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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FIL.E
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)
1. Name of limited liabitity Company as it appears on the records of the Floarida Depaniment of

State: Solaris 703 LLC

Enter new principal office address. if applicahle:

(Principal office address
MUST BRE A STREET ADDRESS)

Enter new mailing address, iFapplicable:

{(Muiling uddresy
MAY BE A POST OFFICE BOX)

* M
T [—]
b ~
-~ [
M23000002794 e 7T
2. The Florida document number of this limited Tiability company is: 7 N S = —
nr —_— —
2% @ |
R o .. . Delaware By ;
3. Jurisdiction of its organization: 2 - iTi
5 -
. . T March 6, 2023 S e
4. Date authorized t do business in Florida: ’ Lo C’
on

SECTION I (5-9 complete only the applicable changes) e

5. New name of the limited liability company:
(must contain “Linnied Liabiliey Company, = "L.L.C.7or “LLCT)

{If name unavailable, enter alternate name adopied for the purpose of tunsacting business in Florida and anach a
copy of the written consent of the imanagers or managing members adopting the alternate name. The alternate name
must contain *“Limited Liability Campany.” “L.L.C." or "LLC.™)

6. I amending the registered agent and’or registered officer address on our records. enter the name of the new
registered agent andior the new registered office address here:

Nawme of New Registered Apenl:

Enter Florida Street Address

. Florida
City Zip Codde

the provisions of all statutey relative 1o the proper and complete performance of my duties. and Fam familiar with
and accept the obligations of m: position as registered agent as provided for in Chapler 603, F.8. Or_ i this
docrment is being filed o merely reflect a change in the registered affive address. Phereby contivm that the limjied
fiabiline compan has been notificd in writing of this change.

H Changing Registered Agent, Signature of New Reutstered Agent

-
R

FLOMT « 2052020 Woltrrd Miumer Odvte
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7. If the amendinem changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendmen changes person. title or capacity in accordance with 6035.0902 (1)(e). indicate that change;

Title Capacity Namie Address Twvpe of Action
Authorived L3499 Biscane Blud, CUZ14

Representaive - eHina Quintero North Miany, FL 33181

JAdd

P} Bax 3363

AP Alison Pargis Palmi Beach, FL 33489 K Remave

UAdd

7Remm'

2IHd 81 YdV B

~tn

0
CIRemove*”

S

Oadd

ORemove

CTJadd

ORemove

9. Anached is a cenificate, if required: no more than 90 davs old. evidencing the
aforementioned amendment(s), duly authenticated by the official having custody ol records in the
jurisdiction under the law of which this entity is organized.

S'Cwoling Quinlero
Siznatuce ol the authorized representative

Caroling Quintero

Twvped or printed name of siunee

Filing Fee: $25.00
1
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