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® : H 1LOD0 a1 SY
- COVER LETTER

TO: Registratipn Section
Division of Corporations

SOFIA CATALINA, LLC
SUBJECT:

Name of Limlted Liubility Company

The enclosed Asticles of Amendment and fei(s) are submitted for filing,

Please retum all correspondence conceming this maiter to the following:

GRYSKA SOTQLONGD
Nags of Pervan
THOMAS G, SHERMAN
Firm/Company
B0 ALMERIA AVENUE Tres  ER
S
Addrass et
' =5
CORAL GABLES, FL 33134 A
S
Clty/State and Zip Code ‘,:;'f T
GRYSKA@UNIONTITLESERVICES.COM D
E-muil ad@ress: (10 be-used for.luture annval FEpor! nonTcanon) o, :J S
230
For further information comiterning this matier, please call: o g
Gryska Sotolongo (305 ) 448-5898
Al
Name of Person Area Code Daytime Tolephone Number
Enclosed is a chack for tha following amount:
B 3525.00 Filing Feo 13 $30.00 Filing.Fee & O $55.00 Filing Fee & [31-560.00 Filing Fee.
Certificate of Status Certifiad Copy Certificate of Status &
(sddirlonp] copy is nocleaed) Centified Copy
(addizional copy is encloscd)
MA_ILIN'G- ADDRESS: STREET/COURIER ADDRESS:
Rogistration Section Reglstration Section
Divigion of Corparations Division of Corporations
P.0, Box 6327 Clifton Building’
Tallehassee, FL. 32314 2541 Executive Center Circle
Tallshagsee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOFIA CATALINA, LLC

The Articles of Organization for this Limitad Liability Company werz filad on Qctober 21, 2015 and assigned
Florida document numbey 107000124323

This amendment is submitted te amend the following:

A, If amending name, enter the pew name of the limited ljabilily company here:

The new name must be distinguishable and contain the wards "Limited Liabitity Compuny,™ the designation “LLC" or the abbreviation “L.L.C."

Enter ngw principal offices address, if applicable:

Princ address MUST BE A STREET ADDRESS, _
3—:;1(.-’. g}
e Est .
wnog o I
Enter new mailing address, If applicable: At &2 :":'_"_
. . . T
(Mailing address MAY BE 4 POST QFFICE ROX) e = -
' L

Lol (_.:‘)
B. If amending the registsred agent andior registered office address on our records, emter theé’rdme ol the new
stered agent and/or the new registered office address herg: S

pw Repjstered Agent:

ew Regigtersd

Ernter Florida strevt addrexs

, Florida
City Zip Cade

Ne stered Agent's Signa f chanping Registered Aopnt:

) herg:f?y accept the appoiniment as registered agent and agree to aci in this capacity. { further agree to comply with the
provisions of all statutes relative 19 the proper and complete performance of my duties, and ! am Jamiliar with and
aceept the obligations of my position as registered agenit as provided far in Chapter 603, F.5. Or, if this document is

baing filed to merely reflect o change in the registered office acldress, I heraby confirm that the limited Hability
company has been notified in writing of this change.

If Changing Registered Agent, Sigaatury nf New Rogistered Agent

Page 1 of 3
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I amending Authorized Persen(s) authorized to manage, snter the title, name and address of each persop being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name

MGR Franncisco Mele Rodriguez

Addresy
605 West Flagler Street

Ivne of Actipn

w Add

Miami, FL 35130

[ Remove

[ Chenge

O add

O Ranve

O Change

O Add

[ Remove

Se/ve 23ovd

0 Remove

03 Change

Pape20f3
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D, If amending any other information, enter change{s) here: (ditach aeditiond! shests, if nacessary,)
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E. Effective dute, if other than the date of filing:

[(aptional)
(Ifan affostive dats iy listed, the dae must ba specific xad eannat bie-prior 1o dute of Aling or:more thap 90 days after filing,) Pursuant m 6050207 (3Ub)
Note: 1f the date-insarted in this block does not meerthe applicable statutory Slisg requiremonty, thds date will net be listed 35 the
decument’s sffective dats on the Department.of State’s. resords,

If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m, en the earlier of:
{b) The 80th day after the record is filed.

August 30
Dared ug

2016
BXZaatalg o FrAprDer OF WhOTiECH. Tepresentarive ol e member
k]
THOMAS G. SHERMAN, ESQ.\_/
Typed or printed Rams of signee
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