30000 AR T44q

(Requestor's Name}

MR RAVRAL

— 800379249018

(City/State/Zip/Phone #) 011022 -—ne T--01 L #3000
[Jrckur  [] war [] maL
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer: EE:?

@
=
N

_..{ L

= ~o
Hooon

m

Office Use Only

A. RIVERS
JAN 18 2022




COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: SDPuS\dC QD xS LL Q

\Name of Linted Liability 1E,‘am;:nzun

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Please retarn all correspondence concerming this matler (o the following:

Sogan  Deaman

Name of Pcrson

SOQLAS\G\Q SD\(\’V% LLC

tOF mnICompan\

i 2 Cocoaut Kc\,i Couct

Address

’Pa\m Beacn C‘D&(deﬂLFL 33414

" City/Siate and Zip Code

S uUsSon Pen man A4 & @GUY‘GU\ C orY)

E-mai! address: (1o be used for future annual report nolification) ~'

For further infosmation concerning this matter, plcasc call:

ysSan  Denman a 961, 531- 47949

Namc of Person Arca Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

7] $25.00 Filing Fee %30.00 Filing Fec & 1 $55.00 Filing Fec & O $60.00 Filing Fec,
Centificatc of Status Ccnificd Copy Certificatc of Status &
(additional copy is enclosed) Certified Copv

(additiona! copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Soeyside Sovarks LLC

(Name of the Limited Lial

The Articles of Organization for this Limited Liability Company were filed on
Florida document number i / LA ! a0\

l/&o\ /Gf\JD {€  and assigned

This amcndment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC” or the abbreviation “LL.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREE T ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

he new registered

agent and/or the new registered office address here: R~
|r-:-;
o

Name of New Registered Agent: = .

New Registercd Office Address: IR

Fater Floruda street address ; \"—'-" = C:}
TR
Florida -3 o5
City ‘Z"{) (SR

New Registered Apent’s Signature, if changing Repistered Agent:

1 hereby accept the appoiniment as registered agent and agree to et in this capacity. I further agrec to comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605. I'.S. Or. if this document is

being filed to merely reflect a change in the regisiered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Regstercd 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

pef PR Davua\ yﬂk‘r\ml

KO Devindex \,}a\%nm]

AP ?\o\;\) W \/ Ao |

Address

Type of Action

O Add

A2 _(ocoauk KCHI e
Py Beacn Gaxdans

vl 2330\

O Change

A2 _(Cetsauk hr:u] Dxive

OAdd

Yoo Beaci bacdens

—SQ&: move

FL, 33418

T Change

(12 OX +

dd

\0 & Cocoauld ?\‘CL‘J

e m Beach Gacdmns

{UJRemove

CL, 234\ &

OChange

Oadd

CIRcmove

LI Change

UAdd

CJRemove

O Change

CiAdd

CJRemove

O Change




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

1 om eomoving ol Mo ey 1n \aw/ (Damandi\'
\/&K\’\m-\\/ Ov\ﬁj fodtox - law ‘_DG\J wad dy”
\J&Jm\r\m\\/ o m el SIAg 5{%&‘"\"'5 LLC

/
and add“tno) ﬂ'm‘ huaband]. SR/:;:BW \[/gkhm})

F?\eam do Was Hle AS_Soon as i?a<<\\_gl;-,
and__ Cven\ e potif cakion o
[usSan Qenman A4 D a (jmal\ Long

~/

,M—\ Qﬂm

\‘-_-‘-’

E. Effective date, if other than the date of filing: w (optional)
(If an effcctive date is tisied, the date must be specific ard cannot be prior Lo date of filing or more than ) days aftcr filing.} Pursuant to 6030207 (3)(b)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
documecnl’s clfective date on the Department of State’s records.

If the record specifics a delayed effective date. but not an cffective time, at 12:01 a.m. on the cardicrof: (b) The 90th day after the
record is Nled.

Dated f\’w(\uuewu\ o) R opavnt

Al

Signature of @ member or authorized representative of a member

6&»6@\ Dor\mcuf\

Typed or printed name of signec

. . . O E DD



