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COVER LETTER

TO: Regisiration Scetion
Division of Corporntions

SOFISTICAR LLC
SUBJECT:

Nuame ol Limited Liability Company

The enclosed Articles of Amendment und leeis) are submiltee for fling.

Picase retern all correspondence concerning, this matter to the following;

CAROQLINE G LARSON

Name of Person

LARSON ACCOUNTING AND CONSULTING SERVICES LLC

i Company

790! KINGSPOINTE PKWY STE 17

Addreass

QRLANDO, FL 32819

Ciy™taly il 2 Code

support@larsonacc.rom

T-mmil addzess: (10 be vsed for tere ancual reportnonficatson}

For furiher information concerning this matter. please call;

CAROLINE (G LARSCN 407 RORI
L )

Nuonw ol Fersan Arva Code Dastine Telephone Nomber

Enclosed is a check tor the following amount:

@ $25.02 Filing Fee 3 830.00 Filing Fee &
Centiticate of Siatus

MAILING ADDRESS:
Registration Section
Divisicn of Curporations
P.Cr Bon 6327
Tallzhagsee, FL 323104

01 $55.00 Filing Fue & 3 $60.00 Filing ec.
Certified Copy Cenrtificate of Status &
caskditroanal cogn s ern ol } C:rlfficd CO[))

(addinaml cony 1§ enclosed)

STREETCOURIER ADIRENS:
Registration Seeticn

Division of Corporations

Clifton Building

2661 ixecutive Center Circle

Tallahassee, Il 32300
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

SOFISTICAR LLC
TSamg ol the Limited Linbility { Gmpany as it ngw appyary v onr records,)
{A Florrdo Limited Trability Comvpaniy)

064212017 o
0662172047 and assigned

The Articles of Organization for this Linited Liability Company were filed on
117000135124

Flonda document numbe:

This amendaent is submitied 1o amend the foltowing:

A. Ifamending name, enter the new name of the limited liability company here:

N/A
The new name muest be distngeislable and conthin the waras ¢ hnited [.iﬂbi“(}'_Cl;l-'IDﬂﬂ)." the designation “LLC ur the abbreviation “LIT.C.”
Fater new principal offices address, iCapplicabie: __N_”\
{ Principal uffice adidress MUNT BEASTRELT ANDDRESS)
N/A

Foter new mailing address, ifapplicable:

(Muailing adidresy MAY BE A POST OFFICE B ()X)

R
— -~
’ \ _ _ LS .
B. If amending the registered agent and/or registered office address on eur records, enter tfre- rl:n[Q:m the new
registered agent and/or the new registered office address here: o e
[ ] ¢
~ - . ! T
Name of New Registered Agent: N A_ g L
— -
- T
New Registered Oftive Addiess: . *‘ :
toerer Plorida et uckdress 0

. Florida

iy Zip Codde

New Regivtered Agent’s Signature, if chanping Repistered Agent;

{ hereby arcept the uppointment us regisicred aget anid agree (o actin this capuciiy, { flether ugree to comply with ihe
provisions of all statutes refative (o ihe proper and complete performance of my duties, and ant jamiliar with and
aecept the obligutions of my position as registered agent as provided for in Chaprer 645, F.S Or if this document ts
being jiled tu merely reflect a churge in the registered office address, § hereby confivm that the limiied liakiliny
compeany has bevn notified inwriting of this chunge.

i.l‘('h;mgi’né Hepistered Ayeni. 3ignature of New Regiviered Agent

Page 1 of 3
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If amending Authorized Person(sy authorized to manage, enter the title, namy, and address of cach persen_being added

or removed from our records:

MGR = Manuger
AMBR = Authorized Member

T'itle Noame Address

707 S PALM AVE

AMBR DECARVALHO, ROSANE ¥

Tyvpe of Action

O Add

HOWLEY IN THE HILLS, FLL 3472

M Remove

W Change

C Add

O Remove

3 Change

7 Add

71 Remaove

11 Chamse

-~
R e
= =
2> Chagd™
TV e

T .
Frs o o g

™ D Rempve e
- x 1
i — .
Do T T
=0 Cpange
o o

0O Add

O Remove

O Change

£ Add

O Remove

O Change

Page 2 ofd
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D. Ifamending any other information, enter changels) herer fdvach aaditional sheets, [f necessaryg

........... S - D
T ~
- = o Ca
—
=
_ R — v
(=) [
. - . - . : h l"--m.
. x ¢t
o o T
2 s
o ) D
(optional)
Eer diling ) Pursuant o 6050207 131h)

F. Effective dute, if other than the date of filing:
is date will not be listed as the

(Hran gifative dale is sted. the dise must be specilic and wnor be prio ta daie ol Ihng or more 1an 90 da
Note: |Tihe date inseried in this block does not mees the applicable stetutory Hiling requirement

dacurient's effestive date un the Depertnent of State’s recosds

factive time, ot 12:01 a.m. on the cariler cf:

If the recnrd speod os a delayed effective dote, Set net on of

(b} The 900 day afier the record s filaed.

JOLY 0T

Patec _ . et immee e .. .
DS
< O,

N BN

?.‘_I'vr:‘ll:l-: af a4 e nber o et e e s ol g mrniher

DE CARVALHO, ROSANE ¥

T e GF e e b of sgnee
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