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‘ 1
COVYER LETTER
T Registration Section
Divisien of Corporatians
SONOMAN INVESTAMNENTS LEE
SUBJECT: li
Mame of [Limited Linbility Company

The enclosed Arteles of Amendment and fee(s)

Please retun all correspondence conceming this

e subimatted for fiting.

matter to the following:

ALEN 1.OPLY. O'ﬁh‘.\'.—\:\’

SONONAN INV]

Mame of Person

S EMENTS ELLC

FIO8 VESETIAN

FimyCompany

WAY AP #3007

MIAMI BEACHL

Address

J.33139

CiviSaate and Zip Caxde

|

ALOP) Y.@H(D;‘\JO.\”].-\ NINVESTNENTS.COM

F-mul address: (1o be used for futre wnnual report notfication)

For further information concerning his matler,

ALLN TOPEA OBRYAN

slease call:
05 934.9069

at ( )

MNane uf Persan

Enclosed is a cheek for the following amount:

0 $25.00 Filing Fee O $30.00 Filing Fe

R e
Certificate of Satus

MAILING ADDRESS:
Registration Section
Division ab Corporations
P.O). Box 6327
Tallahassee, I°1, 32314

Arca Code Davtime Tetephone Number

e & O $55.00 Filing Fee &
Certified Copy

(additional copy is enelosed)

W 360.00 Filing Fee,
Certificale ol Status &
Certified Copy

{additional copy is aclosed)

STREET/COURIER ANDRESS:
Registration Section

Ivision ol Comporalions

Clifton Bulding

1661 Exceutive Center Circle
Tallahassee, 11, 32301




ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

SONOMAN INVESTMENTS [.Il L

OF

{(Name vl

The Articles of Organivation for this Limited

I

. 113000013309
Flortda document number

AfS un our

records.)

/252N3

Liability Company were filed on

This amendment 1s submitled 10 amend the t

A. If amending name, enter the new nam

ollowing:
¢

of the limited liability company here:

and assigned

The new name must be distinguishable and comtain the words “Limated Liability Company,” the designation “LLC or the abbrevigtion *1..1..C.~

e
Enter new principal offices address, if applicable: = - “\
[} 7
(Principal office address MUST BE A STR L.'l:"l‘ ADDRIESS) 2 r;ﬂvo -
o -
- m
3
E e
i ox
Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent ar

office address here:

Name of New Registered Apent:

nd/or registered office address on our records, enter the name of the new
registered agent and/or the new registened'

New Reypister fTice Address:
Enter Flonda streei address
. Florida
City Zip Code
New Repistered Agent's Signature, if chunging Registered Agent:

! hereby aceept the appoiniment ax registe
provisions of alf stanaes relative o the pr
accepi the obligations of my position as re
being filed 1o merely reflect a change in th

company has been notified o writing of this change.

Page 10of 3

IT Changing Registered Agent, Siganture of New Hegidered Agent

Ted agent and agree 1o act in Ny capacite. | further agree to comply with the
wer and complete performance of my duties, and [ am familiar with and
gistered agent as provided for in Chapter 605, F.5. Or, if this document is
e registered office address. I hereby confirm that the limited liability



- If amending Authorized Person(s) author

or removed from our records:

MGR = Manager
AMBR = Authorized Member

ized to manage, enter the title, name, and address of each person being added

Type of Actign

# Add

Title Name Address
NMGRM STRATOS PAPATRIANTAIYLI L 1631 NE 26TH AVENLEE
I,
STRNTOD '/ UNIT 72

|
PAPATRIANTAFY 2oL

O Remove

NORTH MIAMI BEACH, FI1. 33160

O Change

O Add

1 Remove

S Chzage
T -
% \y
- (ﬂ. ——

-0

%Md D

@

Tog )
0 Rémove= O
e

e

C e
O Change &

0 Add

O Remove

O Change

8 Add

O Remove

0O Change

O Add

0O Remove

0 Change
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D. If amending any other information, en

ter change(s) here: (Attach additional sheets, if necessary )

s A
[
e 9
& -0
o ot
- cﬂ
= 0
ro2?
v
P
E
E. Lffective date. if other than the date of llhng
i
document’s effective date on the Departmentjof State's records
(b)

Dated o

(optional)
If the record specifies a delayed effectwe date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.
SEPTENBIR 13TH

(It an eflective dute is listed. the date must be spcu!u. and cannot be prior to date of tiling or more than 90 davs alier filing.) Pursuant 10 605.0207 (3)Xb)
Note: H the date inserted in this block does bt meet the applicable stattory filing requirements, tis date wilk not be listed as the

‘ 207

ALY LOPLZ O'BRY AN

Signature Tf.l member or authenzed representative of o member

T'vped or printed name of signee
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Filing Fee: $25.00




