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ARTICLES OF AMENDMENT

TO
L. ARTICLES OF ORGANIZATION
- OF

SOFT LEVADL. LLC

(Name of the 1

imited Liahility Company as it now appeiars on our recocds.)
(A Flonda Limnted Tiahiny Company)

. " . .o Ly e . - YU6O/2
The Articles of Organizanon for this Limited L:abihity Company were tiled on 0670672013
. 3 A
Florida document number =13000082166

and assigned
I'his amendiment is submitied 1o amend the following

A. I amending name, enter the new name of the limited liability ecompany here

The new name must be distinguishable and comain the words “Limited Lisbility Company

2 the designation “LLCT o the abbreviation "L
g )
o
t  Enter new principal offices address, if applicable = _
(Principal office address MUST BE A STREET ADDRESS) ) - )4 ‘:
. . - — war?
Enter new mailing address. if applicable

(Muailing address MAY BiZ A POST QFFICE BON)
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If amending the registered agent and/or registered office address on our records, cater the name of the new registered
agent and/or the new registered office address here

Name of New Registered Agcit

P. TRISTAN BOURGOIGNH: ESQ.
New Remistered Ottice Address

3975 SUNSET DR, SUITE 603

Enter Florida soreet address
MEAN

Florida ¥
iy
New Registered Agent’s Signature, if changing Re

Zip Coxde
pristered Agent:
[ hereln aceopt the appoiniment as registered agent and agree o act in this cepacite, { further agree to complv with the
provisions of all stanues relative 1o the proper and complete pe flm
aceept the obligations of ny: position as regisiered ugent us pro

heing filed to merely reflect @ change in the regisiered office
company has been notificd in writing of this change

¢ of my duties, and Tam fanrdliar with and
in Chaprer 003, F.5 Or, if this document is
herehy confirm that the limited liahilin

| z_auging'ﬁ'{ﬂ{sh'l‘cd Agent, Signature of New Hegistered Apent
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If amending Authorized Person(s} autherized to manage, enter_the title, name, and address of cuch persun_being added
or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Namce Address Type of Action

MGR JACK MELKI TIOO WEST AVE. #1026
Ciadd

MIAMIBEACILL FE 33134
= R inove

JChange

MGR SERGE LAFITTE 407 LINCOLN RD.SUITE 6-)
= Add

MIAMI BEACIL FIL 23139
ClRemove
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CAdd

JRemove

CChange

CAdd

CJRemove

CChange

CAdd

ORemove

[T Change




D. I amending any other information, enter change(s) here: (Arach addivionad sheets, if necessary.)
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E. Effective dute, if other than the date of filing: {optional)
(LF an effective date is listed. the dite must be specific and cunnaet be prior o date of filing o1 more than 990 days atter tling.) Pursuaat 1o 603.0207 (5Kb)
Noty; If the date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the
Joctment s effective date on the Department of State’s reconds.

[f the record specities 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 [Tled.

OCTOBER 3 2020

A=

! Signature of'a member or autharized representative vr'a member

Dated

SERGE LAFIITE

Uvped or pointed name of signee

Filing Fee: $25.00



