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NOV-05-2011 SAT 11:45 P P. 602

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

810 SODA INVESTMENT LLC

ame of the Limited Linbjlity Company as it now aAppeary on o
onda Luwm rability Company

The Articles of Organization for this Limited Liability Company were filed on 04/21/2009

and asgigned
Florida document number 108000038611

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the Hmited Hability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the sbbreviation
“LL.CY

Enter new principal offices address, if applicable:

eTa
(Principal office address MUST BE 4 STREET ADDRESS) w2
B 5
Ll Y
’ Ly T
N
Enter new mailing address, if applicable: o
I PR
(Mailing address MAY BE 4 POST OFFICE BOX) 4 e’
@ Y
o
B. I omending the registercd agent and/or registered office address on our records, enter the pame of the new
istered agent a & e dd ere:
ame of New Regiatered Agent:
New Registered Office Addpass:
Enter Florida street address
» Florida
City Zip Code

istered Agent's Si T

&
k<
=9

I hereby accept the appotntment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the abligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company Fas been notifled in writing of this change.

If Chauging Reglstered Agent, Signature of New Reglstered Agent
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NOV-05-2011 SAT 11:45 P P. 003

i ameoding the Mapagers or Managing Members oo our records, enter the litle, name, and address of ench Manager
or Manpging Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action
MGRM SASHA OROZCO 1110 BRICKELL AVE. (] Add
MIAMLEL 33131 7] Remove
MGRM Alexandra Cristing QOrozeo 1110 BRICKELL AVE 7] Add
MIAMIEFL 33131 [ Remove
] Add
[ Remove
Add
Remove

Dated NOV 03 2009

] . ”‘@J(ﬁ: (= -+
Bignahus of n einber or autorzsd (eprodoAat ve GF & FBMbET

Alexandra Cristina Orozco
Typed or printed name of signee
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