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TO: Registration Section
Bivision of Corperations

SOCOUR LLC
SURJECT:

COVER LETTER

Name of Limited Liability Compuany

The enclosed Articles of Amendinent and feets) are submitted tor tiling,

IPlease retarn all correspondence concerning this matter (o the fellowing:

DISNEY B THOMPSON. ESQ.

Nuame ol 'ersan

DISNEY Y THOMPSON & ASSOCIATES, PA

Fimy/Company

3827 SHERIDAN STREET

Address

HOLLYWOOD, FL 33021

hrsocorrogdemail.com

Cinv/suate and Zip Code

E-mail address: (1o he used for lntare annuasd repornt nolitication)

For further information concerning this matter, please call;

DISNEY D THOMPSON

J03 381-9188
are__ ]

Nuame ol Person

Enclosed 1s a check for the following amount:

B S25.00 Filing Iee 0O $30.00 Filing Fee &

Certificate of Stius

MATLING ADDRESS:
Registration Section
Division of Corporationy
P.O. Box 6327
Tallabassee, FL 32514

Area Cinle Dastune Telephone Number

O $60.00 Filing Fee,
Certiticate of Status &
Certified Copy
{udditonal copy s enelosed)

O S35.00 Filing Fee &
Certified Copy

fadditional copy s enclosedy

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Exceutive Center Cirele
Tallahassee, FI, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SOCOUR LLC

(Namie of the Limited Liability Company as it now_sppears on our records.)
tA TTordu Limited TiabiTiuy Companyy

. . - . . - . . . - N - 31/2
Fhe Articles of Organizaiion tor this Limited Liability Company were tiled on 017312019
g 3253
Florida document number 119000032337

and assipned
This amendment is submitted to amend the folowing:

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

The new name must be distingaishable and comain the words ~Limited Liability Company

“the designation “LLCT or the abbrevindion LLLCT
FEnter new principal offices address, if applicable:
{ Principal office address MUST BE A STREET ADDRESS) . =2
2L S
P A
pal] |C:.’ PR
: - —
Enter new mailing address, if applicable: . o !
(Muailing address MAY BE A POST OFFICE BOX) ) - L
= =
- —— L
N
B. If amending the registered agent andfor registered office address on our records, enter the 'name of the new
registered agent and/or the new registered office address here:

Nuame ot New Registercd Agent:

New Registered Office Address:

Fater Florida strecr adidresy

. Florida
Cine
New Registered Agent’s Signature, if changine Revistered Asent:

iy Coefy

L hereby aecepr the appointment as registered agent wnd agrce to act in tis capacine I fiether agree to comply wids the
provisions of all stacaes relative to the proper and complete performance of my: dutios, and {am familior with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, .S, Or, i this document is
heing tiled 1o merely reflect a change inthe regisicred office address, §heveby confiva that the limited liahilin
compamy: fras been nagitied in writing of this change.

1 Changing Registered Apent, Signature of New Registered Agent
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.

If amending Authorized Person(s) authorized to manage, enter the tide, name, and_address of each person_being adds
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvyvpe of Action
D r\dd

O Remove

0 Change

O Add

O Remuave

[ Change

O Add

3 Remove

O Change

0 Aadd

O Remove

O Change

0 Add

O Remove

O Change

O add

O Remove

O Change
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. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.
MEMBER HIDALGO SOCORRO CAPITAL CONTRIBUTION 100%

MEMBER JORGE SOCORRGO CAPITAL CONTRIBUTION 0%

E. Effective date, if other than the date of filing: (optional)
{IFan etiective date is Hsted. the date must be specitic and cinnot be prior 1o diste b 1iling or more than 90 das s afler filing ) Pursuant e 6030207 13)(b)
Note: |{the date inserted in this block does not meet the applicable statutory 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 o SIQQ\ <. ; . /j

/——‘b‘}*\ \(‘\

\ el .

¢ @4&%_ o
Signaturdaba member or mthorized repn

DISNEY 1D

/'%c;’r"/z L -

esenigive of o membey

ISON. ESQ.

Typed or primted name ol sigee

Page Jof 3
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