

o

Murk Joseph DeRosa

" ivpedor pnnted rame of signse

Page 3 ol 3
Filing Fee: $25.00
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