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COVER LETTER

TO:  Regisimtion Section
Division of Corporations

sumiet: __L A Poperties T Trveshiner L
Name of F orcign Limited Liability Company

DRear Sir or Madam:
The enclosed application, centificate and fec(s) are submitted for fling.
Please return all correspondence coneerning this matter to the following:

Aam My ricy

Name of Person

LA propatiey Fu nvestmem (L

Firm/Company

700 N _Tampa s}, Sude 2260, Tame | F.
Address

TOme /FC/ZEQOQ_

City/State and Zip Code

Teern E)wesalara. com
E-mail address: (to be used for future annual report notification)

For further information concemning this matter, please call:

Anara Murciy a( B3 ) 263 -29%9Y

Name of Person Arca Code & Daytime Telephone Number
Muiliny Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee, 1. 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
(1825 Filing Fee (L4530 Filing Fee & 0) $55 Filing Fee & [ $60 Filing Fece,
Certificate of Satus Certiticd Copy Certificate of Status &
Cenified Copy
CRILOSS (915)

@ CamScanncr



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

1. Name of limited liability Company os it appears on the records of the Flarida Department of

LA popai¥es Fou wvesitme o4 (AL

Sate:

900 N Tampg §1, Suite 2260,

Enmer new principat ofTiec address, i applienble:

(Principel office address Tﬂm FQ._F_‘Q_Q.BJEQ.Z-

MUSTBE A STREET ADDRESS)
=
=
’_’:‘; '-q."\
Enter new mailing address, if applicable: _Some__as.__absvl BT
(Maiting address C. "i} \‘1 y
MAY BE 4 POST QFEICE BOX) i
~ g O
ot
2. The Florida documcnt number of this limitcd liabitity company is: N L7200 00 Y462 _/r
3. Jurisdiction of its organization: __\J Yah
4. Daie authonzed 10 do business in Florida: 4 /!6 IZOZZ_
SECTION U (59 complcte only the applicable changes)
5. New name of the limited liability company: l,ue£ S_O lQ i LLC_,
(must contain “Limited Liability Company, * “L.L.C.." or “LLC.™)

(1f name unavailable, enter alternate name adopted for the purposc of ransacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The aticrnate name

mus! contain “Limited Liability Company,” “L.L.C.” or "LLC.™)

6. If amending the registcred agent and/or registered officer address on our records, enter the name of the new
repistered apent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:
Enter Florida Street Address

. Florida
City Zip Code

New Repistere ent's Sipnature .
1 herelsy uccept the uppointment as registered agent and agree 1o act in this capacity. | further agree to comply with
the provisions of all stututes relative to the proper and complete performance of my duties, and  am famitiar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this
ducumnent iy being fifed 1o merely reflect a change in the registered office address, ! hereby confirm that the limited

liahility compuny has been notificd in writing of this change.

I Changing Registered Agent, Signature of New Repistered Agent

3
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7. 10 e amendment changes the jurisdiction of arganization, indicate new jucisdiction;

% I the nmendiment changes person, title or capacity in accordance with 605.0902 {1){¢), indicate that change:

Tile/ Capacity Name Address Type of Action

OAdd

ORcmove

Oadd

ORemove

OAdd

ORemove

Oadd

ORemove

OaAdd

ORemove

Y. Attached is a certificale, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly avthenticated by the official having custody ot records in the
Jjurisdiction under the law of which tyé/entjty s organized.

J

Signature of the amhorized representative

/’Tlu}m Nurcig

Typed or printed name of signee

Flling Fee: $25.00
4
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State of Utah cze ianRazs
Department of Commerce

Division of Corporutivas & Commercial Code
Amendment ta Certificate af Organirntian

HECEI Aumnar 10857 142

dmcunl e 337 0

VLTINS
JAN 220 220

Cdivaer Lo

Clrrefe Sheer

Non-Ketundable Processing Fee: 337.00

Pursuant to UCA § 48-3a-202, the individual named below causes this Amendinent to the Certificate of
Organization 10 bt. detivered to the Utah Division of Corporations for filing. and states ax follows:

Entity Number: _ 11364356-0160
L.A Properties For Investment, LLC

The name of the imited hability company s : pihetadudl e e

The Ceruficute of Orgunization shall be amended as set forth herein {complete all that apply):

There is 8 change in the name of the Hmited liability company to:
We Solara, LLC

The Ceruficare of Orgamzanon is amended as follows:
State of Utah

Deparimert of Cemmerce

Division of Corporstions and Commeraal Coade

! hereby cerified that aforegumg has been filed
and approvad on this 2% day of 20

tn this office of this Division and hereby issued

This Certificate therzol.

Examiner _)\g Date 2 / *?;/ Z

of Lt

Leigh Veillette
Division Director

Filing date of initial Certificate (for office use anly):

AR IEY A R b e cd Vi ey,

Future effective date (if not to be eifective upon Niling)

Under penalties of perjury. ] declare that thas Amendment of examined by me and ix, 10 the best ofmy

knowledpe and belief, true, correct and complete. i '_ l_ -
_ , TR AT
Name: Anaim Murcia Signedd: Lﬂ:‘w$ L _
, Y DT S
Tite: L.A Proporties For favestment, LLC Dalect: Nidwa Devgadfllo Ll
¢ '——----—ir‘;‘-‘—"v"‘——— —— .

Under GRAMA (60622014, sl reghstranion informatlon maintsined by the Divigion is classilled as pubhv reenrd, For cunlidentiadlany purpuses, vou
Ny uwe 10e Dusiness cntily phaysicul adtiress ruther than the residenfasd or private wddresa ol woy mdhvaduel uf/lihisted nith the entiiy,

Mathing Fasing Information: wwsw corporaiions mah.coviounicins himl Deviaron's Websie: wisw s unpueaiams uiah o
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COVER LETTER

TO:  Regisiration Seetion
Division of Comuomtions

sURIECT: _ . A Pwpetcy B Davestroepd Ll

Name ol Forcign Limited Liability Company
Dear Sir or Madam:
The enclosed application, cenificate and fee(s) are submitied for fiting.
Please retum all carrespondence concerning this matter to the following:

Am-’rﬂ Mur(_"q

Name of Person

L A propertiey i invastment (L

Firm/Company

700_N Tampa $}, Sude 2260, Jameq , Fl-.
Addrcss

Tampa (L] 336072
City/State and Zip Code

Teorm O wessolara. com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Anurn Murc:q a( 83 )y 263 -297FY

Name of Person Area Code & Daytime Tclcphoné: Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Comporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee, 1. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Lnclosed is a check for the following amount:
(0825 Filing Fee [U’f30 Filing Fece & 0 $55 Filing Fee & T $60 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
Cerntified Copy
CRIEUSS (9115}

@ CamScanncr
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