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" i COVER LETTER L
+h
TO: Registration Section
Divisivn of Corporations

SOTOLONGO SALMAN HENDERSON ARCHITECTS, LLC
SUBJECT:

Nanw of Limited Liabitiny Company

The enclosed Articles of Aneodmentand teeis) are submitted tur tiling,

Please retum all curtespondence concerning this matter to the roHlowing:

JENNIFER SALMAXN

Name of Petson

SUTOLONGO SALMAN HENDERSON ARCHITECTS, LIL.C

FisiniCompany

TUHINW 25 STREET SUTTE 200

Address

DORAL FILL 33122

CityrSte and Zip Uodz
JENRIFER@MASMIAMI

¢

L-mail address: o be wsed for tomgag annal repors notheation)
For further information concerning this matter. please call:

JENNIFER SALMAN 305 R
at { !
Mame of Person Aren Corde Davtimie Telephone Mumber

Enclosged is a check for the fellowing amount:

B S25.00 Filing Fee 0 $30.00 IFiling Fee & O 5500 Filing Fee & [l 560.00 Fihing Fee,
Certificate ot Status Certified Copy Cenificate of S1atus &
wditionad copy i3 enclosed ) Ceriiied Copy

taddicona] cony is enclosed)

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

Division of Corparatios Livizion of Corporations

P, Box 6327 Clifton Buildimg

Tallahassee, FIL 32314 2661 Exeentive Center Circle

Iallahassce, FI, 32304
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2019

JENNIFER SALMAN
7910 NW 25 ST
STE. 200

DORAL, FL. 33122

SUBJECT: SOTOLONGO SALMAN HENDERSON ARCHITECTS, LLC
Ref. Number: LO5000118652

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

The titles you have listed for the individualis or business entities which will
manage the limited liability company are not acceptable. We cannat accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the lefters "MGR." We will also accept
"Authorized Representative”, "Authorized Person”, and "Authorized Member".

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist H Letter Number: 519A00002723

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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' ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION
OF
SOTOLONGO SALMAN ITENDERSON ARCHITECTS. L1.C ' "'3:_, - ‘\‘,
{Nwne of the Limited Linbility Compsainy s il now_appeais on ok recordds.) =7 e Ly -~
(A Flemda Limacedd Tasbihay Companyy -'//(..:. f;‘} -
- e
. , T TP . . - 12132005 R Vo \
The Articles of Qrganization for this Limited Liability Company were filed on ‘and :u;szg/c};l \/_:;.
. . 5 s )_' - s ~
Florida document number LUS0001 18652 . - "’__J
This amendment is suhmitted to amend the following: ".";._'-_ ‘%\
PR

A. [f amending name. enter the new name of the limited liability company here;

MIAMI ARCHITECTURAL STUDIOL LLC

The new mume must be distinguishable and contzin the words “Limited Liability Compuny.” the designation 1L or the abbreviation “L.L.C.7

TOUNW 25 STREET SLHTE 260

i:nter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — PORALFL 3311

Enter new mailing address. il applicable: 7910 NW 25 STREET SUTTE 200

fMailing address MAY BE A POST QFFICE BON)

DORAL, FILL 33122

B. If amending the registered agent and/or registered otfice address on vur records, ¢nter the name of the new

registered aoent and/or the new registered office address here:

Name of New Rewistered Agent:

New Reaistered Office Adidress: 7910 NW 25 STREET SUITE 200

Enter [lovida sirvet adedress

DORAL Florida anx
Cipy Zip Crdr

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

[ hereby accep the appoinimient ax registered agent and agree io act in this capacity., [ further agree to comply with the
provigieats of all statutes relative 10 the proper and complete performance of my dudies, und Tam famniliar with and
aceepr the obligations of my position as registered agent us provided for in Chapter 6013, 1.8, Or. if this docinent is
being filed 1o merelv reflect o chunge in the registered office address. 1 rereby confinm that the limited liability

company has heen notificd inweriting of this changy

If Changing Registered Agent, Signature of New Registered Agent

tage l of 3
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¥ amending Aushorized Person{s) authorized to manage, enter the title, name, and address of each person heing added
ur removed fvom our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Type of Action
RAUL SOTOLONGO [OA30 NW 27 STREET
O Add

MIAMIEL 23172
M Remove

O Change

I 3 5 ZG10NW OS5 STREDRT S :
VIGRA FELIPE TRELLES i({)]((y NW 25 STRELT SUITE
i w Add
DORAL. FLL 33122
O Remine
O Chinge
INNIFER S ; OO NW 25 STREET SUITE
MORM JENNIFER SALMAN i())l(: NW 25 STRELT SUITE
= 0O Add
DORAL. FL 33122
O Renve
H Change
. REX HENDERSON T NW 33 STREET SUITE
MURA 500

O add

DORAL.FL 33|22
O Remave

W Change

0 Add

O Remave

0 Change

O Add

O Remaove

0 Changy

Page 2 of 3
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b. If amending-any other information, enter change(s) heve: /Anech wdditionad shevis, i necessary.

RIFUFL
E. Effective date, if other than the date of filing: (optional)
an effecnve date is listed. the date must be specific and cannot be prior e date of fling or more than K diy s ader filing.) Pursuant 1o 6050207 (3xh)
Note: 16the date insered in this block does not meei the applicable statutoey ling requirements. this date will not be listed as the
document's etivetive dute on the Department of State s recunds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed,

Ly 29 2009
Yated . 0 }
7 W
»‘\l- 0/1.-';,.,‘(—\ /&&&\‘n QL —
&N

Stenature of o menber or suthortecd represeatative of s member

JTENNIFER SALMAN

My ped or prnted mnee el agnee

Page 3 of 3

Filing Fee: $25.00



