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CUVEK LETTER

TO:. Registration Sectlon
*  Division of Corporatlons

SOFT LANDING US, LI.C
SUBJECT:

MName of Limitcd Liability Compuny

The ¢nclosed Arlicles of Amendment and fee(s) ure submitted for filing,

Please return all correspondence concerning this maer o the lollowing:

O5CAR GOMEZ

MName of Person

BPGD ATTORNEYS AT LAW, P.A,

Firm/Compory

777 SW 3TTH AVE SUITE. 510

Addres

MIAMI, FL 33135

City/Statc and Zip Code
oscar@epgdlaw.com

T-mail addrcss: (1o e used for Ruture panyal ropott nolification)

For furthier informativn concerning this maner, plesse call:

OSCAR GOMIYZ.
786 H37-6787

at )
Atea Code

Name of Person Daytime¢ Teicphone Number

Enclosed is 4 check for the following amount:

m $25.00 Filing Tce (7 330.00 Filing Feo &

Cenilicale of Stalus

(0 $55.00 Filing Fee &
Certified Copy

{a¢ditional copy is encloacd)

1) $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(sdilitivan! cupy is cnclnscd)

Mailing Address;
Registration Section

Division of Corporations
P.O. Box 6327
Tullahassee, FL 32314

Street Addvess:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

H110002204903
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AKIILLED UF AMENDVIEN]

TO
ARTICLES OF ORGANIZATION
OF

SOFT LANDING US, LLC

Flonda Limiled Lisbility Company

The Articles of Organization for this Limited Liability Company were filed on 03/247202] and assigned

Rlorida document number 121000242186

This amendment is submitted to amend the following:

A, If amending name, gntgr the new name of the limited liabllity company here:

The new name must be distinguishuble and contain the words “Limlted Liability Company,” the designation “1.LC” ot the ebbrevaation “L.1.C."

Enter new principal offices address, If applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Mailis AY BE A FICE BO

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

('11:

i!".q g

: ~

Name of New Regjstered Agent: e G

d A x: =
New Regi Ice Address: :cf;:.’" 0
Enier Flonda sireet addreny SAQIaN lr.'-ﬂ-
"1..2 n O

, Florida = X

City Bip-Code™D

-

New Replster 's Signatu { Repistered Agent: P tas 5

-

I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the vbligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registercd Agent, Signatore of New Reglitered Agenl

L0001 890 %
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2 AILIUTIE SVUUIUL LU T YL MAUS) SULIUTLICY W manage, cOEEr me nue, NAme, ang RAdress ol 9!5“ pﬁmn Eing ﬂgﬂﬂ
or removyed from oyr recards:

MGR~= Manager
AMBR = Authorized Member

Tide Name Address Tvpe of Acilon

GOMEZ, OSCAR
MGR 777 SW 17TH AVE, SUITE 510, MIAMI, FL 33135

DORemove

COChange

OAdd

ORemovo

OChange

OAdd

CJRcmove

CChange

O add

ORemave

{OChange

Oadd

CRemove

DChange

TAdd

ORomove

(OChange

HLI0001Lb 840 %
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D. If amending any other information, cnter change(s) here: (dtiack additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)

{1f an eMective date iy listed, the daic must be specific und cannot be privr to dats of filing ur more than 90 duys afler filing.) Pursuant io 605.0207 (3IXb)

Note: [f'the date inserted in this block docs noi meet the applicable statutory filing requicements, this date su{ill not be listed as the
» . ' 1 4
document’s cffective deic on the Depaniment of State's recorda. b3

> 5y

T

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. un the earlier of: (b} The 90@5}2}; aft&Rhe
record is flicd.

et

- 8 1202

=
-
m Foet

June 8 2021

g3n4

Dated

;
Sh:llWd 6

Bignaturc of u membcr O authonized repreacniolive of o member

CARLOS MORA

Typed or printed name ot signee

Flling Fee: $25.00

W100220890%



