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COVER LETTER
T Registration Seetion
Division of Corporations

SORARE LLC
SUBJECT:

Name of Limited Linhitiny Company

The enclosed Articles of Amendment and feets) are submitted tor Gling.

Please return all correspondence concerning this matter 1o the following:

REINER PIISS0A

Nune of Person

SORARE LLC

Fisin Company

3023 BISCAYNLE BLVD

Address

MIANMILFL 33127

City:State and Zip Cosde

infof@minmibreezediner.com

E-muil address: (to be used for future anmuad repon notincabon)
For further infurmation conceming this matier, please call:

ItEINER PESSOA 780 3910869
al ( )
Arga Code

Nanse of Person Davtitne Telephoene Nuinber

Enclosed is a check for the following amount:

03 560.00 Filing Fee,
Certifivate of Stulus &
Cenitied Copy

Gddutonial Lopy s enchosead,

D $25.00 Filing Fee W $30.00 Filing Fee &

Certificate of Status

0 S53.00 Filing Fee &
Certified Copy

dditivng] copy s enelosed)

MATLING ADDRESS:
Registration Section
Division vf Corporations
PO Roy 6327
Taliahassee, FI. 32314

STREET/COURIER ADDRESS:
Registrution Sectivn

Division of Corporations

Cliftonn Building

2661 Exveunive Cemter Ciivhe
Tallihassee, FL 32301




ARTICLES OF AMENDMENT

TO
' ARTICLES OF ORGANIZATION
OF

SORARE LLC

(Name of the Limlted Liability Company as it ntow appears on vur records. )
B LD ll_\‘ [& UIHFJH}'J

) . R o o . L . 2113018
The Articles of Organizatton for this Limited Liabifity Company wre filed on G7121-201%

150001 24700

and assigned

Florida document number L

This amendment is submitted to amend the foltowing:

Ao I amending nne, enter the new numy of the limited lability company here:

The new name wust be distinguishabte and contan the words “Limited Lisvbitiy Company,”™ the designation “LLUC™ v thie abbreviston =1L L0

Enter new principal offices addyress, if applicable:

(Principal office address MUST BiE A STREET ADDRESYK)

Eater new muiling address, if applicable:

Muailing uddress MAY BE A POST OFFICE BOX)

o .

ALV -~ i

B A H

B. If amending the registered agent andior registered office address on our records, enter the-nime ofSthe new

. . = [
registered agent and/or the new registered office address here: r

Name of New Registered Apent:

New Resistergd (Mlice Address:

Engor Flosida vereor itefidro o

. Florida
Cinye Zip Code

New Registereed Agent’s Signature, il chanping Registered Agent:

{ hereby accept the appointmert as registeved agent and agree 1o act in this capacity. L uther agree w comply with the
provisions af all statuies refative to the propee and camplewe perfarmance of ny dutics, and ant fioalive wieh amd
aceept the obfigations of my position ws vegistered ugent ux provided for in Chapter 603, 1.5, Or. if this document s
beiny filed 1o mereh: reflect  change in the regisiered office address. herehy confivm that the limited Habilite
comprany s heeie norified i weiting of this change,

11 Changing Registered Agent, Signuture of New Registered Ageut
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If amending Authorized Person(s) authorized to manage, enter the title, pame, and address of each persen _being added

or removed from our records:

MGR = Manager
AMBR = Authorired Member

Title Name Address
AMBR WALDIR A CORLHO JMOWFLAGLER ST APT 2301
MEAMI FL 3312
AMBR REINER PESSOA 100 KINGS POINT DR APT 363

Tvpe of Action

0 Add

_B Remoe

O Change

_i Add

SUNNY ISLES BEACIL FL 33 16f

O Remuve

_.0O Change

O Add

O Remove

' 'D'y'!1:111g¢_‘

e ) -
DAdd e
.‘__r“n . [ 2
SN
N o0 Rcm%'
! bur; g
.‘:‘ P -~
_55R Change
=
oW
0O Add

O Remuone

B Change

___lj Add

O Remove

O Change
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D. If smending any other information, enter change(s) here: (Aitach additional sheess, i necessary.)

{

€N Hd 226349

(oprional)

E. Effective date, if other than the dute of filing:
(17 g etfective date is listed, the e mst be specitic amd cannet be prior (o date of fling or mare thim Y0 days afler Ghing.) Pusuant wo 605 0207 (k)
Noter I the dase mserted in this block does net meet the applicuble stannory 1iling reguirements, tis daee wilh nat be listed as the

document’s effeetive dute on the Deparunent of State’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 record is filed.

O=2 —\8 —|

PDated

€T n n g
a g mber of suthertred represenitive of o member

Ngnatire of

— ol & ™M C_@;S‘lﬂa’o L

Typed ar printed name o signee
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