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To: Page3of6

TO: Registratlon Sectlon
Division of Corporations

SOZA MIAMI LLC
SUBJECT:

7/17/2014 6:24:02 AM PDT

13239628300 From: Amanda Sando

COVER LETTER

Name of Limited Liability Company

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

Plcasc return all surrespondence concerning this matier to the following:

Cheyenne Moscley

Legalzoom.com, [nc,

Name of Person

FirnvCompany

100 W. Brosdway Suite 100

Glendale, CA 91210

Address

gbouari@gmail.com

City/Srarc and Zip Code

E-mail address: (to be used for future annual report nofiftcation)

For further infornution concerning this matter, pleasc call:

Imelda Vasquez

323 962-8600 ext 7950
at ( )

Name of Person

Lnclosed is a check for the following amount:
O $25.00 Filing Fee 0 $30.00 Filing Fee &
Certificatc of Status

MAILING ADDRESS:
Regisiration Section
Division of Corporalions
1"Q. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Teleplhone Number

[ $55.00 Filing Fee &
Centiticd Copy
(udditional copy is enclosed)

0 $60.00 Filing Fee,
Certificatc of Status &
Certified Copy
(additional copy is envlesed)

STREET/COURIER ADDRESS:
Registration Section

[ivision of Corpormtions

Cliiton Building

2661 Excewive Ceer Cirele
Tallahassee, I'L. 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

SOZA MIAMI LILC

The Articles of Organization for this Limited Liability Company were filed on 0271972014 and assigned

Florida document number 114000028021

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 (he words “Lintited {iability Company,” the designation *1.LC™ ar the abbreviation “L.L.C."

Enter new principal offices address, if applicable;

{Principal office address MUST BE A STREET ADDRESS) -
=~
[
—
! ~
, Enter new mailing address, if applicable: -~
} (Mailing address MAY BE 4 POST OFFICE BOX) =
| —
o
L -

el

= &

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

Name of New Regisiered Agenl:

New Registered Office Address:

Enter Flovida street address

. Florida
City Zip Code

New Registered Agent’s Signature, if chunging Repistered Agent;

£ hereby accept the appointment ax registered agent and agree o act in thiy capacity. { further agree fo comply with the
provisions of all statutes relative to the proper and complete performance of mn: duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, { hereby confirm that the limited fiability
compuany has bees notitied in writing of this change.

If Chaaging Registercd Apent, Signature of Now Registered Apent
Page 1 of 3



To. PRageSofg

7/17/2014 6:24.02 AM PDT 13239628300 From Amanda Sando

If amending the Managers or Authorized Member on our records, enter the title, nume, and address of each_Manager or
. Anthorized Member being added or renioved from our records:

MGR = Manaper
AMBR = Authorized Mcember

Title Name Address Type of Action
MGR Soza Clinic LLC 102 Heri[age VaHC)‘ Dd\,g Sulte A

O Add

Sewell, NJ 08050 & Remove

O Add

O Remove

O Add

O Remove

)

i

.\,‘
4

3 20 NGISIALG

O Renmove

0 Add

O Remove

Pape 2 of 3
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