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COVER LETTER

TO: Registration Section
Division of Corporations

SOT utuus‘fm LLc

SUBJECT:
Name ol Limited Liability (umm‘\)

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

Please return all correspandence concerning this matter to the following:

Tl Pon L\o\ruSL\

Name ol Person

SO _bousing LLC
_J

Iiem!Company

Wuo A 57 ey b4

Address

Ho ““1 coond FL 33034

t mf‘%{m and Zip Code

tbhar <k &) 0y non | conn

E-maif address: (10 be uséd ferTuture annual report notification)

For further |nfmnmuon coneer mm_ tlm. matter, please call: '

P)»p A }\Muﬁk ag Aok

N.mu. of Person Arca Code

Gro 39432

Daytime Telephone Number

Enclosed is a check for the toliowing amount;
g

0 $60.00 Filing Fee.
Certificate of Status &
Certitied Copy

(additianal copy 15 enclosed)

& $25.00 Filing Fee O $30.00 Filing Fee &

Certiticate of Status

O $53.00 Filing Fee &
Cettified Copy

(additional copy is enclosedy

MAILING ADDRESS:
Registration Section
Division ot Corporations
P.0O. Box 6327
Tallahassee, 1L 32314

[ UL L S VIR S PN

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. FLL 32301
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. ARTICLES OF AMENDMENT
, TO

‘ ARTICLES OF ORGANIZATION
OF

SOT Housiag LLC

(Name of the Limited Liabilitv Companv as jtAhow appenrs on our records,)
(A Floeide Ermited Tiahility Company)

and assigned

The Artictes of Organization for this Limited Liability Company were tiled on 6 /l% / QOK:L
IFlorida document number !, 120000 F08%6

This amendment is submitted to amend the folowing:

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

The new name must be distinguishable and end with the words “Limited Liability Company.™ the designation ~LLC™ or the abbreviation =1.1..C

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

the name of the new

If amending the registered agent and/or registered office address on our records, enter

B.
registered agent and/or the new registered office address here:
::!
. . ~t —
Name of New Registered Agent: — £ I~
e ::: -
. . . - 9 5
New Registered Otfice Address: ey = bl
Enter Florida sieeet address a3t v
LA ) e
e H
. Florida i, Xw trsmn,
Ciny w7pcae ! °E
[ & ——

| 3 JE—

New Registered Agent's Signature, if changing Registered Agent: g
[ hereby accept the appointment as registered agent and agree to act in this capacity, { further agggd to comply with the
provisions of all statutes relative to the proper and compiete performance of my duties. and [ am familior with and
aceept the obligations of niy position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being fifed to merely reflect a change in the registered office address, Thereby confirm thar the Timited liabifity

LS

company has been notificd in writing of this change.,

I Changing Registered Agent, Signature of New Registered Agent

Pase 1 of 3



If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authiorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

AMBR

AMBR

Name

Ye hie| Ben- Bo.rush

Qrea P)(’r\’u ofSh

Address

17 flexis O

Type of Action

& Add

Voxrm;n‘ﬁéﬂ’"\e )Jj .ol 79‘7 O Remove

23uo A 5T Way
4

¥ Add

Wliood  FL ¥hop!

[0 Remove

vy

O Add

O Remove

Heviema
T

4
i1

[
Xan
x=
B
o
~d

O Add

O Remove
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D. If ameading any other information, enter change(s) here: (dirach additional shects, if necessary.

{optional)

E. Effective date, if other than the date of filing;

(The erfeetive date must be specitic. cannot be prier o date of receipt or filed date and cannot be more than 90 days after

the <date this document is tiled by the Floridu Department of Siate)

%’%f //(/// 4

Dated

signature of a member o authorized representative of a member

T ! Rfﬂ AM{/SA

Typaed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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