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TO: Registration Section
Division of Corporations

SOFLO URBANTEAM LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s} are submitted for filing

Please return all correspondence concerning this matter to the following;

MARIA PARIUS

PARIUS 1AW

Name of Person

Firm/Company

15335 N PARK DR SUITE 104

WESTON. FL. 33326

Address

LEGAL@PARIUSLAW.COM

For further infortmation concerning this matter, please call:

MARIA PARIUS

Name of Person

r~3
| coner

=

Citv/State and Zip Code o

m

-

E-mal address: (10 be used tor future annual report notilication} Li:‘:
p

=

954 2185900 -

at ( ) (rﬂ

Enclosed is a check for the following amount:

= $35.00 Filing Fee 03 $30.00 Filing Fee &
Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. IL. 32314

Area Code Dayviime Telephone Number

U $55.00 Filing Fee & L1 $60.00 Filing Fee.
Cenified Copy Certiticate of Status &

(additienal copy is enclosed) Certified Copy
(additivnal copy is eaclased)

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee

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

e



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOFLLO URBANTEAM LLC

JAmited Llabllity Co
(A Monds Lima

Jabiily Company')

. - o N 09/26/2017 .
The Articles of Orpanization for Uiis Limited Liability Company were filed on and assigned

. LI7
Florida document number 000199788

This amendment is submitted (0 amend the following:

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

The new name must be distinguishable and contain the words ~Fimited Liubility Company,” the designutien “LLC™ ar the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: xS 1 03 ?"RQS %\ Vd
{Principal office address MUST BE A STREET ADDRESS) S\Jl 200

TPernlooWe Praen, FL 32027

Enter new mailiog address, if applicable: X 15703 Pines %\Vd
{Mailing address MAY BE A POST OFFICE BOX) sk 200 L=
: . —_—
Temboke Pioss T ZROLTS,
—— -
B. If amending the registered agent and/or registered office nddress on our records, enter the name of the ‘n_qmﬁu_te@
agent and/or the new registered office address hore: TR
L X
s - [As
Name of New Registered Apent: X ?‘ed (o S‘ \Va . -
. : ~z. W
New Registered OfTice Address: X I 57 O 2) Pi 0eS %\Vd 'i\)' 42 266 T e
Enver Florida siree! address
PernoroWe Pinen Florida 220271
Ciry Zip Code

New Repistered Agent's Signature, if changing Repistered Agent:

! hereby accepi the appointinent as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and | am famitiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect u change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.
x ‘o

Ir Cﬁ}qﬂg Registered Agent, Sipnature of New Registered Agent

Escansaco con CamsSeannes



If amending Authorized Person(s) suthorized to magage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Maaager
AMBR = Autherized Member

Title Name Address Type of Action

MRBR SHVA NICOLAS, PEDRO 1. C BOSQUES BRASILENOS EDIF P 23002

mAdd
BOSQUIES DEL ALBA

ORemove

CUAUTTTLAN [ZCALLL, MEXICO
£3Change

MBR SILVA NICOLAS, MIGUELA. (C BOSQUES BRASILENO EDIF P 23002

= Add

BOSQUED DEL ALBA
CiRemove

CUAUTIILAN IZCALLY, MEXICO

CiChange
MBR DE CASTRO. EDUARDO o

H

.'
g

g
e5:L WY 6- 43S 000

1

e

)

MGR DE CASTRO.EDUARDO E, —_—

CChange

Cadd

ORemove

GChange

OAdd

ORemove

OChange

Esconeago con CamScanner




D. Il ameading uny other information, cnter change(s) here: fehiach whdiional sheets, if necessary)

E. Effective date, if other than the date of filing:

{Ifan eflective dawe is listed, the date must be specilic rnd cannot be prigr to date of fi
Note; if the date inserted in this block does not meet the applicable statut
document’s effective dare on the Department of State's records.

if the record specifies o delayed offoctive date, but not an effective time, mt
record s filed.

Dated

(optional)

ling or more than 90 days afier filing.) Purstant 10 605.0207 (3Xb)
ory filing requirements, this date will not be listed 2s the

12:01 a.m. on the carlier of: (b) The 90th day after the
Marda dst

2020

x -

! x
JX

Stgnature of o member or zuthorized rcprﬁruﬂvc ol'a member
NICOLAS

!

MIGUEL A.SILVA NICOLAS
Typed or primed name of signec

Filing Fee: $25.00

ool Wi 6 a3 T
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