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DocuSign Envelope ID; 7262FFBG-F53C-4708-890E-853032CB1FC{U \]ER LETTER

TO: Registration Section
Division of Corporations

suBEcT: _ U\ O Tntes (\&HOM\ QPG\ Eitade LU C

Name of Limited Liability Company

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

Please return all correspondence concemning this matter to the following:

Shala - S ol

Name of Person

Simewsr lawy LU C

Firm/Company

SIPIEN Uashine teny XU d # 9«

Addr%s*l

=acrasova Ff 2423,

City/State and Zip Code

. . P ~3
Jolie) ONCS ) Qe ) @qma\:\ CoMm o &
E-mall address: {to be used Tor future anmnial report nolification) T
For further infonnation concerming this matter, please call: . —
S ~d
Y ~ . = i S o
2NeNa Dienple gy, 955- |30 =
Name of Person Area Code Daytime Telephone Nuinber « 07—
bR
I o
m <
Enclosed is a check for the following amount;
EéS.OO Filing Fee [] $30.00 Filing Fee & (] $55.00 Filing Fee & [J $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclased) Cerified Copy

{(additienal copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Davision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suitec 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Sovo Takrpateov | Rea) Ectalk LLC

(Name of the Limited Liability Company a3 it now appears on our records.)
(A Flonda Limuted Liability Company)

The Articles of Organization for this Limited Liability Company were tiled on I } ] Q~} QO / L.O and assigned

Florida document number L l LD OO0 O O O 8‘53_ \ ,

This amendment is subtnitted to amend the following:

A. If amending name, cnter the new name of the limited linbijlity company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ ur the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

LT =
{Principal office address MUST BEE A STREET ADDRESS} - ~
- 3
T LT
- .
Enter new mailing address, if applicable: : o L
R e
(Mailing address MAY BE A POST OFFICE BOX) AT S o
- Z o
m [

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida strect address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all stututes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accepl the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiline
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




DocuSign Envelope 10 7262FF86-F53C-4708-890C 83308208 1F TS .rage, enter the title, name. and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

AMBR
= DoV AN tocdard, &892 B (4 5K

TFrostee VAD 3!&20193

G')a((\&h' -P(— Sq'j- lq ORemove

_JChange

OAdd

ORemove

O Change

OAdd

.- =0

. [}
PR ]
Ll

- E}}{Lmovu \
° T3
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LlChange=, -
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OJRemove

OChange

OAdd

CJRemove

(IChange

OAdd

ORemove

CiChange



DocuSign Envelope |1D: 7262FFB6-F53C-4708-B90E-8530B2C81FC8

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

“he o m
Real Esdat. LLC e —9he Solla Ann

‘ K- VUocable 3
320122, Tre ¢ uent Trosdee of <aiol Taoss

Nevend An NS+ 10 He Trostee and 1n
any soccessoc Trustee af The Iio
Ann_ Wooda e Revocable Tarsk, e

_a__u;fhaLJH:L,.f._’fI)_ . ,
Lol Tinkerna Hena l Leal F54ade | L C,

{optional)

E. Effective date, if other than the date of filing:
(If an effective date is listed, the dale must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3)(b)
Nuote: [fthe date inserted in this block does not mect the applicable statutory {filing requirements. this date will not be listed as the

document’s effective date on the Department 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 afier the

record is filed.
. =

paed_ Marcin A AL = PO
Docu$igned by: .- = EXCb
ousigred by. N : e £ u
F P et -~
A - ez

= Signature of & flember or authonzed representative ofa member S
- W
. . i, == P
Soloe. Ao Wseda rd nE o=

Typed or printed name of signec T o

T D

Filing Fee: $25.00



