(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckup  [Jwar [] man

{Business Entity Name)

{Document Number)

_ Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

300333416183

513/ 13— T00E- 00

WO

+ 0l

LI,

-—h -
o I
o E

2 p AT
P :

R

™ 4

- of

fee 10

-  FF

= 4. 1[

=S

£

e —_—
-

a—— ::,)v
- i
tad



L
T

FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2019

MARIO SARDINAS
12335 NW 7 ST
MIAMI, FL 33182

SUBJECT: SOFLO DETOX LLC
Ref. Number: L19000121786

We have received your document for SOFLO DETOX LLC and check(s) totaling
$50.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name designated in your document is unavailabie since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

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

Tracy L Lemieux
ReGulatory Specialist li
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Letter Number: 019A00019754
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COVER LETTER

TO: Registration Section
Division of Corporations

SOFLO DETOX LLC
SUBJECT:

Name of Linnted Liability Company

The enclosed Articles of Amendment and feels) are submitied for filing
Please return ali correspondence concerming this matter to the tollowing:

MARIO SARDINAS

Name of Person

Firm/Company
12335 NW 7TH ST

Address

MIAMI, FL 33182

Ciy/State and Zip Code
SOFLODETOX@GMAIL.COM

E-muil address: (1o be used tor future annoak report notification)

For furither information concerning this matter, please call:

MARIO SARDINAS 305 586-2209

at [ )
Name of Person Area Code Daytime Telephone Number
Enclosed s a check for the fullowing amount:
O S$25.00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee,
Certificute of Status Certitied Copy Certificate of Stuus &

{additional copy iy enclosed)

Certitied Copy
{additional copy is enclosed)

F‘{,L P‘:‘—'Cl Pra\bv.

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
'O, Box 6327 Chifton Building

206! Exceutive Center Cirele
Tallahassee, FLL 32301

Tallahassee, FLL 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOFLO DETOX LLC

{Nume of the Limited Liability Company as it now appenrs on our records,)
' R s L ompany)

The Articles of Organization tor this Limited Liability Company were filed on MAY 6TH 2019
Florida document nunber 519000121786

and assi r{édl
a3

This amendment is submitted to amend the following:

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

The new name st be distinguishable and contain the words “Limited Liability Company.” the designation »L1LCT or the abhreviation <1 LG

!
l
I
Enter new principal offices address, if applicable: 12335 NW 7TH ST, MIAMI, FL, 33182 '
(Principal office address MUST BE A STREET ADDRESS) l
l |
Enter new mailing address, if applicable: l '
(Mailing address MAY BE A POST OFFICE BOX) I .
!

B. [If amending the registered agent and/or registered office address on our records, enter the name of_the n

registered agent and/or the new registered office address here:

Name of New Registered Agent: MARIO SARDINAS
New Registered Office Address: 12335 NW7TH ST
Fover Floridu streer address !
1
MiAM!  Florida 33182 |
Cinye !

Zip Code

New Registered Agent's Signature, if chunping Registered A

[ hereby accept the appointment as registered agent and agree o act in thix capacine. [ further agree 1o comply with
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as vegistered agent as provided for in Chapter 603, F.S. Or, if this document i
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited fiabilin:

company has heen notified in writing of this change.
W~ K-

If Chanf:ing Registered Agent, Signature of New Repis
1

—

—_—,——— . —
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If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person _being 'a
or removed from our records: \
|
|

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Actior
TREMINIO, JERRY 9037 NW 114TH TERRACE ‘ '
MIAMI, FL 33018

MGR .
O Add I

M Remove

O Change

O Add '

O Remove

0O Chunge

0 Add

O Remove

O Change

0 Add

O Remuove

O Change

O Add

0 Remuove

8 Change

0O Add

O Remove

O Change

Page 2 of 3




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

E. Effective date, if other than the date of filing: (optional)
{Ifan eftective dite is Listed, the date must be specitic and cannot be prior to date of filing or mare thun 90 days afier filing.) Pusuant w 603.0207 (3?(|
Note: Ifthe 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 Depariment 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 OCH bt = ) 201G

/47/ /("“”

Signature of w member or awthorized representative of a member

MARIO SARDINAS

Typed or printed nomne of signee l
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Filing Fee: $25.00




