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COVER LETTER

T Registration Section
Division of Corporations

SOS Umiversal, LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Artcles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this maiter to the foflowing:

Flsa Liuno-Costa or Maaro Costa

Name of Person

SOS Universal. 1L1.C

Firm/Coampany

2479 Tahoe Dirive

Address

Lakeland. I°l. 33803

City/state and Zip Code

meostasosuniversal.com

E-mail address: (1o be used tor future annual report notitication)
For turiher information concerning this mater, please call:

Mauro Costa 863
atd )
Arca Code

3379368

Name of Person Davtime Telephone Number

Eoclosed is a check for the following amount:

= $25.00 Filing Fee [J $30.00 Filing Tee &

Certificate of Status

i1 855.00 Filing Fee &
Certitied Copy

{additional copy is enclosed)

(X $60.00 Filing Fee,
Certificate of Status &
Centified Copy
(additional copy 15 enclosed)

Mailing Address: Strevt Address:

Registration Section
Division of Corporations
PO, Box 6327
Tallahassce. FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Sureet. Suite 810
Tallahassce. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SOS Uneversal, 1L1LC

{Name of the Linnited Liability Comjprany as it now zippears on our records.)
(A Tlorida Thnited Thabilitsy Company)

T H > 3 M =, . . - - NN M = . 1 2 )
The Articles of Organization for this Limited Liability Company were filed on July 08, 2008
g J 947

Florida document number 03000069471

This amendiment is submitted to amend the following:

A. I amending rame. enter the new name of the limited liability company here:

The new name musi be distinguishable and contain the words “Limited Liability Company.” the designation <11.C

w1 the abbreviation “L1LCT
Fater new principal offices address, if applicable:

[Principal office wddress MUST BE A NTREET ADDRENY)

. P
S
X =
- Mo L=
3 -
—
i .
Futer new mailing address, if applicable: = ‘
(Muailing address MAY BE A PONT OFFICE BOX) oo
e
[ o)

B. IMamending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Nanwe of New Reeistered Agent:

New Revistered Oftice Address:

Enger Flovida street address

. Florida
iy
Nvew Registered Agent's Sienature, if changine Revistered Asent:

Zip Code

{herehy aceept the appointment as registered agent and agree 1o act in Uis capacine T further agree 1o comply with the
provisions of all siates relative 1o the proper and complete performance of my duties. and 1 am famitior witl and
accept the obligations of my: position as registered agent as provided jor in Chapter 603 1.5, Or, if this document is
heing fifed ro merelv reflect a change in the registered office address, | hereby confirm thar the Timited liahiline
compeany has been nodified in writing of this change.

I Changing Registered Agent. Signature of New Registerad Agpent

and assigned



If amending Anthorized Person(s) suthorvized to manage, enter the title, name, and address of cach person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

CJAdd

ORemove

OChange

D Al

CRemove

CChange

Oadd

CIRemave

T1Change

O Add

O Remove

ClChange

UAdd

T Remave

O Change

Oadd

CiRemove

ClChange




. Ifamending any other information, enter change(s) here: fdnach addinional sheeis, i nceessary.)

Elsa Liunto-Costa | Percentage Ownership: 8 %

Muuro Gaspar Costa | Percentage Ownership: 19%%

F. Effective date, if other than the date of filing: (optional)
(Ifan etlective date is listed. the date must be specific and cannot be prior o daie of iiling or more than H) days atier fifing.) Pussuant o 603.0207 (34
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Ste’s records.

If she record specities a delaved effective date. but not an eftective tme. at 12:01 am. on the earlier ofr (by - The 90th day afier the
record is filed.

March 27 2020
ated

Signatare ol g mer or authorized representative of i member

Mauro Gaspar Cosia

lvped or printed name ot signee

Filing Fee: $23.00



