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, o COVER LETTER

) Registration Section
Division of Corporations

SOZEN HOLDINGS 1.1.C
URJECT:

Name of Limited Liability Company

e enclosed Articles of Amendment and feefs) are submited tor hiling.

lease return all correspondence concerning this matter to the following:

Eric R Soto

Name of Peison

Firm/Company

660 MATTLAND AVE.

Address

ALTAMONTE SPRINGS, FL. 32701

City/State and Zip Code

mygreaterorlandohomes@gmail.com

I-mail address: (1o be used far fure annual repart notificaon)
or further information concerning this matter, please call:
Janiel 1. Whitchouse, Esq. 321 2I85-2300

at }

Name of Person Area Code Dayume Telephane Number

tclosed is a check for the following wnount:

m 52500 Filing ¥ee O $30.00 Filing Fee & 3 835.00 Filing Fee & 1 S60.00 Filing Fee.
Certificale of Siatus Certitied Copy Certificate of Status &
Caddivonal copy s enclosed) Cerufied Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF Lo
SOZIEN HOLDINGS [1.C LR _rz PH 3: ]U
{(Name of the Limited Liability Company as it now appears on our records.) T
{A Flonda Limite v Company)
. . o . C - 1042 :
“he Articles of Organization for this Linuted Liability Company were filed on §710/2017 and assigned

Torida docuwment nuntber 117000170963

This amendment is submitted to amend the Tollowing:

. If amending name, enter the new name of the limited liability company here:

e new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation "LLCT or the ahbreviation "LAL.C,

wnter new principal offices address, it applicable:

Principul office uddvess MUST BE ASTREET ADDRESS)

“nter new mailing address, if applicable:

Muiling uddress MAY BE A POST QFFICE B0OX)

3. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
went and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Enter Florida sireer address

. Florida
Ciny Zip Cade

vew Rewvistered Acent’s Sienature, if changing Registered Avent:

hereby accept the appointment as registered agent and agree o act in this capacity. I further agree to comply: with the
wavisions of all statutes relative to the proper and complete performance of my duties, and am famificr with and
ceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document iy
weing filed 1o merely reflect a change in the registercd office address, 1 hereby confirm that the limited liability
ompany has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




" amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added

r removed from our records:

IGR= DMuanager
MBR = Authorized Mcmber
itle Name

iWMBR ZENDELL MARIO

Address

968 WILLOW RUN LN

WINTER SPRINGS. FIL 32708

Tvpe of Action

Oadd

= Remove

ClChange

O Add

CJRemove

OChange

O Add

CIRemaove

UChange

Oadd

ORemove

CIChange

O add

ORemaove

TIChange

CJAdd

T Remove

CIChange



). If amending any other information, enter change(s) here: (Autach additional sheets, if necessary.)

.. Effective date, if other than the date of filing: {optional)
{1+ an effective date is listed. the date must be specitic and cannot be prive to date of filing or more than 90 days afler filing.) Pursuant to 6030207 ¢3)1(b)
Note: Fihe date inserted in this block does not meet the applicable statutary filing requirements. this date will not be histed as the
document’s etfective date on the Department of State’s records,

“the record specities a delaved etfective date, but not an cttfective time, at 12:01 a.m. on the carlier ot (by - The 90th day after the
reord is {iled.

—-—

Dated J *\/—7 3 . DA
7
= &5
e Signature ol 2 member or awthorized representative of o member

Eric R Soto

Tvped or printed name ol signee

I’ liever ITnne %8 N0



