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COVER LETTER

T Registration Section
Division of Corporations

soliaNet LI
SUBJECT:

Name of Limited Linbtlin Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspandence coneerning this matter to the fullowing:

Jeffres Mandel

Nume of Person

Sobunet, 1L1LC

Fermy/Company

2632 NE 3rd St

Address

Pempano Beach, FLL 33062

Cutv/State and Zip Code
Jetf@ SoBaNctus

E-mail address: (1o be used tor tuture annual report notiitcetion)

For lurther information concerning this matler. please call:

Jeffres Mandel 61 613-3068
at ( )
Name ot Person Aren Code Ihastime Telephone Number
Enclosed is a cheek for the wwllowing amount:
| $23.00 Filing Fee T3 S30.00 Filing Fee & O3 S33.00 Filing Fee & Z $61.00 Filing Fee.
Certificate of Stitus Certified Copy Certificate of Suatus &
taddilionitl copy 15 enciosed s Certitied Copy

taddinonal copy s enclosed )

Maiting Address:
Registration Section
Division of Corporations
P.O. Box 6327

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FE 32303




ARTICLES OF AMENDMENT

TO Rl
ARTICLES OF ORGANIZATION -E" SN Rl

OF 075 JUL -7 AM1i: Oty

Sohonet, L SECR oy STATE
{Nume of the Limited Linbitity Company as it now appears on wur recorfl&] | 7 SSEF Fi -
(AT : Aability Compiny) < hede
T i - i £} R - e (O - August 7. 2017 .
The Articles of Organization for this Limited Liability Company were filed on “U27 and assigned

_ 7 3
Florida document number |- 7000167420

This amendiment 15 submitted to amend the tollowing:

A. Il amending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Linbitity Company.” the designation *LEC™ or the abbreviadion ~L.1L.C.”

L g . ORI NE Ird S
Enter new principal offices address, if applicable: 2032 NI drd St

{Principal office address MUST BE ASTREET ADDRESS)

Pompane Beach. FIL 33062

are . . M5 N N
Enter new mailing address, if applicable: 2652 NE drd st

(Muailing address MAY BE A POST OFFICE BOX)

Pompunce Beach. 1L 33062

B. Ifamending 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:

Name of New Rewisiered Awsent:

20652 NE 3rd 51

New Repistered Oftice Address:

fomter Florida street adidress

2 . e T 2
Pompano Beach ' Florida 23062
Uity Zip Code

New Registered Agent’s Signmature, if changineg Regisiered Avent:

[ hereby aceept the appaintment as registered agent and agree to aor i his capacioe, 1 further agree o comply with the
provisions of all starwes relative o the proper and complete performance of my duties, and [ am familiar with and
accept the abligations of my position as regisicred agent as provided for in Chaprer 603, F.8, Or_if this document is
heing fifed to merelv reflect a change in ithe registered office address. [ herehv confirm that the timired liabilite
company has been notified in writing of this change.

If Changing Registered Asent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR Jeftrey L Mandel 2652 NE Ard St
CAdd

Pompano Beach, FIL 33062
ORemove

W Change

AMBR Sophia ¥ Mandel 2652 NE 3rd 8t
Cadd
Pompano Beach, FL 33062
O Remove
M Change
AMBR Tyler G Mandet 3652 NE 3rd st
JAdd
Pompane Beach, FL 33062
TiRemove
W Change
OAdd

OORuemove

T Change

CIAdd

CIRemove

O Change

CAdd

ORemone

CiChange




L

n. I'f amending any other information, enter change(s) here: rduach addivionad sheets, if necessar)

June 23,2075
k. Effective date, if other than the date of filing: {optional)
(Wan effective date 35 listed. the dage most be specific and camnol be privr o date of ling or mose than 90 dass atter Gling.) Pursuant 0 6030207 (3)ih)
Note: It the date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the
document’s eftective date on the Department of Ste’s records.

I the record specifies o deluyed effective date, but not an effective time. at 12:0F aum. on the carlivr oft thy - The 90th dav alier the
record is filed.

Juiv 1

2025

g
IV

Wnr'u mlmber ¢ sefharized representative of a member

L Managing Member
!.\{JL‘Q printed nanie ol signew

[Jated

Jetrey Man

Filing Fee: $25.00



