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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBIECT: SOBAR RENOVATIONS, LLC

Name of Limvted Labilay Company

The enclosed Articles of Amendnient and feersy are submitted tor tiling,

Please return all correspondence concerning this marter to the tollowing:

Corporate Maintenance Lead

Numw of Peraon

Processing Department

Firm Company

1450 Vassar St

Adfdress

Reno, NV 89502

ity Stne and Zip Code

F-manl addres<; (to be wsed tor future annual report notthicatond

For turther information concerning this matter. please call;

Processing Department

Name af Person

800 |, 638-2320

Area Code

at |

Divtime Tetephone Number

Enclosed 1s a cheek tor the following wmount:

L2500 Filing Fee O 53000 Filing Fee &

Certificate ot Status

0385500 Filing lFee &
Certitied Copy

taddinanal copy s enclisedd

0 Se0 0 Filing Fee,
Certilicate of Status &
Certsied Copy

caddinonal copy s enclosedy

MATLING ADDRESS:
Registration Seciion
Division of Corporations
PO, Box 6327
Tallahassee, FLL 32514

STREET/COURIER ADDRESS:
Reygistration Sectien

Division of Corportions

Cliften Building

2661 Executive Center Cirele
Tallshassee. FILL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

SOBAR RENOVATIONS, LLC

(Name of the Limited Liability Company as it now appears on owr records.
tA Flornda Lamited Linbiliy Companyy

The Articles of Chrganizaion for this Limited Liabilny Compuny were ibed on 01/24/23
Florida documett number £23000043395

and assigned
This amendment is submitted to amend the following:

Al

It amending name. enter the new name of the limited Lability company here:

The new name muist be distinguishable and contain the words “Limned Liabiluy Company.,” the destenaton “LECT or the abbreviation ~L.1L.C

Enter new principal offices address. if applicable:

=
{Principul office address MUST BE A STREET ADDRESS) b
=
Enter new mailing address, if applicabie: _
(Muailing address MAY BE A POST QOFFICE BOX) ) o
o

B.

If amending the registered agent and/or registered office address on our records. enter the name of the new
registered avent and/or the new registered oftice address here:

Name of Noew Revistered Avent:

New Rewaistered Otfiee Address:

Enter Flovida sirect aelidress

. Florida
Cirv
New Repistered Acent’s Sivnature, il chancing Registered Asent:

Aip Conde

[ herebyv aceept the appoiniment as registered agent and agree o act in this capucine [ further agree to complvwith the
provisions of afl siatutes relative to the proper and compleie pertormance of my dunes. and Tam familicr with and
aceept the ohligations of niv position as regisiored agemt as provided for in Chapter 603, F.5. Or, i this document is
heing filed o mercly refleer a elemge in the registered office address, L heveby conpirns that the dindred tiahifine
ceipeny huas heen notifivd in writing of this change,

IV Changing Registered Agent. Signature of New Registered Apent
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If amending Authorized Personds) authorized to manage, enter the title, name, and address of ¢ach person being added
ar removed from our records:

MGR = AMlanager
AMRR = Authorized Member

Litle Dame Address Tvpe of Action
MGR Jeremy Tyler Read 1821 Red Rock Rd B Add
New Smyrna Beach, FL 32168 O Remove

O Chunge

O Add

O Remove

1 Change

O Add

O Remose

1 Change

O Add

O Remove

O Change

0O Add

O Remon e

O Change

[ Add

O Remove

O Change
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1. If amending any other information, enter chunge(s) here: (daach addivional sheeis, [ necessary.)

a
~
=
.
[
—
P
—=
—
-
o

t. Effective date, if other than the date of filing: N/A {optional)
(Ifan effective date s listed. the dute must be specific and cannot be prior 10 date ot {iling or more than S0 davs after filing.) Pursuant (o bDS 0207 {3k
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed as the
document’s effective date on the Departiment of Stuie s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

-~
\ , p ‘—/L )
Dated ~_ s h &y / ) L EvL s
s 4
i’ /‘ o'

[

‘

|

!
2 2N A S
! {""("\L( [:.{ e wFend

M- Signaturd of @ member ar authanzed Tepresentatn e 0 a member
i,

Cheryl Cosentino

Fyped or pinted name ot signee
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