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COVER LETTER

TO: Rogistration Section
Division of Corporations

SOMAMIA, LLC
SURJTECT:

Namwe of Limhed Linbility Commpany

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

Please return o)l correspondenee concarming this matier fo the llowing:

Carlas A. Souffionl, Esquire

MName of Porsen
GrayRobinson, P.A,

Fom/Company
333 S.B. Ind Avenue, Suite 3200

Address
Miami, FL 33131 LT o
s =
-- i
City/State and Zlp Code o o
caros.souffroni@gray-robinson.com _f‘_, 2 B
et -
E-mall aidress: (fo be uscd for futues annual repart notification} u‘?"::o’: r,l) e
e i
For forther informalion concerning this matter, please call: E BE
A 3
= C‘
Carlos A. Souffront 308 416-6830 2w L0 :
at | ) P
- - T
MName of Perran Area Code Daytima Telephone Number bt

Enclosed is a check for the folluwing amounu

B $25.00 Filing Fee 0O $30.00 Filing Fee & 0 $55.00 Filing Fee & O £60.00 Filing Fee.
Cettificate of Status Certified Copy Certificate of States &
(additiona) copy in emd osed) Certified Copy

(addittoral copy is enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Rogisiration Section Ragistration Seclion

Di%ision of Corporations Division of Corporations

P.Q. Box 6327 Clifton Bailding

Tallahnssee, F1. 32314 2661 Excculive Conter Circle

Tallahasgee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SOMAMIA, LLC
(Neme of the Limited Llnhi&% Company as It aew nppears on our records.)
(A Flarida Cimlited Linbility Compsay)

The Articles of Organizarion tor this Limited Liability Company were filed on L/52013 and assigned

Florida document number 13000168334

This amendment is submitted 10 amend the following:

A. If pmmending name, gnter the new name of the Hmiged Uabllfty cgimpany here:

The new name must be disttaguishabie and contsln the words *Llinhed Lishiliry Company,” the designation “LLC™ or [he abbreviative “@
O

Eunter new principal offices nddress, if applicable: eal ?‘: i
he —

(Principal office address MUST BE A STREET ADDRESS) Wt g P
e — '
r - :
e R
VI

Enter new mailing address, if applicable: == —
o

(Mailing address MAY BE A POST OFFICE BOX) ~J

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

Name of New Registered Agent:

New Repistered Office Address:

Entér Florida sirdes oddresse

__. Florlda
Clry Zip Cade

New Registered Agent's Sipnsiure, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. | furthsr agree fa comply with the
pravisions of all statutes relative 10 the proper and compiete performance of nty duties, and I am familiar with and
aceepi the obligatians of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
betng filed to merely reflect a change in the registered office address, [ heretyy confirm that the limited tiahility
company has been noilfied fn writing of this change.

If Changing Registered Agent, Signatury of Now Ruglitered Agent
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If amending Authorized Person(s) authorized to manage,

or removed from onr records:

MGR =

AMBR =

Title

MGR

Mannger
Authorized Member

Name
Caroline Malequin

Address

1330 West Avenue, Apt. 1901
Miami Beach, FL 33139

Mo jﬁjZOOE’P—l—'S% 3

ngm d address of each person belng ad

Typt of Action

0 Add

W Remove

0O Change

O Add

O Remove

3 Change

!
5
(13

"Remo®
ErHem,

O Change

0 Add

[1 Remave

O Change

D Add

O Remove

O Change

Page 2 of 3
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D, Ifamending any other informatlon, enter change(s) here: (Attach additivnal sheets, Iif nevessary.)
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=

-. -._I

L. Effective date, if other than the date oI (tling: (optanal)
{11 &n clfectioy dafe is lised, the daw nwust e specific and manot bo prioe to dnte of {ilirg or mors 1han 0 days afier filing.) Pursuani 1o GO35.0207(1%b)
Noge: Ifthe date inserted in kis block doea not moet the spplicable swwiory filing requiraments, Lhis date will not be lisied a5 the
document's effective date on the Depaminent of Sinte’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b} The 90th day after the recaord is filed.

November 21 2018
Daicd

e

Sipfature of & membcer or authorzed reprogontatize of o member

Sophic Malaguin

Typcd or panted nome of signee
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