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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 as it appears on the records of the Florida Depariment of

2 5 S & l. ot
State: 1205 Solaris LIL.C

Enter new principal office address, if applicable:

{Principaf office address
MUST BE ASTREET ADDRESS)

Enter new mailing addeess, if applicable: Tes

(Muiling uddresy
MAY BE A POST OFFICE BOX)

M23000002801

vl
-

s

2. The Florida document number ot this limited liability compuny is:

Delaware

3. Jurisdiction of its organization:

0G:2IKRd 81 ddV £2m

. . C e March 6, 2023
4. Date avthorized 10 do business i Flarida: tarch 6 ’

SECTION 11 (5-9 complete nnly the applicable changes)

3. New name of the limited liability company:
(must contain "Limied Liabiline Company, * “L.L.C.." or "LLC.7)

{If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and atlach a
capy of the writien consent of the managers or managing members adopting the aliermate name. The aliernate name
must contatn “Limited Liability Company,” L.L.C.7 or "LLC.Y)

6. If amending the registered agent and/or registered officer address on our records. enter the name ot the new
registered agent and/or the new segistered office address here:

Name of New Reyistered Agent;

New Reots

Enter Flovida Streer dddress

CFlorida
Ciry Zip Cade

Acent’s Signawre, if changing Registered Agent:
1 hereby aceept the appointment as registered agent and agree to act i this capacity. 1 further agree 10 comply with
the provisions of all steies relative (o the proper and complete performance of my dwies. and | am femilior with
and accept the oblivations of my pusition as registered ugent as provided for in Chaprer 603, F.S Or, if this
decument iy being flled to merely reffect a change in the registered office address, hereby confivm that the limired
fiabitin: compeny hus been notified in writing of this change,

If Changing Registered Agent. Signaturg of New Registered Agent

Al

LOS20N0 Wedrers Mluaey Ddane



To;

7. If1he amendnent changes the jurisdiction of organization. indicate new jurisdiction:

§. 1fthe amendiment changes person. title or capacity in accerdance with 6050902 { 1) ¢), indicate that change:

Title Capacity Name Address Tvpe of Actiun
\utherized 13499 Biscayne Blvd, CLUZI4

Authorized Carolina Quintero ~Noith Miany, FE 33151

Representative = Adid

PO Box 3363
\ . . R
Al Altson Fargis Palm Beach, L 33480 XRemoe

TAdd

ORemove

OAdd

O Remove

Cadd

O Remove

9, Attached is a certificate, it required: no more than 90 duys old. evidencing the
aforementioned amendment{s). dely authenticuied by the official baving custody of records i the
jurisdiction under the law of which this entity is organized.

fs/Carolina (Juintero
Stgnature of the authorized representative

Carolina Quintero

Tvped or printed name of signee

Fiting Fee: 32506
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