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TO: Registration Section
Division of Corporations
¢
SUBJECT: S On&ym erob(D LLC
Name of Limited Liability Company
The enclosed Anicles of Anendment and fee(s) are submirted for filmg.
Please renrm ali correspondernce conceming this netter to the bllowing:
Sharn Seqarra
Name oﬂ’\jrson
=
Sonarra. Group LLe . Z,
’ s 4] Lﬁm
FamvCompany LN . o c_;-}l
G € EF
14 Pieder Ave T ez,
: — Py @ aXiE
Address - o
m 4’:] 0 :"? (:1"..3 b
S d - o T2
arford EL 39773 o6 = 2
22 T BE
CinState and Zip Code oM R S+
T <
Shavon_seaarra@\ahod.Com
E-mnail address: [E_cj)c used for funure Anmal report notification?

For tinther utortmtion concering this nntter. please call:

Shavon Sedarra .22 5781070
Name of Person (L

Ares Code Davtane Telephone Nunber
Enclosed is a check for the followmg amoune:
0 S25.00 Filmg Fee 360.00 Filing Fee & 0 $55.00 Filing Fee & 0O $60.00 Filing Fee.
Cenificare of Status Cenified Copy Centificate of Sams &
{addstimal copy is enclsed) Cenitied Copy

(add rionalcopv is enc bsed)

MAILING ADDRESS:
Registration Section
Division ot Corporations
P.O. Box 6317
Tallahassee. FL 32314

STREET/COURIER ADDRESS:
Regiswation Section

Division of Corporations

Cliffon Building

2661 Executive Cemter Cucle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT

TO
' " ARTICLES OF ORGANIZATION
OF

Sonarra Group, L

{Name of the Limited Liabillty Compauny as it uow a

Florida documert murber l—\ 5 ODDOLl‘Ol LHAQ

Thi amendment is subrmitted to amend the following:

The Articks of Organimtion for this Limited Liability Comrpany were filed on _M_ardq 41 20! 6‘ and ass iened

A. If amending natne, enter the new name of the limited liability company here:

The new name must be distinguashable and end with the words “Linted Liability Company.” the designation “LLC™ or the abbreviation L L.C."
Enter new principal offices address, if applicable:

4 Bieder fAve .
(Principal office ddress MUST BE A STREET 4ppRESS  Sorford FL 32773

Eunter new mailing address, if applicable: l |L}’ B\f‘dﬁh’ A\’(e :
CMulling address MAY BE A POST OFFICE BOX)

Sartora FL 32773

B,

If 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:

Natre of New Registered Agent:

New Registered Office Address:

Enter Florida streer address

. Florida - _
Cin Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

Lhereby accept the apponument as registered agent and agree 1o aci i this capacity. Ifurther agree 1o comph-with the
provisions ol afl stanires relative 10 the proper and complete performance of ni durties, and Iaen fenritiar with cond
accepr the obligarions of my position as registered agent as provided for i Chaprer 6035, F.S. Or. if this dociment is
being filed ro merel reflect o change i the vegistered office address. herebv confirm thar the limited liabiliry
compenny has been notified inwriting of this change.

il

If Changing Registered Agent, Signarure of New B_eggslered',ﬁem T
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ir amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added o1 removed from our records:

MGR = Maunager
AMBR = Authovized Member

Title Nne

Address Tvpe of Action

O Add

[J Renove

O Add

[0 Renowve

O Add

0 Remove

[ Add

0O Rennpve

0 Add

3 Renove
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D. If amending any other information, enter change(s) here: (4tach additional sheets, if necessary:)

E. Effective date, if other than the date of filing: (optional)

| The effective dare must be spec ific, cammot be prior to dare of receipt or filed date and cannet be more than 90 days affer
the date this document is fikd by the Florida Department of State)

Dated j\&w U’Hﬁ . ZU“;

Signaturelofa ber or athorzed representative of'a member

/
Shavtn Swarra

Tvpkd or prated name of s pnee o I
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