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COVER LETTER

TO: Registrution Section
Division of Corpuorations

SUBJECT: 60 ’T/(G\f\s SD | LC—-

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:

AY\JFDN(\ wc\\lf\-f(o BYs

Name of Person

SO Trens SO LLC

Firm/Company

1405 Tespirehen Orve

Address

<ehring., FL 3370

City/State apd Zip Code

Fahacveshnalle @ cloud: ce

E-maH address: {10 be used for fugugk annual reportratification)

For further information concerning this matter, please catl:

" Aobone Noyacd Se. w0239 3Ho- 3¥5Y

Munwe ol Person Area Code Daytime Telephone Mumber

Enclosed is a check for the following amount: @ .
{11 §25.00 Filing Fee 1 $30.00 Filing Fee & 1 §55.00 Filing Fee & 0] $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate o'r!'__Sléms
(2dditional copy is enclosed) Certified Copy-
(addilional copy is énclox
tnc -
LD N i
[ Y]
M
Mailing Address: Street Address: -7
SALNE ATOTE amalee — 3=
Registration Scction Registration Section oy
Diviston of Corparations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroc Strect. Suite 8§10

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SO TTran< S0 LLC,

(Nume of the Limited Liability Compuny as it now appears on our records.}

The Articles of Organization for this Limited Liability Company were filed on 57/30 I/,QO/ % and assigned

Florida document number L— } SOOO }23'—272

This amendment 1s 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 contain the words *'Limited Liability Company,” the designation "LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: A)’)‘/’Dﬂf @] N&‘ JALTO ) (.
(Principal office address MUST BE A STREET ADDRESS) /40 S Thaspr 07176/) 0 FIVE
SFj,m'/lcj FL 333720

Enter new mailing address, if applicable: ’74'}’)‘71'3/1 1o {Va UA‘FJ(O jf
(Mailing address MAY BE A POST OFFICE BOX) /405 Tnspa o a s Driv £

ﬁénﬂa /¢ 33%720

B. IT 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: I’}C &) 56 [ V ' C P il‘q &
New Registered Otlice Address: 3953 /——Méj % le"' ‘/g\:

Enter Fluride street uddress —

/)r; /g lm S}’g/\,ﬂondﬂ 393!} Q'ﬂ
/C"."/ u:z_zg Codery X

T'hereby accept the appointment as registered agent and agree to act in this capacity. { further agreg 33 comply w t!haih]e
provisions of all statures relative 1o the proper and complete performance of my duties, and ! amﬂfﬁzﬂ?ﬂr with and
accept the obligations of myv position as registered agent as provided for in Chapter 605, F.5. Or, if th & document is
being filee to merely reflect u change in the registered office address, [ hereby confirm that the limited liubility
compamy: hays been notified in writing of this change.

e ] *7")

New Registered Agent’s Signature, if changing Registered Agent: ‘71 -

If Chunging Registered Agent, Sipnature of New Registered Apent




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

or removed from our records:

MGR = Manager
AMBR = Authorized ¥Member
1/

Tit Name Address . Type of Action
YoS _Lnas f!falﬂm Dr.

p /4 ']’M'O (\Ul/r”rf/()\j? _‘D/El)nﬁj L 33970 mad

{(JRemove

COChange

/0 O/A'VIC/( /AfOlfOﬂ 507/ (o%/}"/e D\J CiAdd
Bradestin, Ft. 34207

@ Remove

i OChange

i Oadd

T ClRemove

OChange

OAdd

CiRemove

O Change

Cladd

@

i O Rcmovc
A'_\ - — \:-;1

O Change




D. If amending any other information, enter change(s) here: (Autach additional sheets, if necessary.)
/7//'1556’ C[mna\es ale /f?ewm /V)a(/{(:"!(_f) }Arm%o/
+he Dudnel ﬁfnﬁofmf/%m ﬁ’/ He FNMCSA
hecause A=ty Ouifdnqsé -+hg COMPMLQ,-
L<nowr\ S SD ren< < LLC
NOT # 245316 M 6TV

E." Effective date, if other than the date of filing: (optional)
{17 an effective date 15 hsied, the date must be specific and cannot be prior 1o date of Aling or more than 90 days after filing.) Pursuant to 605.0207 (JKb)
Note: I the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective daie an the Department of State’'s records,

£y
<,
If the record specifies a delaved elfective date. but not an effective time, at 12:01 a.m. on the earlier of: (b) Fh;“)()lh daﬂfler the
record is filed. = ;
‘ . F— s uy
{ T L}
I = S
) = — e
Dated / / /L) / (_\L/QS ) Lot o -
i ! o P
. [ Y am) - e
‘f 2 / O R Lt
-~ Signature of 4 member or authonzed representative of a member ——t Y =

- —
____._jﬂwﬁm o | \\._Au Acl O i
typed or printed name of signee

Filing Fee: $25.00



