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October 8, 2020
FLORIDA DEPARTMENT OF STATE

SOMA REAL ESTATE HOLDINGS LLc  CVisionof Comorafions

345 5. OCEAN DRIVE
908
MIAMI BBACH, FL 33139

SUBJECT: SOMA REAL ESTATE HOLDINGS LLC
REF: L14000056523

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correcticns and
refax the complete document, including the electronic filing cover sheet.
Document number is not correct. The correct number is L14000056523
Piease return your document, along with a copy of this letter, within 60

days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call {B50) 245-6050.

Yasemin Y Sulker FAX Aud. #: B20000349340
Regulatory Specialist III Letter Number: 0ZOAC00192682

P.O BOX 6327 - Tallahassee, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR.BOTH FOR
LIMITED LIABILITY COMPANY
1

Pursuami 19 the provisions of scciions 605,011+ or 605.0116. Florida Stotutes. the mmdersiqned linvited Habitity compony
submdis the follovwing stateniont in order 1o change its repintered office ?r registered apent, ar bath, in the Stare of Florida.

1. Name of the limitcd tiability company; Sor REAL BSTATE HHORDING LIL.C

i

i )
2. (@) 123 SEVILLA AVENULE, CORAL GARLLES, FL. 33134 (b} I‘.O. BOX 140668, CORAL QABLES, FL 33114
Principyt office address of Himmed Hability carmpany: § Mailing sddress of Yirnited bminlity company:
(Nore: MUST BE STRELT ANDRESS) z {Noft: MAY BE POST QFFICE BOX)
1
L
1
f
4772014 Lgumosss:;\.
1 Date of filing/registrstion in Florida 4. ! . mem number
MICILALL )., FREEMAN, P.A. h -
5. (a2}
Regisuened Agent ond Registered Offlee shown on the oo of the Florlds Idpt. af Stae - o B
T
153 SEVILLA AVENUE T S
i rem oL o -11
Hegisteral Oftice Addross  AOUST BRE FLORIDA STREET ADPRESS) e D
: - o
. —_-- 8 l
PP I
CORAL GABLES e 31 w2 = M
T mrn AR
: ey, — E ’
by M- REGISTERED AGENT CORP. } =]
Enter nume of NEW Registered Agent and/os NEW Reglstered Offles gddrels T D
153 SEVILLA AVENUE
ALY Repisered Otftee Address:

CORAL GABLES . FL33134

i
:
;
%

I

If the limited liabllity compeny is not organized under the laws of the Su{'lc of Florida, it is hereby confirmed that afrer the
change ar chaugas are mode, the Florida street address of the registered affice und the business office of the registered
ugent will be idemical. Or, in the casa of a Florida limited tiabllity comphiny, is is hereby confirmed that the change(s)
wia/were awthorized by an,affirmative vote of the.members of the limied linbitity company or as otherwise provided in
the articles gl organi#atisi or the operating agreement of the limited liabiliry coinpany.

‘ ' - Mauricko Jose Behisaelian
ullieeed epreventutive of 3 oumber ; “Prnteg or typed name of signee

]
I herehyoctept the appoinpment us registered agent and alzree 1 act ip this conagity. 1 fimther agree o mmﬁly with the
provisions of ull siuufes relativa to ihi proper ard complely performancs of my dutles, ind Iam Jamiliar with gnd accep
the oblipatfons of my position ps regisiered agear as provided for in Chaprer 615, F.S. Or. if thif document ix bemg jrle
0 Here ’r'.-,,j ect o change. in the registered affice addrees, | héreby confiem thet the iimited liahility company has been
notified Tnwriting of this change. H

-

] Gheer ey Y !
Sgrtity

re of Regraered Agent

-

Division of Corporationse P,O. Box 6327 Fulinhassec, FL 22314
FILING FEE: $25.00;
INHSIS (/1) L ¢
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