12122023573 From: David Thomas

20224-10-23 14:18:45 CST

To * ‘. Page: 2of 4

22, L5 FPM

Note: Please print this page and use it as a cover sheel, Type the Tax audit number
{shown below) on the 1op and boitom of all pages of the document.

(((H24000354197 3))

A S

H240003541973A8C2

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.
Doing so will generate another cover sheet.

Ta:
Division of Corporations
Fax Number 1 (850)617-61383

From:
Account Nome T T CORPORATION SYSTEM

Account Humbcor @ FCADBOVOBB23

Phane ; (614)288-3338
Fax Number ¢ (B614)573-3996
**Enter the email agdress for this business entity to be used for futur_‘“-_‘.'; o
annual report mailings. Enter only one email address please.*= " :™y o~
Email Address: S > -
T ey = 1;
e ™V o=
e e e e e . - — ABeANR N B
’ . g« oy g - et A9 o ST
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN )W = )i
1602 SOLARIS LLC o O
B3
; = : ; 4 3
[Certificate of Status i 0 ! Mo~
o) Fa Certified Copy [ 1 |
Y ™ HoQ : T e
= —::é Page Count I 03 |
e = R Estimated Charee | 5335.00 |
S : =T
——— SRR
Tk i f‘:); :2
< - I
- Lo P
L ST B
e o =
LasZas = &3

[lectronie Filing Menu Comperate Filing Menu

BCT 23 A4

111

hitgs: flefile.suneiz.orgrscnpisfeflcovr.exe



Te:

. Page: 3of 4 2024-i0-23 1418 45 CST 12122023572

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

SECTION 114 must he completed)
I. Name of timited liability Company as it appears on the records of the Florida Department of

. TO02 SOLARIS LLU
State:

Enter new principal office address, if applicable:

(Principal office address
MUSTRE ASNTREET ADDRENS)

. " . U9 Ponce de Lean Blvd, Suite 730
Citer new mailing addiess, if upphicable: onve ds e °

(Mailing uddresy ) 113
. . . 3 3.
MAY RE A POST OFFICE BOX) Corul Gables. FI. 331

M2I00(00N 2790

(=)

The Floeda docament number of this limited Habiliy conpany 1s:

DELAWARE

05207

3. Jurisdiction of i organization;

~
o
'

. . N March 6, 2023 B
4. Daate awthenized to do business in Florida: .

A
SR LR

SECTLION 11 (3-9 complete only the applicable changes)

5. New namie of the limited liability company: ™
(must contain “Limited Liability Company, =~ “TLL O

EX

3 VES 40 /
L0 W €1
d

{1t name unavailable, enter alternate name adapted for the purpose of transacting business in Florida and auwach a
copy of the wiitten consent of the managers or managmg members adopting the alternate name. The alternate name
must contain “Limited {aabiicy Compansy.” “1LLC7 or PLLCT)

6. ICamending the registered agent and-or registered otficer address on our 1ecords, enter the name olthe new
registered apent andior the new resistered office address hiere:

Name of New Registered Apent;

New Remistered Othee Address:

fomer Flovida Street Adidress

. Florida
oy i Coele

it chanping Registered Apent:
D herchy aocept the appomitsent as registered agent and agree 1o oct b s capuciy, f piether agree o comply with
the provisions of all viumies relainee o the proper and complete perrormance of my duties, aind T fandilive with
wned aceepr the obligations of ne position as vegistercd agent as proveded for in Chapeer 6030178 O if this
dociment 1s hemg tiled to merely reflect a change s the registered offive address, D herehy confiom thar ihe limited
Hubitine compam has been notificd wwrimg of this chunge,

If Changing Registered Aguent, Signature of New Registered Agent

-
4

From: David Thomas
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7. [fthe amendment changes the junisdiztion of orgamzation, indicate new jurisdiction;

From: David Thomas

8 I the amendment chinges person, tde o capacity in scem dance with 603 0902 (1re). inchcate that change:

Tithe! Capacity Namg Address

AP Monigue Barding 999 Puncy de Leon Blvd. Suite 730

Coral Cables, FIL 31134

AP Mike Bernstem uny Ponce de Leon Blvd, Suie 730

Coral Grables, FL 33134

9. Atached is @ centincate, il required: no more than 90 davs old, evidencing the
atmementoned umendment(s), duly authenticated by the oflicial having custody ol records in the
Jurisdicuion under the law of which this entity 15 organized.

fsiCaroling Quintero
Signature of the anthonzed representative

Carolina Quintsro

Typed o printed name of signec
Filing Fee: S1I3.00)

1
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