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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 6, 2011

ROLAND FAITH
2627 NE 203RD ST #118
AVENTURA, FL 33180

SUBJECT: SOHO, LLC
Ref. Number: LO2000019246

We have received your document for SOHO, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali

(850) 245-6020. Bin
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o COVER LETTER
! TO: Registration Section
Division of Corporations

SUBJECT: SO HO LS

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ROtLaAND FAlTH

Name of Person

?DIDI"‘IOJ -

Firm/Company

Aban N AO3CO T,  H 1R

-
Address

ANBEOTURA F 33 3¢90

’ City/State and Zip Code

LAY LHAM e F FAL VG

ress: (to be used for future annual report notification)
For further information concerning this matter, please call:

E-mail a

ASARIAL  PSELMAN a205, 682 - %99
Namg¢ of Person

LRI E RS

335SVHY I IVE
| ®d hidISHE

¢80

Area Code & Daytime Telephone Number

Enclnsed is a check for the following amount:

R$25.00 Filing Fee [[]830.00 Filing Fee & [[]$55.00 Filing Fec &

[]$60.00 Filing Fee,
Certificate of Status Certified Copy

{additional copy is enclosed)

Certificate of Status &
Certified Copy

31V1S 40 AY

re

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporaticns

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL. 32301




o ARTICLES OF AMENDMENT
T TO
ARTICLES OF ORGANIZATION
OF

SOHRHD _11c,
(Name of the Limited Liability Cotnpany as it now appears on our records.)
( onda Limited Liability Company}

7 /30 /A O ¢ 2 and assigned

The Articles of Organization for this Limited Liability Company were filed on
Florida document number & 9 2. © oeelqaH & .

This amendment is submitted 1o amend the following:

. et r~
B o=
A. If amending name, entfer the new name of the Jimited liability company here: '.:Q ; -y
) >0 9 3
A
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “ng?zr thegrbbrevihtion
“L.L.C.” jadl el
[ =] ; t
-
N N . . -1 k %
Enter new principal offices address, if applicable: - -
o> by
(Principal office address MUST BE 4 STREET ADDRESS) =
e
Enter new mailing address, if applicable: Q LA Nge 2030 3;:1:@@8 T

(Mailing address MAY BE A POST OFFICE BOX)

X W
AVEITues FL. 33160

B. If amending 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:

Name of New Registered Agent: KEYIi F Ayt H
New Registered Office Address: b2 NT AOICO ST 7 14l
Enter Florida sireet address
ANVEN TUlZ A Florida__ 93130
City Zip Code

N

ew Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 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 obligations of my position as registered agent as provided for in ter 608, F. 5
being filed to merely reflect a change in the registered office addyéss.
company has been notified in writing of this change.

. if this document is

erehy ¢ m ited liability

”

If ChanginERL_gislered Agent, SignalurL of New Registered Agent
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If amending the Managers or Managing Members on_ﬁur-rcccurds, enter the title, name, and address of each Manager

»or Managing Member being added or removed from our records:

PO

MGR = Manager
MGRM = Managing Mcember

Title Name Address Type of Action
M C R F A VS, Lt Abd) NE QOIZL . ST B Add
' % VW3R [] Remove

DY 2TWRA Fu 23130

H3LD STREET []Add

MG RM MVES BARROSHY Hpo W
}:5!51:5'5” £ LA MO |S’Rcmovc

[ Add
(] Remove

FYTT TV
102

pr ] vz

v | %nuvu“ﬂi ;
HE I o
mr‘ﬁ«c = 7
T Qﬂ%u '
g_(ﬂ D_nuvc {‘:f
S

Jadd

[JRemove

D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.}

Signarure of a member or authorized represemtative of a member

Dated £
/

Typed ar printed name of signee

Page 2 of 2
Filing Fee: $25.00



