L.050000 0039

{Requestor's Name)

(Address}

(Address}

(City/State/Zip/Phone %)

[Jprekur  []warr [T man

Business Entity Name)

{Document Nurmber)

Ceriified Copies

Certificates of Status

Special instructions to Filing Officer:

Office Use Only

- BRYAN Ayt 23 2005

HLHHELARRAIRINN

200058765922

S22 0~ -0 28012

S O
=2 8
=
e
b L ot -1
e &2 —_—
ey ™
RS - O
TR o O
-2
e
o
e B B
oo o
g




TO:  Registration Section

Division of Corporations

TRANSMITTAL LETTER

SUBJECT:

601"“\ LLC

(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:

Joor De Jesus HEQUAQ'DELTOQV.E.&

(Name of Person)
Soma LS
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Hollyweod . FL 3202) =%
" (City/Staie and Zip Code)
For further information concerning this matter, please call:
Clavdio Viarkowicn, 2 Y4zR , 600-276]
{(Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
B $25.00 Filing Fee 0 $30.00 Filing Fee & 3 $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations
409 E. Gaines Street
Tallzhassee, Florida 32399

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Soma LLC

{Frescat Namc)
{A Florida Limited Lighility Company}

FIRST: The Articles of Organization wess filed on
document number

_Sowllc
LOB0000 70034 . o
BECOND:

and assigred
Hability company:

The following smendments) o the Articks of Crganieation washwers adopred by fhe Himiied
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