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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: SOPL Senior b‘“‘"’l Se2rkoq vy ?Q—(U‘H*lm A&Su' Vhavea, ILCG

Name of Limited Liability Company

The enciosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

a\\uw Aleg e

Name of Person

SofFL Seuor Do wen S02 g AND el eation A S8 iaunce

FimuCoempany ()
414 Nope ol L glma Pove DY
Address

/rC/l:wacm",kc,l —F L 3339

City/Siate and Zip Code

Nz a6 Do ner @ Yrdeo. Com

-
E-mnail address: (1o be used for future annual report nottiicaton)

For further informanon concerning this matter, please call:

)’\\ui;\ Cl\\usu; W Asd, ¥o3-0903

Numwe o1 Person Arca Cuode Daytime Telephone Number

Enclosed is a cheek tor the following amount:

O $25.00 Filing Fee &$30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certitied Copy

(addinonal copy s enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallzhassee. FL 32301



RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2019

NIVEA ALLEYNE
4614 NORFOLK ISLAND PINE DRIVE
TAMARAC, FL 33319

SUBJECT: SOFL SENIOR DOWNSIZING AND RELOCATION ASSISTANCE
LLC
Ref. Number: L13000029952

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

Pages 2 and 3 are missing. You can designate only one (1) registered agent and
only one (1) can sign.
Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by

one person acting as an authorized representative.

The name of the person signing the document must be typed or printed beneath
or opposite the signature.

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) 245-6050.

Cldfetha.Golden

Regylatory-Specialist Il Letter Number: 819A00004276
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SoFL SQ'\Mor—\DoonS\-&;MO‘[ G Q&b@ﬁ’:wu &55'91—’*“02_ LLC

(Nanw of the Limited Liabitity CompufiV as it now a

¢ars on our records.)
{A Flonda mecs Liabiliny Company)

The Articles of Organization for this Lizmted Liability Company were filed on l _';l-c‘ -4 (1
G
Flonda document number L.{ ﬁ 0600 '6] S’-Dl\

and assigned

This amendment is submitted o 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 abbseviation "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

A

[ =]

- -
.‘ ”x 1
Fater new mailing address, il applicable: Pt S)-, _#m'
(Muiling address MAY BE A POST OFFICE BOX) AP iy
D

e PN
B. If amending the registered agent and/or registered office address on our records, enter the ntime of_the _new
registered agent and/or the new registered office address here:

Nanic of New Registered Agent: h WL q( \ Q/-j e
. D o, -
New Repistered Office Address: Lf (J ' L+ Y\U 4 L—o [ L \Q‘ AND ‘ Ll b\ .

Enter Florida street address

Vo mav ke Florida ___ D 30
Ciny Zip Cude

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

I hereby accept the appoimtment as registered agent and agree t act in this capacity, | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, I hereby confirm thar the limited liability
company has been notified in writing of this change.

h { W Cbkll&"\k/'-”’

1f Changing Registered Agent,

Signuture of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Tvpe of Action

Title Name

s ?‘N[l[’ Mlevre Sy Nov Colle Istamn e

. 52, C
-TZL M A A C -1 L 333 1 O Remove

O Change

Mo [\[\J’;‘,A F\ﬂoq‘wc_. doe hev(:"nitli(fwv’)e-&. b\\;a'..xdd

’TZL/W\ v Ao 1;”L-_ ?') 2) ))‘ ‘] O Remove

O Change

0 Add

O Remove

O Change

£ Add

O Remove

O Change

{1 Add

O Remove

O Change

0O Add

O Remowve

O Change

Page 2 of 3



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

E. Effective date, if other than the date of filing: (optional)
(11 any effective date is listed, the date must be specitic and cannot be prior w date of tiling or more than 90 days after tiling.) Pursuant to 6050207 (21b)
Note: 1 the date inserted in this biock does not meet the applicable statutory filing requirements, this dare will not be lisied as the
document’s eftective 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 6’" 0\ i \O\ . .

Signature of w member or authorized representative of a member

Nvg e Ailey e

Typdd or printed name of signee

Page 3 of 3
Filing Fee: $25.00



