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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTIONT (1-4 must he completed)

I Name of limited liabiline Company as it appears on the records of the Florida Departinent of

. 1205 SOLARISLLC
State;
- . =~
Enter new principal office address, if applicable. b A
- ~
—r s
(Principal office address > E%n
MUSTRE ASTREET ADDRENS) s -3
(V204 ro
!_"1"
- [V
.
. " N 999 Ponce de Leon HIvd, Suite 730 -~ I
Enter new ndiling address, ifappiicable: —
(Mailing address Sn =
Cuoral Gables, FIL 33134 =
= PN -
I> ™o

MAY BEA POST QFFICE BOX)

M230000028401

2. The Florida decument number of this fimited liatality company is:

DELAWARE

3. Jurisdiction of i organization:
March 6, 2025

4 Date authonized o do business in Flonida

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

From David Thoma

—
(Tl

q

"

5. New name of the hintited liability company:
(rist contain “Limited Liabititv Company, ~ 1L C7 o0 LLC

(If namc unavailabic, cnter alternate name adopted for the purpose of ransacting business in Florida and attach a
copy of the wiitten consent uf the managers or managing members adopting the alternate name. The alternate name

mnst contain “Lamited Liability Company.™ 1L CT o "LECT)

6. [T aunending the registered ugent and-or registered ofticer address on ourrecords, giter the name ol the new

repistered apent and-or the new rewistered oflice addiess here:

Namc of New Regisicred Agent:

New Registered OHhee Address:
fonter Floride Sireet Address

. Florida

Zipy Coide

sipnature, it changing

emed aueept the obligitienss of my posivion as regictered agent as provided jor in Chopler 603,175 O, 0f this
cdoviment 18 bemy fied 1o merehy reploct a chonge n the registered ofiice address. bereby confirm thai e

habin: compen hay been noufied imwriting of this clunze.

New Registered Agent’s :
[ herchy aceept the uppomiment as registered agent and agree 1o act in 1S capaciry. £ jfheiher agree (o comply with
the provisions of el staiutes relainve 1o the proper and complete periarance of my duties, and [ am familiar with

Timnteedd

Areil

If Chunging Registered Agent, Signatuie of New Registered .

1
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7. ifthe amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. [I the amendment changes peison, ttle o capacity in accordance with 6030902 (1)(c). indicate it change:

Title! Capacity Namg Address Type of Acton
AP Muonigue Bardine 999 Ponce de Leon Blvd. Suite 730 .
- A dd
Caral Gablex, FL 34134
CIRemove
AP Mike Bernstem UG Punce de Leon Blvd. Suite 720 _
A dd
Caral Giahies, FLL 33154
LIRemave

add

PN na
. MBemove
= P
= () —————
= ] T3
> =
s ——

- (%]
o ]
m-- CoAdd ¢
™
™M
AL
el
- = 3
o .
=— CRanme
» N

Cladd
ORemuove

9. Anached is a cenmificate, if required: no more than 90 davs old, evidencing the
aforementioned anendment(s), daly authentivated by the olliciul having custody o records i e

Jurisdiction under the Law of which this entiiy 13 organized,

J8/Curoling Quinteru
Stgnature of the anthonzed represeniative

Caroling Quintero

Typed or prnted name of signee

Filing Fee: 825,00
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