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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 12, 2020

DR ERNIE F SOTO

10187 CLEARY BLVD. SUITE 103
PLANTATION, FL 33324

SUBJECT: SOTO & VALLEJO, LLC
Ref. Number: LO5000037964

We have received your document and check(s) totaling $60.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is LO5000110807-SOTO HOLDING,
LLC.

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 call
(850) 245-6050.

Susan Tallent
Regulatory Specialist I Letter Number: 020A00022640

ATH L) gl Fo mo/
gty el [ K o

2 ém @ P17/
www.sunbiz.org N%/A



~ ey Rt ¥ AJAR EBEJERS 2 8 R.8%
P

Registration Section
Division of Corporations
SOTO & VALLEIO L1

JECT:

Name ol Limited Liability Compuny

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

@ return all cormespondence concerning this matter 1o the following:

DR ERNIE F 8OT0O

Name of Person

Firm/Company

10187 CLEARY BILVD. SUITE 103

Address
PLEANTATION, FLORIDA 33324

Citv/State and Zip Code
dr_solo@msn.com

E-muil address: (1o be used tor tuture annual report notitfication)
urther information concerning this matier. please cali:
ERNIE F 50TO 934 B16-0573

ar )
Name of Person Area Code Davtiime Telephone Number

ysed is a check for the following amount:

525.00 Filing Fee 0J $30.00 Filing Fee & {0 855.00 Filing Fee &

= $60.00 Filing Fee.
Certificate of Siatus Certified Copy Certificale of Status &
{additional copy is enclosed) Certified Copy
(addinonal copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassce. FL. 32303
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TO
ARTICLES OF ORGANIZATION
OF

SOTO & VALLEIOLLC

{(Name of the Limited Liability Company as it now appears on our records.}
(A Florida Limited Liability Company)

. - L . C e ey . /872005
Anticles of Organization tor this Limited Liability Company were filed on

. LOA0OOO3I 76

1da document number

and assigned
;s amendment is submitted to amend the {following:

If amending name, enter the new name of the limited liability company here:
FOACQUISITIONS, 1L

new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation *LLC™ or the abbreviation “1.1.C
er new principal offices address, if applicable:

ncipal office address MUST BE A STREET ADDRESS)

er new mailing address, if applicable:

rling address MAY BE 4 POST OFFICE BOX)

gt 8 W o Ao 82T

[f amending the registercd agent and/or registered office address on our records, enter the name of the new registered
nt and/or the new registered office address here:

Name of New Rewistered Apent:

New Registered Ofhice Address:

Futer Florida street address

. Florida
ity
- Registered Agent’s Signature, if changing Registered Agent:

reby accept the appoiniment as registered agent and agree 1o act in this capacitv. | further agree 1o complyvwith the
visions of all stataes relative 1o the proper and complete performance of my duties. and [ am familiar with and
ept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
1w filed 1o merehy reflect a change in the registered office address, I hereby confirn that the limited liabiliny
wany has been notified in writing of this change.

Zipy Code

If Changing Registered Agent, Signature of New Registered Agent
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smoved from our records:

R= Manager
3R = Authorized Member

Name Address Tvype of Action

Im VALLEJO.FREDDY DDS 101 NORTH PINE ISTAND RD #1017
CtAadd

PLANTATION FLORIIDA 33324

= Remove

OChange

1 NICHOLAS A SOT0 12512 WESTHAVEN WAY
= Add

FORT MYERS. FLLORIDA 33913
JRemuve

T Change

LIAdd

CiRemove

CiChange

OAdd

ORemove

OChange

add

ORemove

TiChange

TAdd

CRemove

JChange




F amending any other information, enter change(s) here: rduach additional sheets. if necessary.)

flective date, if other than the date of filing: {optional)

“an effective date is listed. the date must be specilic and cannot be prior w date of filing or more than 90 days after filing.y Pursuant w0 605.0207 (3)(h)
vote: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
ocument’s effective date on the Department of State’s records.

record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b) The 90th day afier the
1is fited.

SEPIEMBER 30 2020

—

Signature of a member or authorized representative of a member

ated

DR ERNIE F SOTO

Typed or printed name of sipnee

EFilimmed Koo SYS (WY



