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. . Paga Jofd 2024.07-35 124208 857 12322023872 From: David Thomas

APPLICATION BY FOREIGN EIMITED LIABILETY COMPANY TO FILE
AMENDMENT TO CERTIFICATIE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)
1. Name of Hmited Hakifive Company a3 it appears on the recerds o the Florida Deparoment of

Stae: L0022 Solais LLC

Eater new principat otfice address i applicable:

(Principal office wddresy
MUSNT BE ASTREET ADDRESS)

Enter aew muiling addvess, iMapplicable:

(Muiling utldross

MAV BE A POST OFFICE BOX)

- 0. . . NS 7
2. the Florida doctiment number of this limited Bability company jv; _ M230R0G 790

3. urisdiction of its areanization: _ Delaware

4. Date guthorized o do business in Flovidi: March o, 202

SECTION THEAD eamplete only the applicable changes)

30 New name of the Himited iabifise company:
fmust conrain “Limited Liabiline Company, ™ "LLC Tor 7L107)

{1 name unavailsble. enter wlternate name adopted for the purpose of iansacting business in Florida and attech
capy of the writien consent of the managers or managing members adopting the alternate name. The alieenae name

must contan TLiaited Liability Company,” "L oe "LLC ™ AR
’ 3
o~
- .
6. 11 anmseinding the repistered agent and’or registerad officer address on our records, enter the name ol 1He ndas 1
registered agentundg or the_new registered oifice address here: Dy
s —_— [
. i
Name of New Registered Agent: A
[} D i !
- =
New Reaps FOfey Add = T
7 T

Fager Flovida Soeet dddress 29 -

I —i
. Florida — o
iry Aip U ende

New Redistered Avent's Sisnann e, if changing Revisiered Avent

Fherehy acoent the appoinnment s regisiered auent aind agree o uer in this copacite [ urther agree o compi with
ihe provisiens of alf statudes relative o the proper amd complene perforatence cpmy doties, and Daw famifier wiih
aned accept the obligations of my pesition as registered agent as provided for in Chapier 603, FS0 O i this
dacionent s Being filed 1o merely veplect a chamae in the registored oifice address, Hhierehv contirne dhar the limiied
livbiting comparn bas been noiigiod inwriting ai'tiis chenoe,

H Changing Registered Agent. Signatwre of New Registered Apeni

(Y]

PIA0S 2v s 2aEtotio Rigwer mliey



Ta . ,Page dofd 2024-07-31 12,4208 CST 12422023573 From Dawid Thomas

7 1 the amendien changes the jurisdiction of oreanizaton. ndicate new jurisliction:

3. 1 the aimendment changes person, Gtle or capacity in accordance swith 6030802 (Dite). indicute thai change:

Tide: Capainy Name Address Type ot Action

Authonized 999 Moo de Leon Blvd,, Suite 730
ersa thepo | Juncadetla Coral Gables, FiL 33134 ¥ Add

CTRemove

Add

O Remose

:i .‘\ll\l

ORemove

3 Add

|:I Remone

ORomoe

9. Attached s ¢ certificate, 17 required: no more than 90 davs old. evidencing the
aforementioned amendmentds), duds authenticnied by the ofmeial having custody ot records in ghe
furisdiction under the Law el which this entity is orcanized.

S arohng Caintero

srgnaiire of the authorzed representative

Carolina Ouintero

Typed or printed name of signee
Filing Fee: 82500
B

VLG 00 220 A clirn Kivwor mlive



