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TO: Registration Section
Division of Corporations
SUBJECT:

COVER LETTER

Somwes watvo L LC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing

Please return all correspondence concerning this matter 10 the following

"jOSa A - &Ql?ﬂl don

Name of Person

CTC Nanagevent  Sentog

L
v Firn/Company

330 Allgmb i Clcle, And Fleo ¢, 50

Address

o0\

) -
enLlrs, TL 3 3i3Y

Jadkalion Emeveandtil Gle-com

Cinvsstate und Zip Code

Y E-mail address: {10 be used tor tuture annual report notification)
For funther information concerning this matter, please call:

Jose Exqbadon

Name of Person

at(% )

Area Code

HUl 5555 -

Dayvtime Telephone Number

Enclosed is a check for the following amount:

& 52500 Filing Fee

MAILING ADDRESS:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FL. 32314

(0 $30.00 Filing Fee &
Certificate of Status

0O $53.00 ¥iling Fee &
Certified Copy
{udditional copy 15 enelosed)

O 560.040 Filing Fee,

Certified Copy

(additional capy 1 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Circle
Tallahassee. FL 32301

Certificate of Status &

288 W 014358



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Somds  cyatto  LLC

{Name of the Limited Liahility Company as it now appean on our records,)
(A Flonda Timied Liability Companyy

The Articles of Organization for this Limited Liability Company were filed on

. any w ) O /30 /30}5 and assigned
Florida document number Li 30002628 . 3T, =
3 . ) R r| i m .
I'his amendment is submitied ta amend the following EL o
A. If amending name, enter the new name ol the limited liability company here ';f’n':;i o {
™ [t gl
M. 2= i r;
N /ﬂ T W [
The new name must be distinguishuable and contain the words “Limited Liability Company,”™ the designauon “LLC™ or the 1 1bbmn‘t‘!uu %,.C_l*"'
:v_ B
Enter rew principal offices address, if applicable 10 3(//’ % Cdm € I //4 S ’ ki o
(Principal office address MUST BE A STREET ADDRESS) _PQvK| gpd . FL 320 T

Enter new mailing address, if applicable

10200 (agmeilla ST
(Muaiting address MAY BE 4 POST OF FICE BOX)

farklond, FL 32034

B.

If amending the registered agent and/or registered office address on our records, enter_the
registered agent and/or the new registered office address here

name of the new

Name of New Rewistered Avent:

Aamses  Cobo Jimenez

New Registered Offtce Address:

(0350 Camella ST

Enier Florida sireet address

faviciand- Florda 2 207
Ciry

New Registered Agent's Signature, if chanaing Registered Agent

Zip Code

{ hereby accept the appointment as registered ugenr and agree to act in this capacitv, | further agree 1o comply with the

provisions of all statutes relative to the proper and complete performance of niy duties. and [ am fumiliar with and

accept the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been m)njfed inwriting of this change.

f Changing ﬂgls’tered ;

. Signature of New Registered Apent
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" or removed from pur records:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
MGR =

Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action
‘ cre management
mmpf XWidgs, LLC 220 Alhambra Ui te L1 F10017 gy

Coral Guabtes, 1 33134

M{cmove
MG R

Loamses Cobo

O Change
[03¢o Cameilla ST

B‘\ dd

PO Y V—\a ﬂd, FL 3300 O Remove
o %Cha
Py nge
.'-/;-r:' bt - J
0 L . . = .-
MG L Dutioro Buiz 105¢0 Camalin ST i @Bl
| Ao oz T
Fa l’lf-lﬂ nCL — FI/ ?7%:;@ ﬂ; a &nm\g:.!
.%: a
=~
=[O Change
O Add
O Remowe
O Change
\ O Add

O Remove
\\ O Change

O Add
\\D Remove

1 Change
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). Ifamending any other information, enter change(s) here: (Atuch additional sheets, if necessary.)

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

(optional)
1 an etfective date 13 listed. the date must be specitic and cannat be priur to date of filing or more than 90 days after tiling. ) Pursuam to 603.0207 (3%b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Sate’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.

Dated 8- 04 . _ZC’/?

Signature of a membengr authorifed re Mative of a member

Ramses ok

Typed or printed name of signee
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Filing Fee: $25.00



