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COVER LETTER .

TO: Registration Section
Division of Curporativns

SOMAMIA LLC
SUBIECT:

Name ot Linuted Liability Company

The enclosed Anicles of Amendment and fee(s) are subnied tor hling.

Plense return all correspondence concering this matter 1o the tollowing:

sophic Malaguin

Nume of Person

FimuCompany

1330 West Avenue, Apt 1901

Address

Miami Beach, Florids 33139

Ciy/State and Zip Code

somalaguin@gnmil.eom

E-mad address: (10 be used for Tuture annual repont cenfication)
For [urther wformation concerning this matter, please call:

Sophie Malaguin

atg )
Name of Person Aren Code bavitme Telephone Number
Enclused is a check tor the toliowing amount
B 52500 Filing Fee O $30.00 Fiing Fee & O $55.00 Filing Fee & 0 S60.00 Filing Fee,
Curtificate of Staus Certified Copy Cuttificate of Status &
Cadditional copy is enviosed Certified Copy
taddnmal copy s enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Svehon Registiation Seciion
Division of Corparaiions Division ol Corporations
P01 Bux 6327 Clifion Building
Tallahassee, FLO323 14 2001 Execunve Center Circde

Tallahassee, FL 323(H



ARTICLES OF AMENDMENT
TO S

ARTICLES OF ORGANIZATION 2 '
OF Thup

. Dy
SOMAMIA FLC ""‘::-SQ TS .
ST SRy
tName of the Limited Linhility Company as it now sppears on our records.) e, "‘;I ():” !
(A Flonda Linted Taabilite Company) . 'r',’:r,

.- . . . . - . .. . . . - 2052 3 .
Fhe Articles of Organization Far this Limited Liability Company were filed on 121052013 and assigned

L13000] 6833

Florda docuwment number

This amendment is submitted 10 amend the following:

A, Ifamending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Limited Ligbility Company.” the designation “LLC™ ar the abbyeviation “LL.C”

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address. it applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Nae of New Recistered Agent:

New Repistered OTiee Address:

Fater Florida sireer address

. Florida
Ciry Zip Coile

New Revistercd Avent's Sienature, if chanving Resistered Avent:

Fherehy aceept the appoiniment ax vegisicred agent and agree to act i this capacity, 1 jurther ageee to complvawith the
provisions of all statures velative 1o the proper and compteie performance of my duiies, and Tam funilior with and
accept the oblications of v position as registered agent as provided for in Chapter 6035 .50 Or i this dociment 1s
heing filed 1o imerch: refiect o change in the registered office address, Fherehy confirm that the nfred abiline
company has heea notificd ineriting of this chunge.,

If Changing Registered Agent, Signature of New Registered Agem
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or removed from our records

“Hamending Authorized Person{s) authorized to manage, enter_the title, name, and address of cach person being added
MGR =

Manager
AMBR = Authorized Member
Title Name
MOGR

Address
Cwroline Maliggiin

Tvpe of Action
[ 330 Weal Avenue

o Addd
Apt [90]
O Remove
Miami Beach. Flonda 33134
O Change
O Add

O Remave

O Change
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O Remove

O Change

0O Add

O Remowe

O Change

O Add

I Remowve

O Chunge
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Do I amending any other information, enter change(s) heres dttaecl addivional shects, i necessarnz)

E. Effective date. if other than the date of filing: {optional)
(It sm ctleetive date is listed. the date must be speeific and camiot be prior to date of [ling or more than 90 dayvs aties ling.) Pursiant o GB3.0207 (3)(hY
Note: [tthe date tmserted inthis block dows nat meet the applicable stitutory fiiing requirements, this date will not be listed o the
document’s eftective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:0! a.m. on the earlier of:
(b} The 90th day after the record is filed.

July 26 MY
Daied .

Signaire of'o mg mnzed epresentabve of o memben

sSophie Malaguin

Fvped o prwed minne of signvee

Pave 3of 3

Filing Fee: $25.00



