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A, . COVERLETTER
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TO:  Registration Section : '
Division of gorporntlons
» A W l
SUBIECT: SOFIA CATALINA LLC

Name of Limited Llability Company

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

Please rewrn all carrespondenoe conceming this matter to the following:

Francisco Rodriguez

Name of Person

mﬁrm-‘Cempmy

111 SW §th Ave., Sulte # 103
Address

Miami, FL 33130
Cley/Smie and Zip Code

imelo150@gmail.com
E-mail addross: us urare annuel repert nod feation)

For further information coneeming this matter, please eatl:

Griska Arguelio a (309 444-4508 ext. 204
Nunw cf Purson Area Code & Dayome Tekephone Number

Enclosed is 2 check for the foliowing amount:

[7]525.00 Filing Fee  []$30.00 Filing Fee & []$55.00 Filing Fee & [[]560.00 Filing Fee,
Certificate of Staus Certified Capy Centificate of Status &
(2dditianal copy is enclosed) Centified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reglstration Stchion Repistravion Seeean

Divisien of Corporations Division of Corporarions

PO. Box 6327 Cliftan Building

Tallahassee, PL 32714 . ) 2661 Executive Cenler Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
o 4.8 LE
ARTICLES OF ORGANIZATION WIBAUG 16 AM Bl
> gmeer [ARY 0F SIATE

[ALLAHASSEE. FLURIDA
SOFIA CATALINA, LLC

a; b ormpany Al it now o] our records.
A a Litnited Lubih mpany
The Articles of Organization for this Limited Liability Company were Sled on 12114/07 and assigned

Florida document number L07000124325

This smeadment is submitted to amend the following:
A. If amending name, enter the new ngme of the limited liahility company here:

* The new name mmuxt be distinguirhable and end with the words “Limited Liability Company,” the designation “LELC™ ar the abbreviation
"LLGY '

Enter new principal offices adtireéss, it applicable:

(Principal office address MUST BE 4 STREET ADDRESE)

Enter new mailing address, if applicable:
ailin y. 4Y

B. I amending the rezistered agent ‘:mdfor registered office address on our records, epter the namg of the new

registered agent and/or the naw rppistered pffice addresw here:

Name of New Registered Agent:
New Registered Office Addpacs:

Enter Florida sireet address

, Florida
Cily Zip Code

New Rewisrared Agent’s Sipngtnre, it changing Repistored Agent;

J hevehy accept the appoinimen: as registersd agent and agree to act in this capacity. 1 further agree to comply with
she provisions of all statules relative to the proper und eomplete performance of my dutias, and £ am familiar with and
aceapt the obligativns of my position as registered agent as provided for in Chapter 608, F.S. Or, if thiv document is
being filed 1o merely refleci a change in the reglstered office address, I hereby confirm that the limited liability
comparly has heen notified in writing of this change.

U Chunging Repisterad Agent, Signature of New Rogjstored Apenr
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U amending the Masagars or Managing Membears on our cecords, enter the tifle, name. apd addreys of each Manaper
o¢ Managing Member bsing added oy remgyed from our récords:
MGR = Manager
MGERM = Manoging Member
Name
P

Address : Type of Action
JACK GARCIA 111 SW 5th Ave., Miami, FL 33130 (1 Add
—[#] Remove
Add
Remove
A
_ [ Remove
Add
Removz
[1Add
[ JRermove
_TAdd
Remove
D. If amending sny other information, anter change(s) here: (d#ach additional sheets, if necessary,)
3
TH B e
[ -
znL % =
¥ o= U
G m
2 B3
- x
i 4.4
Dated August 16 . 2010 EENE
=3 1
v
Sigruture of « member or suthonzad ¢ entstive of 2 member
Thomas G. Sherman, Esq.
Typed or printed nanie of s gnes
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