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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY 1O FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FILLORIDA

SECTION T ¢ 14 must he completed)
I

Name of limited liahility Company as it appears on the records of the Flonda Department of
. SOLARIS 705 LLC
State: '

Enter new principal office address. il applicable

(Priacipal office addrexy

MUSNTRE ASTREET ADDRENS)

— ~3
e 2
'ir_ N L ol J—
B i
— ——
POS IS R s
Yy i 3l Suite T3 ‘é?)fl « '
1) N “ T -y
Enter new mailing address, if applicable. P9 Ponce de 1.ean Bivd. Suite 750 T 2 ﬁﬂ‘
i Mailing uddress __ - P = T
. . al Gubles, F1. 33134 " -
MAY BE A POST OFFICE BOX) Coral Gubles. FI 331 o=
FIET
=l O
py
- .o N Ly . L ON2SOOUGH2TY4
2. The Florida documient number of this limued lability company is: 07

3. Jurisdiction of its organization:

DELAWARE

. . T March a, 2023
+. Date autharized to do business in Flarida: 0 !

SECTION 11 {3-Y complete only the applicable changes)

5. New name of the limited liabality company:

(st congain “Linited Liabiliy Company, " L C7or “LLCT

{{f namc unavailable, enter alternate name adapted tor the purpose of ransacting business in Florida and atach a

copy of the wrilten eonsent of the managets or managing members adopting the alternzate name, The alternate name
st contain “Lamited Liability Company.” 1L C7 o "LECT)

o. [ amending the regisiered agent and o registered otficer address on vur records, enter the name of the new
repistered agent andqor the new registered efiice gddiess here;
Name of New Repistered Apent:

wew Registered Ollice Address:

fonrer Forndi Street Address

. Florida
i
New Registered Agent’s Signature, if changine Registered Ageni:

Zip Code

1 hereby aceept the appomiment wy regisiered avent and agree o act in this capaciiv, ] jlriher agree 1o comply swith
the provisions of all Statntes vedetive o the proper and complele periormunce of my duties, aacd [eam familior with
vnd accept the obligations of my position ax registered agent as provided jor in Chapies 8030 1.5 O, i this

document 1s bemy tited 1o merelv replect a change i the registered office addvess, | hereby: contirm thar the hinited
fubdin: company hay been notificd inwriting of this change,

-
Y

If Chianging Registered Agent, Signature of New Registered Avent
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I the amendment changes the junsdiction of organization, imdicate new jurisdiction

Title! Copacity,

AP

AP

8. if the smeadment changes persin, tle or capacity in accordance withy 603.0802 ¢ 1ire) indicate that change

Name Auddress
Monigue Buardine

903 Ponee de Leon Blyvd, Sube 721

Mike Bernstein

= 5\ dd
Coral Gables, FIL 33134
ORemove
9O Ponce de Leun Blvd, Suite 730 _
=y gl

Coral Gaples, FLL 33134

_IRcmave

9. Anached 15 & centihcate, 1 required: no more than 90 davs old. evidencing the
]

e ey .
alorementoned wuendmentys), July authentcated by the oilicial having custedy ol tecords in tie
unisdiction under the law of which this entity 15 organized

SCaroling Quintero

Carolina Quintero

Signature of the authonzed representative

I'vped or printed name ot signee

Filing Fee: S2I5.00)
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