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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ’The SOLLKKCL\CA Law F\rpf\ PLL,C.

Name of Linvted Liability Company

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

Plegse return alt correspondence concerning this matter to the tollowing:

thir{n a 3 Hernande z

Namwe of erson

The Wemandez law Fim, LLC.

Firm/Company

2030 . Rocky Yot Dy, Sk 180

Address |

Tanpa Fl  320%

Cravistate and Zip Code

n-:-mg&mrde ZJ.QW@ &\ wua l (.o

ress: {1e be used for future annual repant |w1culion)

Fur turther intormation cuncerning this matter, please call:

_ Cupdia Yewardee . €3 x4( 293D

Name ot Person Arca Code Daytime Telephone Nember

Enclused is a cheek for the tollowing amount:

0 $23.00 Filing Fee 0O $30.00 Filing Fee & 3 $335.00 Filing IFee & 8 S60.00 Filing Fee,
Certificate ol Status Certitied Copy Certiticute of Status &
(addimienal copy s enclosed) Certified Copy

taddrtionz! copy 15 enclused)

MALILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Registration Section

Division ol Corporutions [Jivision ol Corpurations

P.0y Box 6327 Cliften Building

Tallohassee, FIL 32314 2001 Exceative Center Circle

Taliabassee. FIL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2018

CYNTHIA HEMANDEZ

3030 N ROCKY POINT DR ST 150
TAMPA, FL 33607 US

SUBJECT: THE SOUKKALA LAW FIRM, PLLC
Ref. Number: L13000147456

We have received your document for THE SOUKKALA LAW FIRM, PLLC and

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

The form you submitted is for a FL CORPORATION, but your entity is a FL LLC.
Please complete and return the enclosed blank form(s).

Please return the corrected original and one copy of 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.

Judy A Leggett

Regulatory Specialist 1 Letter Number: 618A00012194
Registration Section
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2018

CYNTHIA HERNANDEZ

THE HERNANDEZ LAW FIRM, LLC

3030 N. ROCKY POINT DRIVE, SUITE 150
TAMPA, FL 33609

SUBJECT: THE SOUKKALA LAW FIRM, PLLC
Ref. Number: L13000147456

We have received your document for THE SOUKKALA LAW FIRM, PLLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation “L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company,” "L.C."
“LC.," "Ltd.," and "Co."

The document number of the name conflict is "THE HERBNANDEZ LAW FIRM,
P.A..

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.

Nanette Causseaux
Regulatory Specialist || Supervisor Letter Number: 218A00015124

www.sunbiz.org
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- : ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

The Soukiala Law Fivena

{(Name of the Limited Liabilits Company as it now _appeirs on our records.)
(A Flonda Limited Taability Company)

The Articles of Organization for this Limited Liubility Company were filed on IO/Z'[ [ lS and ussigned
Floridit document number L—‘ 200 IL{" L{SU .

This amendment is submitted 10 amend the following:

A Wamending name, enter the new nieme of the limited liability company here:
Cuathia Wemandez Lawv Yo uve

. T + v . v . . + e - e . . - . - F—
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1LLC™ or the abbreviaion =110,

Enter new principal offices address, il applicable: 3, t:«_(t"::
(Principal office address MUST BE 4 STREET ADDREXSS) ::;, o
Z
- ~ T
-'\
Enter new mailing address, if applicable: ; ?j:
-
{Muifing address MAY BE A POST OFFICE BUX) u:)
‘ e

1.

If amending the registered agent andfor registered office address on our records, enter _the name of the new
revistered avent and/or the new registered oftice address here:

v

Name of New Registered Avent: C,L{ k’\*’\f\ LU j . MV\O'V\O\Q/ 7
New Registered OHice Address:

2020 O Roky Point OLst IS

Enier Florida stredt addreys

_(C! f\'{-f(}(’\ . Florida ?) %(90_1

Ciny

Zipy Code
New Registered Apent’s Signatore, if changing Registered Agent:

I hereby wecept the gupointment as regisiered agent and agree to act in s capacine 1 firther agree to comply with the
provisions of all stanites velaiive 1o the proper and complete perfornance of my duties, and [ am familiar with and
aceept e ebligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if' this document is

being piled to merely refiect a change in the registered office address, [hereby confirm thar the limited tiabiliny
cempary has beew notifivd inowriting of this change.

Sigmiliee of Ng

If Changing Rc@'tl .'\I,:L‘ll[.‘

Page 1 of 3




1T amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen _being added
or renioved from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Type uf Action
0 Add

O Remove

O Change

O add

O Remove

2 Change

0O Add
i
—~ o
?fg 2w
ORgymové s,
o S S
SonaE
] Cgﬂ_’k - ;r‘.
’-‘
% -,-
O Add, 3 A 4
(]
L

O Remove

O Change

0O Add

O Kemove

O Change

O Add

O Remove

O Change

Page 2 of 3
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T DL I amending any.other information, enter change(s) heve: (Anach additional sheets, if necessary:.

k. Effective date, il other than the date of filing: LL \‘ 4 \ \Y (optional)
(an eifective date is Bisted, the duate must be specttic and cannot be prior we date of siling or more thin 90 day s after fiting.) Pesuant o 605.0207 (3)b)
Note: 1 the date inserted in this block does not meet the applicable statutory $iling requirements, this date will not be listed as the
documents erteetive date v the Departiment o State’s records,

If the record specifies a deiayed efrective date, but not an effective tume, at 12:01 a.m. an the earlier of:
(b) The 90th day after the record is filed.

Duted u \l% \ tg . 20[ q

Signature of o member or autheslaed Tepresentalive OT g mwibher Q

Cuntiia  Bewmande 7

Ty bed or printed name of stgnee

Page 3 ot 3

Filing Fee: $23.00



