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ARTICLES OF AMENDMENT 120EC 10 AM 7:53
TO
ARTICLES OF ORGANIZATION
OF
SONIOL, Li.C ’
(Nume of the Limited Linblllq Cnmsnnv nﬁ It naw nppenry on Qur recoyds)
(A Flonda Limited Liability Company)
The Ardcles of Organizotion for this Limited Liability Company ware filed on 7718112 and assigned

Floridn docmcnt nun]bcr L1 2000093399

This amendment is subniited to amend the following

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

The new nume muat he disdnguishable end ond with the words “Limited Liability Compuny,” tha designation “LLC" or the sbbreviation
lbL.hc.l)

Enter new principal offices address, if applicable:
Prineipal d] ET ADDRES,

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the repistered agent and/or registercd office address on our records, gnter the name of the new
reglstored apent and/py the new registered office addross here: "

11 E][ B - i._ .

New Repiatered Cffice Address:
Ernter Florida street address
, Flarida
City Zip Code

New Repfstered Apent’s Signatore, if changinge Reefstered Aeenti

I hereby accept the appoiniment 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 af my duties, and I am familiar with and
aecapt the obligations of my position as registerad agant us provided for in Chaptar 608, 7.8, Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabilizy
company has been notified in writing of this change.

ﬁhmglng -RFnllleﬂ:d Apcnt, Sipnoture of New Registercd Agent
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If aniending the Managers or Managing Membere on our records, enter the Hile_name, and of ecach Menager
ar Managing Member being added or removed from our records:

MGR=Manager :

MGRM = Managing Mcmber

Title Name Addresy Tyvpe of Action
MGR  Bercun, Carlos A 215 W 91 St Apt 23 [T aae

New York, NY 11024 [V ] Remove

MGR  TOMiSPA PAUAD. 8333 Nw Hi ST ] ac
STE- a(-pq Dannvc
DoerkL, £ BA1FE
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D. If omending any other Information, enter change(s) here: (duuch addiional sheets, if nocessary.)

D,,,,.,Deaember 0% 2012

Signurum of o mamber or authorizad representutive af o member

LOSARWD PRADD

Typed or printed neme &l signee
Pege3 of 3
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