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B §25.00 Filing Fee

TO: Registration Scction
Diviston of Corporntions

COVER LETTER

SUBJECT: Sole 1902, LLC

Name of Limited Liability Coripany

The enclosed Articles of Amendment ond fee(s) are submitted for filing.

Please return al] eorrespondence concerning this motter to the lolowing:

Ross Zalkind

Name of Person

Rosenfield & Zalkind, P.L.

Firm/Company

4601 Sheridan St., Ste 200

Address

Hollywood, FL 33021

CityfS1ate end Zip Code

rzalkind@globalamericatitle.com

E-mail address: (lo Be used tor [ufure annual repant aotification)

For further information concerning this mauer, please call:

Ross Zalkind

954 620-1100
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Mame of Person

Ares Code & Baytime Telephone Number

Enclosed is o check for the following amoun:

Certificote of Status Certified Copy

MAILING ADDRESS:

Registration Section

Division of Corporations

P.0. Box 6327
Tallahasses, FL 32314

{additionat copy is enclosed)

Repistration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle

Tallohassee, FL 32301

Q%£30,00 Filing Fee & 0$55.00 Filing Fee & £560.00 Filing Fee,

Ceniificaie of S1aws &
Centified Copy
(odditional copy is enclosed)

STREET/COURIER ADDRESS:



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sole 1902, LLC

{Name of the Limited Linbility Comgnnv as it now appenrs oh our recards.)
{A Fleridn Limited Liabiliry Company)

The Articles of Organization for this Limited Liability Company were filed on 9/14/2011 and assigned
Florida document mumber 111000105022

This nmendment is submitled to amend the follawing;

A. If amending nume, enter the new name of the limjted linbility company here:

The new nome must be distinguishable and end with the words "Limited Liabiliry Campany,” the designntion “LLC" or the nbbrevintion
“L.L.C”

Enter new principal offices nddress, if applicable;

(Principal office uddress MUST BE 4 STREET ADDRESS)
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Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)
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registered npent ond/or the new registered office nddress here:

e of New Registe,

New Registered Office Address:

Enter Florida sireer adedress

. Florida
City Zip Coxde

New Repistered Apent’s Signnture, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capaciey, I further agree (o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm thar the lintited labilin
company has been notified in writing of this change.

If Chanping Reglstercd Aygent, Signntore of Ney pistered Ag
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1f amending the Managers or Managing Members on our records, enter the title. name, nnd address of each Manoger
or Manaseing Member being added or removed from our records:

MGR =Manager
MGRM =Managing Member

Title Name Address Type of Actio
MGRM Carla Padua Andrade Chaves Cruz SC5W D% OLOCO B APT. £06 . SUDDESTE ARASKIA - BRAZIL DF 76823120 BR
Add

I:l Remove

[ aua
L__I Remove
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*D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)

Dared %/L( X e . fb /‘3 \
U

N\

Signature of o member ortmthorizéd-reprcsénmlive of 2 member

EACAZND MA-CHANO

CELVZ_

Typed or printed name of signee
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