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COVER LETTER

TO: Registration Section
Division of Corporations

SOGRAVILLC

SURIECT:
Nume ol Limnied Liabiliny Cosnpany
The enclosed Articles of Amendment and feeisy are submined Tor filing.
Please return alk correspondence concerning thes matier 1o ihe following:

JUAN GALARRAGA

Name of Person

SOGRAVILLC

Firm Company

1307 NW BaTH AVE SUITE 127

Address

MIAMI, FL 33126

Cry'Sute and Zip Code
JGALARRAGAG@PRIMEGROURP.AERO

E-manl address: {10 be vsed Tor future anneal repart nenfication)

For rurther information concerning this matter, pleuse calt:

JUAN GALARRAGA 303 582-2044

2 d3S a2

hZ:8 WY

Aty )
Nime of Person Arca Code Daxume Telephone Numbr
Enclosed is 2 check tor the following amount
O $25.00 Filing Fev B 3000 Filing Fee & O3 85300 Fliing Fee & O s60.00 Filing Fee,
Cerificawe of Stas Certitied Capy Ceruneme of Suues &

{adaitbonal copy s enclinad)

MATLING ADDRESS:
Registranon Section

Division of Corporanons
PO Box all?
Tatlanassee, FLL 32302

Remswanon Seeonon
Division of Comporanons

Chifton Building

Taltapassee. FIL 32301

Cerutied Copy

daadinonal copsy s enclosedn

STREET/COLRIER ADDRESS:

A3 2660 Eaeomuve Cemer Crrele



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOGRAVILLC

{Name of the Eimited Liabilinv Company as it now appears on our records. )
(A TTonca Limrted Diabality Company)

0112872016 and assgncd

The Aricles of Organizzation for ths Limited Liabilivv Company were filed on

Florida documem number L1600002660S

This amendment i submitted 10 amend the {following;

A I amending name. enter the new name of the limited liahility compuany here:

The new pame must be distinguishable and contain the words “Limited Liabiliny Compans,” the designation “LLC™ o the abbreviauon =118

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS) .

Enter new mailing address. if applicable:

(Muailing address MAY RE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records. enter_the name of the new

B.
registered aeent and/or the new reaistered office address here:

o
=>
JUAN GALARRAGA =
Nume oF New Reaisiered Avent: N GAL A, i ‘E
ey 0 [T Ev——
New Registered Orfice Address: 1301 NW 84TH AVE SUITE 127 AR i
Fnter Florde sireet address s g
v L
S f g
MIAMI . Florida 23725 —

Cine

New Reoistered Avent’s Sigpature, if chancing Reoistered Avent:

Pheresv acoept ihe appoiniment as regisiored ugent and agree fo act in this cepacine, 1 furiher ceree 1o compiv with the

provisions of ali siaiuies relaiive 1o the proper and complete performance of my duiies. and 1 am jumiiar with ané

accepi the obligations of my position as registered ageni as provided jor in Chapter 603 F .S Or ii this documeni is
firmy il the fimeted hinhiline

/]

heing illed 1o merely refiect « change in the regisiered office address, ! herg

company s been nodfiied imowriing of this change.




H amending Authorized Person(s) authorized to manage, eater the title, name, and address of cach person being added

or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
ANNA M HOCHKAMMER 1307 NW B4TH AVE SUITE
PT 127. MIAMI FL 33126 O ad

= Remove

O Chienge

JUAN GALARRAGA 1301 NW 84T AVE SUITE

MGR 127, MIAMI FL 33126 — ;
w Add

O Remove

{J Change

O Add

] Remove

Lo

-l
1 3 Remove

0 Add

O Remove

O Charrge

O adé

] Remove

0 Change
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B, If amending any other information, enter change{s) here: Zdrach addiional sheels, i necessary.)
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E. Efective date. if other than the date of filing: {optienal)
(I an etfective date is bsted. the dite must be specific and cannot be prior o date of ftling of more tan 80 davs atter 1hng Pursuant o o03,.0207 (36D
Nore: I the dare inserted in this black does net meet the applicable stnwtory 1ihing reguirememts. tis date will st be Hated as the
document’s effectve dute an the Department of Sute's records,

If the record specifies a gelayed effective date, bul not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90ith day after the record is filed.

SEPTEMBER 13 "/ 207
Draed SEET /// /7. ois
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e T Srenetire ol ember OF SUhOTzed fepresenianve of & inembue;
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JUAN GALARRAGA
’

Typed o anned came o signee
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Filing Fee: S23.00



