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COVER LETTER

TO: Rogistration Section . :
Divizion of Corporations T _,:a -

SOCH SLS LLC o
SUBJECT:

Namg of Limited Liability Company !

The encloged Articles of Amendment and fee(s) are submitted for filing,

Ploase return all correspondence concerning this matter to the followlng: = :

SAL ABECASIS

Name of Pergon

ALLSTATE CORPORATE SERVICES CORP,

* Finn/Company

2215 HENDRICKSON STREET, SUITE 1

Address

BROOKLYN, NY 11234

City/State nd Zip Coll 2~
FILING@ACS123.COM ;
L-mall address: (fo be uged tor tisture annual réport nofification)
¢

For further information conoerning this matter, please call:

NAOMI OSTOPOWITZ rBOO , 906-9220
at
Name of Petson Ares Code Daytime Telephone Number

Encloaed is a check for the following amount:

3 $25.00 Filing Fee ¥ $30.00 Filing Fea & O $55.00 Filing Fee & 0J 560,00 Filing Fee,
Certificate of Status Centified Copy Certifleate of Status &
(additional copy Is enelesed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Divisien of Corporations

P.O. Box 6327 Cliftor 2uilding

Tallahassee, PL 32314 . i 2661 BhanutiveCenter Clrcle

Tallahw-gee, FL 32301

»



A

ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGA™IZATION
OF

SOCHBLS LLC

The Articlos of Organization for this Limited Liability Company were filed on 04/05/2018 and assigned
Flotida document number 18000085799

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability ngmﬁ@m_pm:
SOCH 806 LLC R
Tho new name must be distinguisheble and contain the words “Limited Liability Compeny,” the dosignation “LLC" or the sbbrovistion "L.L.C."

D3l )
oo B

Enter new principal affices address, if applicable:
incipal office gddress MUST BE A ST, AR

Enter new malling address, if applicable:

(Maitiug oddress MAY BE A POST QFFICE BOX) S~
L =0

') ] S
B. If smending the registered agent and/or registered office address on our records, enter the Ram@Zof the new
registered agent and/or the new registered office address here: il a e
o i 'c‘:-:; o
OB -
Name of New Registered Agent:
ered Office Address:
Fnrer Floride serdet oddresy
RN L]
S Florids
City - Zip Cods
i

M
New Bogistered Agent's Signature, if changing Rogistered Agent:
I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all siatites relative to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, {f this document is
being filed to merely reflect a change in the registered office address. T hereby confirm that the limited liability
company has been notified in writing of this change.

M
H

If Changing Registered Agent, Signature of New Registared Agent
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If amending Authorized Person(s) authorized to manage, gnter the title, name. and addiess of each person being added
ar remoyed from our regords: .

MGR= Manager
AMBR = Authorized Member

Title Name Address - Type of Action

= Add

O Remove

Pl & Change

0 Add

Remove

&= Chenge

O Add

M Remove

0O Change

7 £ Adda
!I m

O Remove

O Chenge

O Add

O Remave

O Changs
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D. If amcnding any other information, enter change(s)' here: (4ttach additional sheets, {fnecassary,)

E. Effective date, if other than the date of filing: {optional)
{IF an offoctive date s listed, the date must be specific end cannot be prior to date of filing 67 mora than 90 days after filing.) Pursuant to 605.0207 (3)(b)

Nate; If the date inserted in this block does not meet the applicahle statutary filing requirements, this date will not be listed aa the
document’s effective date on the Departmont of State’s records. .

If the record specifies a delayed effectlve date, but n;a;c an effecdve ti;ﬁe, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record Is filad.

APRIL 10 201
Dateg APRL - ' 018

Signatureof represg"r.nlivc ol'a member

STEVEN WEIS3

Typed or printed name of signee
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