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RECEIVED

FLORIDA DEPARTMENT OF STATE e
Division of Corporations SELRZTLT L0 SIATE
¥

February 16, 2022

JONIEL MARTINEZ
990 STINSON WAY #215
WEST PALM BEACH, FL 33411

SUBJECT: SONAR LEAK DETECTION LLC
Ref. Number: L19000093250

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s). All pages must be returned in order to file the document.

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.

Querida R Silas
Regulatory Specialist Il Letter Number: 422A00003864

www.sunbiz.org
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- . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Soret. Leak Drgection LLC

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing,

Please return all correspondence concerning this maiter to the following:

\\ amel Magtine 2

~ 1
Name of Person

Sonal. Leak Deteot on

FirnvCampany

A0 STWSoN bay RS

Address |

West Pron Besedt T 2240

City/State and Zi‘p Code

\\ l"\‘(\o @ SONGC - Lto\\'ﬁ CKE,*Q,(;\:\D(\.(_OTV'\

E-muil address: (to be used for future annual report notification)

For further information concerning this muter, please call:

Q(}N\l& MN_\T-NiZ__ (Sl ) RS- 739

Name ot Person Area Cade Daviime Telephone Number

Enclosed i a check for the following amount:

1 $25.00 Filing Fee O $30.00 Filing Fee & T3 §55.00 Filing Fee & C 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy 15 enclosed} Certified Copy

{additional copy is enclosed)

Pﬂr\jMM WQSZ-@ Fide Fee Has Macaoy Bezal Pra

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Streei. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILED

Somni. Leake Dereerion LUBIZAPR-5 PH 1143

(Name of the Limited Liabilitv Company as it nuw appears on ourrg y
tLNETARY OF STATE

{A Flonda L. RE v Company)
TALLAHASSEE, FL
The Articles of Organization for this Limited Liability Company were filed on __ O% / o4 J 2019 andassigned
/ £

I
Florida document number L 12060041 2250

This amendiment is submitted to amend the tollowing:

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 “1LLC™ or the abbreviation "L.L.C."

Enter new principal oftfices address. il applicable: O]q O %THUQSD!\) U\)A"U & Z\ g
(Principal office address MUST BE A STREET ADDRESS)  \NEST_Pron,. Reatr, JEC. 2341y

Enter new mailing address, if applicable: qo’ O %Tl NSON U\h-‘-u'f 1&3 AR
(Muiling address MAY BE A POST OFFICE BOX) WEST Proan Beacu, . 33414

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: \TON LEe MP(‘LTWA‘ p -

~J

New Regisiered Office Address: Olq 0 %T:‘ NS 0") L’\) A ¥ 2\ S

¥
Enter Florida sireet address

\J\]Q/ST ?ﬁu‘v\- %&FHLM . Florida 334 LA

City Zip Codv

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

[ herebv accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes relative to the proper and complote performance of my duties, and [ am familiar with and
accept the obligations of ny position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the timied lability

company has been notified in writing of this change.
N\ \\\S\\Q\B
~
AN
e
.

Ir (,‘h:lnginﬁl Rf-gi.xlc;'c‘;l ‘:\\gcs N i’;ﬁmlure of New Repistered Agent




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 = Mauanager
AMBR = Authorized Member

Title Name

J_FFTL\\,!M‘-“« <J'ﬂ££l€%

G

A Ty M & (wu:'#

—5

Address

B3 Domroed L

| ndeg (pnth e 334671

990 Srinsen Wﬂnl Sute 215

WesT Dron Beat Fo 33408

Tvype of Action

DAdd
Eﬁnovc
] Change
OAdd
TChanye
ClAdd
TIRemove
D Change
CiAdd
CRemove
OChanye
OAdd
CiRemove
TiChange
O Add
CIRemove

O Change



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

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specitic and cannot be prior Lo date of filing or more than 90 days after fiting. ) Pursuant 1o 605.0207 (3)by
Note: It the date inserted in this biock docs not meet the applicable staiutory filing requirements, this date will not be lisied as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delaved effective date, but not an effective time, al 12:01 a.m. on the earlier oft (b} The 9th day after the

record 15 filed.

Dated MA'LCPK ZCST&( ; 2022
by
_ AN “\&\@w
Signature of & membeJir authorzed Ww of o member

\\()Ml EL V\KL‘F’N‘;Z«

Typed or printed name of signee




