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TO: Registration Section
Division of Corporations

SUBJECT:

FROX: 7862171243

Page: 3

COVER LETTER

/

(H23000253943 3)

P

SORRENTO HLM.L. LLC

Name of Limited Liability Company

The enclosed Articles of Amendmeat and fee(s) are subnutted for filing.

Please return all correspondence concerning this matter to the followmg;

SONIA BOTERO

Nanie of Person

IP GLOBAL BUSINESS SOLUTIONS INC

Fim/Campany

1395 BRICKELL AVE STE 800

Address

MIAMI FL 33131

City/State and Zip Code
MASTER@IPGBUSINESS.COM

E-mai address: (10 be used for furure annual 1eport notificanon)

For further information conceriung this matter, please call;

SONIA BOTERO

3035 359.3700
at{ )

Name of Person

Enclosed 15 a check for the following amount:

= $25.00 Filing Fee 1 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Regismration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daynme Telephone Number

{7 $55.00 Filing Fee &
Certified Copy
{addstional copy is enclosed)

'] $60.00 Fuling Fee,
Certificate of Status &

Certified Copy
(addinional copy 15 mckosed)

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO (H23000253943 3)
ARTICLES OF ORGANIZATION
OF

SORRENTO HM.L. LLC

{~Name of the Limited Liability Companv as if now appears on our records.)
(A Flon ted Taabihity Company})

The Articies of Organization for this Linnted Liability Conpany were filed on 11/07/2015
Florida docwment niunber 116000204983

and assigned

This mnendment is subntred 1o amend the following:

A. If amending name, entel’ the new name of the lmited liability compamy here:

The new name must be distinguishable and contain the words “Limited Liabiliy Company.” the designation “LLC™ or the abbreviation "L L € ™

Enter new principal offices address, if applicable:

{Principal offfce address MUST BE 4 STREET ADDRESS}

Enfer new mailing addyess, if applicable:

(Mailing address MAY BE 4 POST OF FICE BO\}

B. If amending the registered agent and/or registered office address on our records. ¢ntel the name:ef the new yegistered
a /oy w registered o dy : )

=2
'S
Nane of New Registered Ageni:

—
New Registered Office Address: ;

Encer Flande street address L

. Florida i '

. p [ "

Cin er_C odv pa

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

I herelny accept the appoinnment as registered agent and agree lo act in this capacity. I further ngree to comply with the
provisions of all stanutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed ro merely reflect a change in the registered office address, I hereby confirm that the limited liabiliny
company has been notified in writing of this change.

[f Changing Registered Agent. Signature of New Regisiered Agent
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If amending Authorized Person(s) authorized to manage, guter the e, pae, and address of each person being added

MGR = Manager (H23000253943 3)

AMBR = Authorized Member

Title Nane Address Type of Action
MGR EABRBAD KHARBBAZE, ELIAS § 2103 RENAISSANCE BLVD UNTT 208
TAdd

MIRAMAR. F1. 33025
B Remove

CiChange

MGR HAYEK MEKEL, ABELARDO A 2103 RENAISSANCE BLVD UNIT 208 _
= Add

MIRAMAR, FIL. 33025
TiRemove

iChange

ZAdd

JRenwove

TChange

TAdd

DRemove

CiChange

CiAdd

IRemove

OChange

Ciadd

ORemme

3 Change
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D. Il amending any other information, enter change(s) here: (dftach additional sheets, if necessary.)

(H23000253943 3)

E. Effective date, if other than the date of filing: (optionai)
(If an effective date is listed, the date must be specific and canmot be prior to date of filing or more than %0 days after fiting ) Pursuant to 605.0207 (3Kb)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements. this date wil! 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.

JULY 14th 2023
Dated .

Damner

Sygnanure of 2 member or authonzed :epﬂmam'e of 3 member

SAMIR HAYEK
Typed or printed name ol signee




