(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrekur  [Jwan [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

L1/ 000 124744/

AR

100317584011

AMTINATE

i
e 0w o
&~

'

15:6 Rd 0€ INV BIR
1374

i

FOINCT I ISSVHY TV

n BRUCE
sep 0 § 1018




COVER LETTER

TO: Registration Section
Division of Corporations

ENVON, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are submitted tor filing,

Please return adl correspundenee coneerning this matter to the tollowing:

OMAR BARBACHAN

Name of Peron

IFirmiCompany

Address

Ciy/State und Zip Code
OMARBARBACHANGHOTNATL.CONI

™
=
=
1-manl address: (w0 be wsed for fuure wnoual report notilication ) T i i
IFar further informition concerning this matter, please call: w -
o t
OMAR BARBACHAN R1IN KUR-(357 -0 m
att ) o=
Nuame of Person Arca Code Dastime Telephone Numher P ?"'"}'
ro g T
a

Enclosed is a check Tor the following amoumt:

O $25.00 Filing IFee B 53000 Filing Fee &

O $35.00 Filing Fee &
Certificate ol Status

Centitied Copy

(addational copy i enclowd)

O Saton Filing Fee.
Certiticate of Status &
Certitied Copy

tedditional copy s enclosed)

MAILING ADDRESS:
Registration Scection
Division of Corporutions Division of Corporations
. Bux 6327 Clitton Building

2661 Exceutive Center Cirele
Tallahassee, L 3233

STREET/COURIER ADDRESS:
TRegistration Section

Tallahassee, FL 32314



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EVONMULLC

iName of the $imited Liability Company as it now appears on our records. )
(A Florida Timited Tiabsiity Conpany )

- . L N S e ers - 02/20 .
The Arnticles of Organization for this Limited Liability Company were filed on M/ H and assigned

LA TODOL 24744

Fiorida document number

This amendment is submitted to amend the following:

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

SOVAL INVESTMENT GROUP 11.C

The new name must be distinguishable and contiin the words “Limited Liability Company.” the designition “LLCT o the abbreviation = L.CT

o ) ) A A QAN T LT
Enter new principal offices address, if applicable: 14204 SW OIND SYREET

{(Principal office address MUST BE A STREET ADDRESS)

MIAMILFL 35186

Enter new muailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the -iameof_the new

. . T -
registered agent and/or the new registered office address here: T - r'f'g
oo v
S
ol w {1
Name of New Registered Apent: =
S X
- [
New Reaistered Otfice Address:
Fonter Flovido sireet adidress
. Florida
("J'.f_\' Zf/l( tnle

New Registered Agent’s Signature, if changing Registered Agent:

Lhereby aceept the appointment s registered agent and agree 1o act in this capacite, I further agree o comply witdy the
provisions of all statuies relative 1o the proper and complete performance of ny duties. and ame fumilior with and
aveept the obligations of my position as registered agent as provided for in Chaprer 605, 1.8 Or, i this document is
heing filed to merely reflect a change in the registiered office address. herebyv confirm that the fimited Liahbitin
compan hias been notifivd inwriting of this change.

If Changing Registered Agent, Signature of New Registercd Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

of removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name

MOGR OMAR BARBACHAN

Address

14204 SWOIND STREET
MIAMILFL 33186

Type of Action

0O Add

O Remuonve

O Change

O Add

O Remuonve

O Change

O Add

O Renune

B Change

O Add
=
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O Remove

O ¢Change

O Add

O Remeve

O Change
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D. If amending any other information, enter change(s) here: fdrrach additionad sheets, if necessar:.)
CNA
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E. Effective date, if other than the date of filing:

{optional)
titan effective dme ix listed, the date must be specific and cannot be prior o dute of filing or more than 90 daxs agter fling.) Pursuant w 60350207 (34 b)
Note: I1'the daic inserted in this block does not meet the applicable statutory Tiling requirements, this date will not be listed as the
document’s etlective daie on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

ALFGURT 27,

R
Dated

Sighature’ol s meniber arautherized representative ofg member

OMAR BARBACHAN

Tvped or printed name of signee
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Filing Fee: S25.00



