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COVER LETTER

T Registration Section
Division of Corporations

SOSCONSTRUCTION, LLC
SUBIECT:

anw of Limited Linbilitey Company

The enclosed Articles of Amendment and feets) are submitted for filing,

Please return all carrespondence concerning this matter 1o the following:

FERNANDO SILVA

Name of Person

SKYTRUST ENTERPRISE, LC

Firn/Company

123 NW I3TH ST #214-10

Address

BOCA RATON, FIL 33432

Ciy/state and Zip Code
FERNANDOGSKY TRUSTENTERPRISE.COM

E-math address: (o be used for futare iannual report notitication)

For further information concerning this matter. please call:

FERNANDO SHLVA

361 463-2557
at | )
Name of Person Area Code Naytime Telephone Number
Enclosed is a check for the following amoeunt:
= $25.00 Filing Fee 0O S30.00 Filing Fee & (3 $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certiticute of Status Certitied Capy Certificate of Status &
tadditronal capy s enclisel Certilied Copy

Gedditranal copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327

Tallahassee. FI1. 32314

Street Address:

Registration Section

Divisian of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Soite 810
Tullahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S.OS CONSTRUCTION. LILC

(Name of the Limited Liability Company as it now appe:rs on our records. )
(A Tlonda Timited Tiabtli Companyd

- . -1 - - 2 h)
The Articles of Organization tor this Limited Liability Company were fited on 06:04/.018
Florida document number 18000137941

and assigned

This amendment is submitted to amend the following:

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

The new neme must he distinguishable and contain the words ~Limited Liability Company” the designastion =“LELCT or the ubbreviation =1 .1.C

Enter new principal offices address. if applicable:
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Enter new mailing address. if applicable: A _03
(Mailing address MAY BE A POST OFFICE BOX) Lo TR —
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Frter Flornda sireet adidress

. Florida

City Zip Cadv

New Registered Avent’s Sisonture, if changing Registered Apgent:

L hereby acoept the appointment as registored agent and agree o act in this capacine, { further agree 1o compiy with the
provisions of ol starwees relative 1o the proper und conmplere performance of mv duties, and { am famifior with and
aceepd the obligations of nyv: position as vegistered agent as provided for in Chapter 603 F.S. Or, if this documenr is

heing filed to merely reflect a change in the registered office address, Thereby confirn t the Hndited liability
company has been notified in owriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




I 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 Address Type of Action
MGR FATIMA RISPO S22 SEVERN DRIVE UNIT D
A

BOCA RATON, FILL 33333
ORemove

O Change

JAdd

ORemove

O Change

D Add

ORemuove

ClChange

Ondd

ORemove

ZiChange

Oadd

OJRemove

TIChange

Cladd

CIRemove

O Change



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

E. Effective date, if other than the date of filing: {optional)
{IMan etfective date is hsted. the date must be specilic and cannot be prior o date of Bling or more than 98 daxs atler tiling.y Pursuant w 603.0207 (3)(b}
Note; [T1he date inserted in this Bock does not meet the applicable statwary filing requirements. this daie will not be tisted as the
doecument’s effective date on the Department of State’s records.

If the record spevifies a delayed effective date, but not an eftective time,at 12:01 aun, onthe carlier oft thy - The 90th dav after the
record is filed.

APRIL, 2071 2024
Dated .

Cheatlzpe 7 o1ied

L// Signature of' o member or authorized representative of o memhber

GUSTAVO TORRES

Typed or printed name of signee

Filineg Fee: S25.00)



