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FLORIDA DEPARTMENT OF STATE =
Division of Corporations e
i of
May 17, 2018 v
0
CORPORATE ACCESS, INC. )
2ad
1 ad
SUBJECT: SOFREHR LLC d
Ref. Number: L17000261032 ‘6

cort

We have received your document for SOFREH LLC and your check(s) totaling
$77.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable because it is the same as
or not distinguishable from an existing entity. |f the principals are the same in
both entities, please send a letter or affidavit advising us of this association,
aleng with your articles so that we may complete the filing process.

The document number of the name conflict is A17000000666 "SOFREH
CAPITAL LP".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist 1| Letter Number: 518A00010270

www.sunbiz.org

) . L A 2 e~ DM DOAYY 230 Mol rvmmm s LBl n DOJ1 A



TO: Registration Section
Division of Corporations

SUBJECT: __ Sofreh LLC

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:

Laura Willis

Name of Person

Perkins Coic LLP

Firm/Company

505 tloward Street, Suite 1000

Address

San Francisco, CA 94105

City/State and Zip Code

lwillis@)perkinscote.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Laura Willis at(_415_ ) 3447024
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
#d $25.00 Filing Fee [0 $30.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cenified Copy Centificate of Status &
{(additiomal copy is enctosed) Certified Copy
(additional copy is encloved)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Registration Section
Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FI, 32301
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AFFIDAVET REGARDING SOFREH CAPITAL LP _.",;' L
AND SOFREN CAPITAL LLLC T i r'-T,fl";. .

The undersigned hereby declares as follows:

1. On December 2202017, Articles of Organization were filed with the Ste of Flornida o
form Sofrch LLC. o Flonda limited liability company (Florida Document Noamber
L17000261032) and a Ceruticate of Limited Partnership was filed with the Staie of
Florida to formy Safreh LP. a Florida limited parnership (Florida Document Number
AT7000000600).

20 On May 160 2018, Articles of Amendment were filed with the State of Flortda o reguest
that the name of Sofreh LILC be changed to “Sofreh Capital LLC™. and a Certificaie of
Amendiment was filed with the Swate of Florda o reguest that the name of Solreh 1P be
changed 10 ~Sofreh Capital £P7

The Stte of Flonda has aceepted the reguest o change the name ol Sofreh LI 1w Sofeh
Capital LP (f.etier Number 818A00010269), but rejecied the request 1o change the name
of Sofrch LLC to Sofreh Capial LLC tLetier Number STSAOOO0T0270). citing that the
State requires an atlidavit contirming that the principals of Sofreh Capital LP and Sotreh
LLC are the same,

()

4. Asrequested, the undersigned declares that he vwns a majority of the pannership unis of
Sofreh Capital LI and 15 the sole owner and manager of Sotich LLC. Fusther, Sofrch
LLC 15 the genceral partner of Sofreh Capital LP.

L

Declarant declares under penalty of perjury under ihe laws of the Swuite of Flonda that the
foregomy 15 tue and correct and that Uns declacation has been executed  on
May 30 2018 at _ 13sd Harbour, Floridy

oz

Shervin Pishevar

E2O0033702



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION I L £
OF 8 gy S0
;'.“'”- o / 4/‘?’ 8
Sofreh LLL.C pam il -0
Name of the Limited Liabllity Company 8s it ow appears on our records. AT T el
on it 1ability Company =S -:. _—""p’:f,";,.'_-
December 22, 2017 and assigned e

The Articles of Organization for this Limited Liability Company were filed on
Florida document number _ L 17000261032

This amendment is submitted to amend the following:

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

Sofreh Capital LL.C

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation “L1.C” or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address om our records, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:
Enter Florida sirver address

, Florida

City Zip Code

New Registered Agen’s Signature, if changing Registered Agent:

1 hereby accep! the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duiies, and I am familtar with and
accept the obligations of my position as registered agent s provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



" If antending Authorized Person(s) authorized to manageenter the title, name, and address of each person being added

or removed from our records:

MGR = Manager FIL ED

AMBR = Authorized Member
18 gy

Title Name Address o a4 g eLpe of Action
PR 'r‘ T el

P A Vo
RS G PTE paad

R

0 Remove

(3 Change

O Add

[0 Remove

T Change

£ Add

O Remove

0O Change

0 Add

O Remove

{J Change

0 Add

0 Remove

O Change

(0 4dd

O Remove

O Change

Page 2 of 3



. !). iamending any other information, enter change(s) kwre: (Arach additional sheets, if necessary.)

-

M
4 A ,
ST 06
G 8 qf: i
L ,'-‘,";-)-]
E. Effective date, if other than the date of filing: (optional)

(If an cffective date is listed, the date must be specific and cannot be prior to date of filing or more then 90 days after filing,. ) Pursuant to 605.0207 (3Xb)
Note; If the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document's effective date on the Department 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 day after the record Is filed.

Dated Mav 14 , _2018

Signature of a member or authorized representative of 2 member

Shervin Pishevar, Manager
Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



