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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2017

HENRY MARCANO
14438 DESERT HAVEN ST
WINDERMERE, FL 34786 US

SUBJECT: 5 ONE 5 LLC
Ref. Number: L17000026804

We have received your document for 5 ONE 5 LLC and your check(s) totaling
$52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FOREIGN LLC, but your entity is a FL LLC.
Please complete and return the enclosed blank form(s).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Judy A Leggett
Regulatory Specialist || Letter Number: 017A00024202
Registration Section

www.sunbiz.org
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TO: Hegistration Section

Division of Corporations

SONESLLC
SURIECT:

Lot MNumbeovi.

or7A © 002420
COVER LETTER

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

Please reurn abl correspondence concerning this matier o the following:

HENRY MARCANO

Nz o Linied Liability Compuny

RV
3 110l

£
')

SONESLLC

Name ef Person

Finn'Company

gty 8

14438 DESERT HAVEN ST

Addiess

WINDERMERIE. L

L3780

mareanue henrvie vahoo.com

Oty Staie and Zip Code

HENRY MARCANO

Name of Persan

E-nnan] address: (10 be used for future annual report notingitang
For further mtonmaion concerning thas matter, please calk:

107 4 37-060H)
ali ]
Arvit Code

Enclosed is 2 cheek for the following amount:
O S$25.00 Filing Fee B S20.00 Filing Fee &

Certiticate of Stalus

MALLING ADDRESS:
Registrution Section
[Divisiony of Curparations
PO, Box 6327
Tailubussee, 1132314

[Xastme Felephane Number

0 32,00 Filng Fee & O 560.00 Filing Fue,
Cernfied Copy Centiticate of Status &
facddiiional copy s enclosed) Certitied Copy

vadditonal copy s enclosed)

STREFET/COURIEIR ADDRESS:
Repistration Sectiun
Division of Corporativns
Clifion Building
2oot Executive Center Cirele
Tallahassee, F10 22301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

SONESLLC

iName of the Limited Liability Company as it now :lm)c:l_l—'s on i records. ) ’
(A Florda Tainmted Tabilny Company)

e . - . . . . . . - . - W2 a7 .
The Articles of Organization for this Limited Liability Company were filed on 05 u22nl7 and assigned

. GHR1
Florda document numbey -1 70000906

This amendment is submitted o amend the following:

A, I umending name. enter the new name of the Hmited ligbility company here:

The new saime must be destinguishable and contam the words “Lomited Labiliy Company.”™ the designation “LLCT or the sbbreviation =L L.C
'

A, e T
Enter new principal offices address, if applicable: 14438 DESERT HAVEN ST
HANDIERAITRE F1 3479 —
(Principal office address MUST BE A STREET ADDRESS) — WINDURMERE FI 54756 PR
1z L
SRR
Enter new mailing address, if applicable: 13 DESERT HAVEN N1 T Do
rie . - . . . 'gl N A1 L 3ATS .1 b ™
(Mailing address MAY BE A POST QOFFICE BOX) WINDERMERE FI 3750 2 FE N
Sr—n
= [€a)
B. I amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new repistered office address here:
Name of New Rewistered Agent: HENRY MARCANO
New Rewistered Office Address: P38 DESERT HAVEN 51

Enter Florwdu street address

[HE Zipy Conde
New Revistervd Agents Signature, if changing Registered Agent:

I hereby accept the appuintment as registered agent and agree (o act in this capaciy. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete perjormance of ny duties, and Lam Jamilior with and
accept the obligations of my position as registered agent s provided jor in Chapier 603 8.5 Or. 1 iy document i

being filed 10 merely reflect a change in the regisiered office address, herehy confirm that the limired liability
company has been notitied in writing of this change.

)

e Registfred Agent, Signature ol New_Regivtered Agent

Page 1 of 3



If amending Authorized Person(s) suthorized to manage. enter the title, name, and address of each persen being added

ur removed from our recurds:

MGR = Manager
AMBR = Authurized Member

Title Name

MOR NORMA MARCANO
MOR RICHARD RAMIREZ
MOGRNM HENRY MARCANO

Address

39 CITRA CIRCLE 202

Tvpe of Action

O Add

WINDERMERE, L 34750

. Ruemove

O Change

3245 SWPORT ST LUCIE BLVD

O Add

PORT ST LUCTFL 34953

B Remune

O Change

14438 DESERT HAVEN ST

0 Add

WINDERMERE. FL 34750

O Remave

B Change

O Add

O Remeve

0 Change

O Add

0 Remove

O Change

0O Add

O Remuove

O Change

Pupr 20l 3



D. If amending any other information. enter changes) heres (trach additional sheets, if necessary.)

— — S
el
S
RS o
: “" AR e
Ry
. E—0
2 o=
T TttvttvtvYTFYF“«—,— ¢ T T T __";-'_"-'-'."T*a“
w
QL2017 _
{optional)

E. Effective date. it other than the date of filing:
{11 an eifective date is hated. the date must be speeitic and cannot be prier o date of tiling or imore than 90 days afier tiling.} Pursoant 1o 003.0207 (3)(b)
Note: 11 the date inserted in this block does not meet the applicable swintory filing requirements, this date will not be listed a3 the

document’s eftective date on the Department of State’s records,

he record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

it
(5} The 90th day after the record is fited,

DECEMBER 3 2017

Dated

Sipnature of 2 member of suthorized representative of w meinbes

HENRY MARTANG

Typed ut printed mane of sipnee

Page 3 of 3

Filing Fee: 825,00



