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COVER LETTER
TO: Registration Section

Division of Corporations

SOSY INVESTMENT L1.C
SUBRJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and eeis) are subimitted lor filing,

Please return all correspondence concerting this matter o the following:

NINOTCHKA HECHTT

Name of Person

FAST FILING SERVICES LLEC

Firm/Uosimpany

TO430 MW 33RD ST NTE 305

Addiess
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DORAL FILL 33172 - - £
CitviState and Zip Cosle - w Ty "_FT-".
FASTFILINGSERVICESGR N ATLCOM . £ C
= a 0 - e - LI 19,4 '
I--matl address: (10 be used Tor Tatare annual ceport notification) - - L}‘l
For turther information concerning this matter, please call:

NINOTCHEA HECHT 786 TO2-2048
ol { )
Arca Cude

Nume ol Person

[avtime Telephone Number

Enclosed is a cheek for the tullowing amount;

2500 Filing Fee £3 $20.00 Filing Fee &

0 $35.00 Filing Fee &
Centiticate of Status

Certified Copy

taddditgonal copy s enclosed)

O S6b.00 Filing Feu.
Certificate of Status &
Certitied Copy

Guddizional copy is enclosed)

Mailing Address:

Street Address:
Registration Scction Registration Scction
Division of Corporations ivision of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314

2415 N. Monroce Street, Suite 810
Tailahassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SO INVESTMENT LLLC

(Name of ihe Limited Liability Company as il now appears on our records. )
A Flonda Tamited Liabslity Company)

e . N . . . . .. Ly e . - W 202
The Articles of Organization for this Limited Liabiliy Company were led on 090972020

. 2 182
Florida document number 120000282016

and assigned

This amendiment 1s submitted to amend the following:

AL If amending name. enter the new name of the limited liability company here:
N/A

The new name must be distinguishable amd contain the words “Eimited Liability Company,”™ the designation “LECT of the abbreviation <L 1L.C

- co. o= . . N/
Enter new principal offices address. if applicable: A
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(Principal office address MUST BE A STREET ADDRESS) g ?.J_ L
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Enter new mailing address, if applicable: A il = =
P )
(Mailing address MAY BE A POST OFFICE BOX) ‘i_ > A
-2 o
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B. IMamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

. . 3
Naie ot New Repistered Avent: NA

New Registered Offiee Address:

Fouter Floridi sireet addriess

. Florida
City

Zip Code
New Registered Agent's Sienature, if changing Registered Aoent:

[ hereby accepi the appointment as registeved agent and agree (o aet in this capacine, ! further agree o comphe with the
provisions of all stenes relative 1o the proper and complete performance of mv duties, and fam famifiar with and
accept the obligations of miy position as registered ugent ay provided for in Chapeer 6035 F.S Or, i this document is
being filed 1o merely reflect a change in the registiered office address. T hereby confirm thar the limited liability
company has been notified iwriting of this change.

I Changing Registered Agent, Signature of New Repisiered Aged




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

.

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
D:\(ld
ClRemove
(JChange
OAdd
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ORemave

OChange

C] Add

ClRemuve

CIChangy

OAdd

CRemwve

HdChange

EJAdd

ClRemove

CIChange



. Y amending any other information, enter change(s) heve: fduach additienal sheeis, if necessar.)
PLEASE UPDATE THE CORRECT NAME OF TilE MANAGER:

ZELHIDETH MONTANO DE TABONE

PLEASE UPDATE TIHE TAX 1D NUMBER OF THE 1LLC: 85-327714Y

~2
-, =
- ™~
[ o=
o
> o
- ot i
—_—— -
L .
> F W !
—— iU
- x e
T oan -
2% (a
i o
=l

F. Effective date. if other than the date of filing.

(vptional)
(1 an effective date is Tisted. the date must be specific ond cannot be prioe to date of tiling or more than 90 days afier tling.) Pursuant 1o 6050207 (3ib)
Note: 11 the date inserted in this block does not meet the applicable stattory Gling requirements, this date wiill not be Listed as the
dacument’s eHective dute on the Department of State’s records.

If the record specifies a delaved offective date, but not an effective time, at 12:00 a.m, on the carlicr oft () The 40th day atter the
record is led.

SEPTEMBER (9 2000
Dated

Signawae ofa member

diized representabive of a member

ZELHIDETH MONTANOQ DE TABONIE

Typed or printed name of signee

Filing Fee: $25.00



