“LIZ000 13 1€a0

(Requestors Name)

(Address)

{Address}

(City/State/Zip/Phone #)

[]Pekup  [Jwar [ ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

AANATFRRI R

500262247385

-y 1

T/ 23 14--010a--002  #%30, 00

niC Wd B2OMETH

e




TO: Registration Section
‘ Division of Corporations

i i
-

LUYERRK LD TLAK

SUBJECT: ’ TOSTONCO L

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

CAML LA

CGAAN |

Name of Person

Firm/Company

ASQ X 25 e [piuen BayNE  POT QA

a—

rUArG - L -

Address

334K

City/State and Zip Code

COAONTUCA Ot AN 0 Giad — . O

For further information concerning this matter, please call:

Dian € ANNCSSEQ

E-mail address: (1o be used for future annual report notification)

x2S ) 23S/ L

Name of Person

Enclosed is a check for the following amount:

D $25.00 FilingFee Y8 330.00 Filing Fec &
- Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL. 32314

Area Code Daytime Telephone Number
O $55.00 Filing Fee & [ $60.00 Filing Fee.
Certified Copy Certificate of Status &
{additiona! copy is enclosed) Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



Division of Corporations

July 29, 2014

CAMILLA CHIARINI
150 SE 25TH RD

BRICKELL BISCAYNE APT 9/A
MIAMI, FL 33129

SUBJECT: SOSTONCO LLC
Ref. Number: L13000121820

We have received your document for SOSTONCO LLC and your check(s)

totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number: 214A00016251
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. " ‘ ARTICLES OF ORGANIZATION
s . ( OF

éo&‘@ NCo LLQ

The Auticles of Organization for this Limited Liability Company were filed on __ Q® ( 19 ! 213 and assigned
Florida document number - AS YD A2 4820

This amendment is submitted to amend the following:

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 “L.L.C."

Enter new principal offices address, if applicable: ASO S eLS™ D R\ en. Eﬁ(}q A
(Principal office address MUST BE A STREET ADDRESS) ALl - U - R 429

Enter new mailing address, if applicable: NS W \OC.S \\\K_

(Mailing address MAY BE A POST OFFICE BOX) S2US SN ASY g —SNTE 2O
‘ Pratnene S - Fo - A4S

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

-
Name of New Registered Agent: Diane ANNE SR 2
. :
New Registered Office Address: ALLS 3W A5 SREeT - sailw B
Enter Florida street address 'O -
_E&L'\UE'“O bl)q\{ , Florida S% &3_
City | Zip Cade =
o E
New Registered Agent’s Signature, if changing Registered Agent: o

I hereby accept the appointment 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 of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provm’ed for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office ada' ] hereby coyfirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3



N MGRr=_ Manager
AMBR =" Authorized Member

Title ‘Name Address Type of Action
HMGL  Bawo  Criadaly ASo e 251 en K

Bk B SCAYNE HF A Tremove
). A - TL - 347
MR PED (NS Ul Ao PENNSY Lup\A ME | D
- ¥ 28 . Msmone

TRAMG B2ACH - FL - 33\

O Add

0 Remove
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D. If amending any other information, enter change(s) here: (Atfach additional sheets, if necessary.)

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

s — {optional)
(The effective date must be specific, cannot be prior to of receipt or filed date 2dd cannol be more than 90 days after
the date this document is fited by the Florida Departidept of State)

pwed____OF [23 2ol %
oo A

SignaturT:-f B member or aufjorized representative of a member

o GRD | BENNALSL UL

\ Typed or printed name of signee

Page3 of 3
Filing Fee: $25.00
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