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TO: Reaistration Section
Division of Corperations
Clung, LLT
SUBJECT:

COVER LETTER

Name of Lintited Liabdity Company

The enclosed Articles of Amendment and fee(s) are submitted lor Hling.

Please return alt correspondence coucerning this matter to the tollowing:

MANAGER

Nume o1 Person

ALTRUNOLDINGS, LLLC

FimvCompany

777 BRICKELL AVE #300-333%

MIAMIL FL 33131

Address

CinSuate and Zip Codae

ACCOUNTING ALTRUHOLDINGS . COM

f-man addiess: (o be used tor Juture annual report notiticanon

For further information concerning this matter, please call:

MANAGER

307
at{ ]

HGY3-3700

Name of Person

Enclosed is a check for the following aimount;

B 52500 Filing Fee 03 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
>ivision of Corporations
P.O. Box 6317
Tallahassee, FL. 32314

Area Cade Daytine Telephone iNwmber

0 $35.00 Filing Fee & O $60.00 Filing bee.
Centified Copy

taddibionad copy is enclosed) Certified Copy

tadditional copy s etclosed )

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Cernficaie of Swus &



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

CLIING, LILC

(Namie of the Limited Liability Company as it now appeurs on our records.}
1A Florada Linnted Laadilny Companyd

e . . .. . ) N . . - PRTAl
The Articles of Organization for this Lunied Liability Campany were filed on 3201
L 19G00092 1940

and assigned
Florda decument number

This amendment 1s submitted to amend she tellowing:

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

SOARING BRANDS, LLC

The new mume miust be distinguishuble and commn the words “Limated Leabili: Company,” the designision VLLCT o0 the abbrey idon ~LLLLCT

Enter new principal offices address, it applicable:

o B3
(Principid office address MUST BE A STREET ADDRESS) [l o :
1 =
T L =
TR el
B LB |
Enter new mailing address, if applicable: N x e
IR = s
{Muadling addresy MAY BE 4 POST OFFICE BOX) s _&
™
i O

B. If amending the registered agent and/or registered office address on our records, enter the name of the n
recistered agent and/or the new registered office address here:

Name of New Reaistered Aueat:

New Rewistered Office Address:

Ewter Flocida strect address

. Florida
iy Zip Col:

New Registered Asent’s Siengture, if changing Registered Agent:

[ hereby aecept the appointment as registered agenr and agree to act in this capacite, 1 fiother agree to comple with
provisions of all statutes relative to the proper and complete performance of my dutics, and £ am familiar with and
accept the obligations of my poxition as registered agent us provided for in Chapier 603, F.S. Or, if this document @
heing filed 1o merelv reflect a change in the registered office address, [ herehy confivm thar dre limited liability
company has heen notificd i writing of this change.

If Chuanving Registered Agent, Signature of New Registered Apent
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L4
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

Title Name Address ) Type of Action
O Add

O Remove

O Change

0 Add

[J Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

0 Change
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D, If amending any other information, enter change(s) here: (Auach addiiional sheels, if neeessame)

E. Effective date. if other than the date of filing: {optional)
{1F am eifective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing,) Parsuant to 6035.0207 (3Kb)
Note: if'the date inserted in this block does not meet the applicable statutory filing requirciments. 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.

JULY 9 2019

a )(/Uju’( _z!_/ B/JZ//

7T Sigdaiuze of w niember }hmlwruui representative of 4 member

HOLIDAY HUNT RUSSELL

Typed or printed name of signee
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