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COVER LETTER .

TO: Registration Section
Division of Corporations

SoFriendly LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Suvzanne 13, Meehle. Exg.

Name of Person

Mechle & Jav AL

FimvCompany

1215 2. Concord Street

Address

Orlando, IFL 22803

CuvsState and Zip Code

justin@@solriend.ly

E-manl address; (10 be used tor future anaual report nouhication)
For further information concerning this matier. please call:
407 792-07%0

a( )
Arcy Code

Suzanne DL Mechle Esy.

Name of Person Daviime Telephone Number

Enclosed 15 a cheek for the tollowing amount:

B $25.00 Filing Fee 0 53000 Filing Fee &

Cermficate of Status

[0 $55.00 Filing Fee &
Certttied Copy

tadditional copy ix enclosed)y

0 S60.00 Filing Fev.
Certificate of Status &
Certitied Copy

tadditional copy i enclosed)

MAILING ADDRESS:
Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

T/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exeeutive Center Circle
Tullahassee, FIL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
o
OF . -
O
- PR o
SobFricndly 1.1.C i -
A \
(Name of the Limited Liability Company as it nosw appears on our records,) - e
(A Flonda Lumuted Ciabihiy Compunyy ) .
.

..
]

and assigncé 5

o

- . " .. . .. R . . “ehrunry 1.0
The Articles of Organization for this Limited Liability Company were filed on February 4. 2016

16000024227

i-lorida document number

This amendment is submitted o amend the following:

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

The new mume must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “[LEL.C.”

. .. . . 5N Stewart Avenue
Enter new principal offices address. it applicable: H tewart Avene

{Principal office address MUST BE A STREET ADDRESS)

Suite

Kissimmee. F1. 34772

. e . . 3N Sewir Avenue
Enter new muailing address, if applicable: e ewart Avente

(Mailing address MAY Bis A POST OFFICE BOXY)

Sune 1

Kissimmee. F1L 34772

B. 1f 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:

Nume of New Registered Agent: Suzanne D. Meehle. Fag.

. e A5 F YT ol Pt
New Registered Ortice Address: 1215 E. Concord Strect

Fnier Florida sereet address

N o 328003
Orlanda . Florida ="

Cirv Zip Conle

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

Phereby aceept the appoinnment as registered agent and agree 1o act in this capaciev. § further agree t comply with the
provisions of all statwres relative to the proper and complete performance of my duties, and Fane familiar with and
daccept the obligations of iy position as regisiered agent as provided for in Chaprer 603, F.5. Or i this docianent s
heing filed 1o merely reflect a change in the registered office address, Fhereby confirm thar the limited Lability
company has been notified inowriting of this change.

If Changing Registdbed Agenlt, Signature of New Registered
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If amending Authorized Persons) authorized to manage, enter the title, name, and address of each person being added

or removed {rom our records:

MGR = Manager
AMEBR = Authorized Member

Title Name Address Type of Action
. Iniich Consulting Inc. 2880 Cypress Grove Ct

MGR °

- . O Add

B Remove

Samt Cloud, FILL 34772
O Change

CEO Justin Miwchel 113 N Stewan Avenue
] A Add

Suite |
O Remove

Kisstmimee, FL 34772
O Change

. Justun Mitwhell 115 N Stewart Avenue
CrO
B A dd

Suite |
O Remove

Kissimmuee. FLL 34772
O Change

Jordan Walker 1391 Harrington Park Drive

COO
B Add

O Remove

Jucksonvilie, FLL 2) ;2 D —/)_4,5

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

Page 2 of 3



D. If amending any other information, enter changets) here: (Anach addivional sheets, if necessary.)

E. Effective date, if other inan the date of filing: {optional)
(1T an effective date s listed, the diate must be speziic and cannol be prior to date of [Hing or mere than 94 days after filing) Pursuant 1o 602,007 (i
Nate: i1 the date inserted in this block does not meet the applicable statutory tiling 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 after the record is filed.

May 10 Y
Dated __ ]

S

Signature of u member or authorized representative of o memboer

Justin Mitchell

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



