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TO: Registration Soevtion
Division of Corporations

SONOINVESTMIUNT LLC

SUBJECT:

1-B88-401-1914 From; Silvas Financial Sevices, LLC

Nanne of Linssted Liabiliny £ ompany

The cuclaed Anicles of Amendinenn and fee(<) are submitted for filing,

Please retem ol correspoaslenee conevming this maties ahe followag:
) L

OMAR NOTARO

N ot Poraaon

SONO INVESTMENT LLC

FirnuC ompany

[5371 HARBOUR SIHE DR

Algiress

WESTFON, FIL A2

Cievestate ancl Zip Cenle
ACCOLDNTING2ES LV ASBONTOM

C-mal address: (o be used for hiure annual repon petiticatien)

For futher infoninion concerniog dhis mater, please call:

OMAR NOTARG ns Qdd-QT RS
RIN ) e
Nante of Parson Aran Code Dyl Telephione Naiber
Enclosed is s check for the folbming smeunt:
O S25.000 Fiding Vee C3S300 Filing e & O $55 00 Filiag Pee & O sah.00 IMiling Fee,
Curlificate aof Status Curtificd Copy Certificate of States &

MALING AIDRESS:
Repisiration Scecrien
Division of Carporatians
10, By 6327
Tallahassee, IFL 32514

(rddigional copy 1s awlosedy

Cutified Copy
Cudfiionad copy is gl

STREFETAHOURIER ADDRESS:
Regisation Section

Divisi-iy of Corporations

Clitton Building

2661 tExceutive Center Circle

Tallahasses, FL 32301
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ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

SONCUINVESTMUENT LLC

(Nane of the Lingted Liabiline Compuny as it now appears ou our records.)
T Florda Dinnted Tabaliny Company)

The Articles of Qrganization: for Mis Limited Liabiliny Company were filed on UR/142017 and assigned

L IO 72069
Florida docuent sumnboer LETHIDFZ2 208

This amendinent s submitted to amend the following:

A o amending name., enter the new game of the lhmited linbility company here:

The new e st be disungaishutde and coataio the words "Limited Liobilay Company.” the desigiation

CLLEC ot the umevitiumsL LC
P <iey

A mort D paem

Enter new principal offices sddress, it applicable: T i T 1
S [

{Principal vffice address MIUST BE A STREET ADDRESN} = o -

RS s

. L
Enter new mailing address, if applicable: . e N
(Mailing address MAY BE A POST QOFFICE BOX) e R L
B, I wneading the rvegistered apent and/or registered office address

vt our recerds. enter the name of the oew

reoisiered avent xnd/or the new revistered aftice address here:

Name of Now Registered Agent _\ A

New Revisiered Olfice Address:

Freer Floarda sereca celites

. Florida .
Ciy Zip ke

New Repgistered Aceats Sipnoture, if changinge Registeeed Ageat:

D herebhy cceept the appointinent as regisiered agemt end agree to act in s copacin, § fiucther agrec o comply with the
provisions of all statntes refative i the proper and complete pecformance of my duties, ond Tam familior swith and
accept the oblivations of my position as regisieved agent as provided for in Chapeer 003, F.S. O if this docunieni s
heing filed 1o mecely eofiect o change i the registered office address, Dhereby confivm ihat the fiinitedd Hieahidive
cempipian ey haent notifivd irweiting of s change

tase | of 3
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I amending Aunthorized Person(s) autharized to avanage, enter the title, name. and address ol ench person being ndded

ar reonved from our records:

MOGR = Manager
AMBHR = Authorized Member

Title N Address Type of Actinn
ANMBR SOTHR L. BLLL L3710 HARBOUE SIDE DR
D r\iid

WIESTON, FL 33326
= Kemove

O Change

MOR SOTH L, MARIA ISABEL 1371 HARBOLUR SIDE DR
B Add

WESTON, L 33326
O Remove

0O hange

O Addd

0O Remuve

O Chanye

1 Add

[ Remove

3 Chanpe

(] .

2 e i
1 Ol Chunge - =
: et

e S

ToOaR

;.'- e

0O ftemove

O Chinge
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D. Ifamending any other information, enter change(s) here: (Ariach additional sheets, if necessary.)

N/A

E. Effective date, if uther thao the date of filing: {optional)
(I an etfective dite is listed, the doie must he specific and canant be prior to date of filing or more than 90 days ofter fiting.) Pursuant to 505.0207 (3Kb}

Note: if the date Inseried in this block does not meet the applicable statutr -y filing requircments, this date will not be Jisted a5 the
docement’s effeclive date on the Depuriment 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 cay after the record is filed.

iGUST :
Dated AUGUST 24 W

i

. =
SignatufSFeThember of AUTNONZC] Mepresentanve ol a memher — < " g,
o= F)
OMAR NOTTARO ey @ s
e no
Typed or printed name of signee =] o E
T o= Y
2 =
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