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COVER LETTER

TO: Reglstration Section
Division of Corporations

SUBJECT) <onna LLC

{Name of Limited Liability Company)

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

Please return ell correspondence conceming this matter to the following:

Francyns Carrillo

(Neme of Person)

Legalzoom.com, Inc.

(Firm/Company}

7083 Hollywood Blvd., Sulte 180

(Address)
Los Angeles, CA 50028
(Ciry/State mnd Zip Code)
For further informartion concerning this matter, please call:
Francyne Carrillo at (323 ) 862-8800

{Name of Pervon) {Aron Code & Daytime Telephone Number)

Enclosed it a check for the following amount:

[¥]s2s.00 Fiting Fee  {T]$30.00 Filing Fee & []$55.00 Filing Fec & [Jsse.00 Filing Pee,
Certificate of Status Certified Copy Certifieate of Status &
(additlanal eepy is enclosed) Certified Copy
(additional copy s enclosed)
MAILING ADDRESS; STRELT/COURIER ADDRESS:
Reglstration Section Registration Section
Divisign of Corporations Division of Corporations

P.O. Box 6327
Tallahassce, FL 32314

Clifton Building
2661 Exegutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO 1

ARTICLES OF ORGANIZATION —

OF . m

o

Sonna LLC
Name ol the Lim ompany a3 |t now r record
orda Limime 1]-7] ll'y Omplﬂy
The Articles of Organization for this Limired Liability Company were filed on 08/02/2008 ‘ and assigned

Florida document number 1.OB0O00054232
This amendment is submitted to amend the following:

A. Hamending name, enter the new limited liability company here:

Sonna Enterprise LLC
The new name must be distinguishable and end with the words “Limited Liability Company.” ths designation “LLC" or the abbreviation

“L.L.C"

enter the name of the new

B. If amending the rogistorod agent and/or registered office address on our records,
registered agent and/or the new registe dress heret

Name of New Registered Agent:
New Registered Office Addrngs:
(Enter Florida street address)

, Florida
(City) {Zip Code)

Moy Regiatered Agent's Sigoature, If changing Registered Agent:

1 hereby accept the appointmeni as registered agent and agree (o act in this capaclty. I further agree to comply with
tha provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.S. Or, if this document is
buing filed ta merely reflact a change in the registered office address, I hereby confirm thar the limited liability

company has been notifled In writing of this change.

—

{ITChanging Rugiatered Aguai, Stzuature of New Regiaterod Agent)
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f amending the Managers or Managing Members on our recards, enter the title. name, and address of gach Manager
bt Managing Member being added or removed from gur records:

MR = Manager
MG RM = Managing Member

Tille Name Address Type of Action

JAdd
_1:] Remove

[ Add
D Remove

-_'. . - e . . r"IAdd .. e e ——

JJRemove

[[ladd
U Remove

e Maad
! IRC!'I‘IOVE

- [JAcd

—{TRemove

D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)
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Nated 7, \ 3 \ OQ .

W

Signature of a nember or orized representative of a member

Son Pham, Member %r\l o Pramn
Ty

or printed name of aigmee
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