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TO: Registeation Section
Division of Corporations

SO0 NW IS ST LLC
SURJECT:

COVER LETTER

Name of Luniled Liability Compuny

The enclosed Articles of Amendizent and fee(s) we submitted fur filing,

Please return all correspondence concerning this matter o Qe following:

Lais Gateia

Nime ot

Person

Firm/Coempany

242 NAW Ee Jeune Road. 4th Floor

Miami, FLL 33126

Address

lutsgarcia@adonelconerete.com

Ciy/State and Zip Code

-] address: (o be used for fuiure annuad report notification)

lFor further information concerning this imatter. please call:

uis Garcia

7360
HIN|

2303262
)

Namwe ol Person

Enclosed is o cheek for the following amount:

= 575,00 Filing Fee (21 S30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Seetion
Division of Corporations
O Box 6327

Tallahassee. F1. 32314

Aren

21 855.00 Filing Fee &
Certified Copy

tadditional copy 1s enclosed)

Cinde Daydime Telephone Number

O $60.00 Filing e,
Certiticate of Status &
Certified Copy

Ldditmnad copy is enclosed)

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 NoMonroe Streel. Suite 810
Tallahassee. I°1. 323053



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOUNW I3 ST LWL

(Name pl the Vimited Liability Company 35 11 D0W ippeairs on our recnrds, )
(A Tlarida Tamted TahiTey Company)

o . . L S e : BHGOFNR
hic Articles of Organization for this Limited Liability Company were filed on OGO
. . bl [ U7,

Florida document nuniber 121000159624

and assigned
This amendment is submitted 10 amend the Tollowing:

Ao Hamending name, enter the new name of the limited liability company here:

Enter new principal offices address, if applicable:

301

The new imme must be distinguishable and contain the words “Limited Laabitity Company.” the designation <1LLCT or the shhrevim
- "

P PR
-
oot
(Principal office address MUST BE ASTREET ADDRESS) =@ —_—
= pit
— .
X =5
: =7
~ w
Enter new mailing address, if applicable: -~ 2
o>
(Muiling address MAY BE A POST QFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Namie of New Resistered Avent:

New Registered Office Address:

Futer Flovicder sircet adddrosy

. Florida
Cuy

New Hegistered Agents Signature, if chanving Resistered Agent:

Hipy Cocler

P herehy aceept the appoiniment ax regisiered aeent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of afl statutes relaive 1o the proper and complete performance of my duties, and o familior with and
aceept the obligations of my position as regisiered agent as provided for i Chapter 603, 1.8 (O, if thiy dociument ix
heing filed to merely reflect a change in the regisiered office address, Lherehy confirm thar the inited ticthiliry
company Jias been nodfied inwriting of this change,

I Changing Registered Apent, Nignatoure of New Registered Avent




[Famending Authorized Person(s) suthorized (o nanage, einter the title, name, and address of each puerson being added
or removed from our recoids:

MGR = dlanager
ANMBR = Authorized Member

Tide Nume Address Fvpe of Action
MR CGuerando [Luis Crarcia 242 NW Le Jeune Road
ZlAdid

dth Floor
Chienwove

Miami, FE 33126
= Change

AMBR Juse Alanso-Pujul JOBS SW EAE Puth _
L]r\(!d

Nhami, IF[L 33163
= emove

ClChange
MGR Fdward Abbo 2875 N1: 19151 Svreet suiwe 402
— = A
Aventara, Florida 33180
[dRemove

CIChange

[C1Add

CIRemove

LIChange

ClAdd

ClRemave

CiChange

IZJAdd

Cliemoye

¢ hange




D, Famending any other information, enter change(s) heres Cliach additional sheets, i necessary )

FLAN/Z020
E. Effective date, if other than the date of filing: (optional)
(IFan eflective dute is disted, the due must be specitic and cannot be prior 1o date of filing or more than 94 days afler [iling.) Pursuant t 60350207 {3)th)
Note: Ifthe daw inserted in this biock does not mect the applicable statutory lling requirements, this date wiil not be listed as the
document’s effective date on the Department of State's records.

Ithe record specifies u delayed effective date, but not an effective time, af12:010 a.
record is filed,

Con the carlicr o () The 90 Jay afler the

November st 2021
Dated

/)

Signature of a muu?ﬁl or muthorized cplﬂ.‘d‘bnl‘.zli\'u ot a meinbet

[}
-

(o ¢ b0 L Anidn i

Tyvped or primu/i'rmmc ol sigite

Filing Fee: $25.00



