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COVER LETTER

T Registration Section
lyivision of Corporations

ROVERETO LI.C
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and lec(s)y are submitted tor filing,

Please return all correspondence concerning this matter to the following:

Cuamil A Espinoa

Nomw of Persan

LOIGICA PA

FinwCompany

S0 SW 13 th ST Suite 102

Address

Miany Flosida 33130

City/Stte and Zip Code

Camilo.espinosa@loigica.com

-l address: (1o be used for futue annual repott noification)
For further infonmation concerning this maiter, please call:

Camilo A Espinos: 205 720-153%7
at ( )

Name ol Person Area Code

Davtime Telephone Number

Enclosed is a cheek for the following amount:

71 $25.00 Filing Fee = 530,00 Filing Fee & 3 $55.00 Filing Fee & iJ S60.00 Filing Fee.
Certiticale of Status Certified Copy Certiticate of Status &
tadditional copy is enclosedy Ceriified Copy

zdditonal copy is enclosed)

Mailing Address: Strect Address:

Registration Scction Registration Section
Division of Corporations Division of Corporations

PO, Box 6327 The Cenire ol Talliahassce
Talluhassee., FLL 32314 2413 N, Moaroe Street. Suite 810
Tallahassce., IFLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Ol

ROVERETOLL.C

(N of the Limited Lisbiliny Company as it now appears un our records,)
(A Florda Limated Liability Company)

. . . - - - . . - - - - 7 2y
The Articles of Organization for this Limiied Liatnlity Company were fifed un vrarany
- GUOO [ T1473

Florida document numher 19000171473

and assigned
This amendment is submiited 1w amend the following:

Ao I amending name, enter the new name of the limited liability ecompany here:
SOMAGEL MIAMIELC

‘The new name must be distinguishable and contain the weords “Limuted Liabilise Company.” the designation “LLC ot the abbreviation " L.1LC
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

T
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Foter new mailing address, if applicable:

(Muailing address MAY B A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
aeent and/or the new registered office address here:

Name of New Rewisiered Agent:

New Registered OtTice Address:

tornter Florida stecet address

 Florida
Cinv
New Reoistered Avent’s Sivnature, if changing Registered Agent:

Zip Cende

1 heveby aecepr the appointment as registered agent and agree o act in ihis capaciie. | furiher agree o comply with the
provisions of all staiuies relaiive o the proper and compliere performeance of my duties. aned Feam foamilicor with cnd
accept the obligations of niy position as registered agent as provided for in Chapter 6053, 1S, Or, if this document is
heing filed to merely reflect a change in the regisiered office address. 1 hereby confivan thar the limited liabilite
cempam: hay been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name

MGR SERGIO POTRICH

A0 SW O 3th St Suie 102

Miami FE 33130

[vpe of Action

- Add

CiRemove

CChange

D Add

T Remove

_iChange

Cadd

TIRemove

O Change

iAdd

T Remove

CiChange

TAdd

DIRemove

CiChange

T Add

TiRemove

CIChange



. If amending any other information. cnter change(s) here: (Anuch additional sheers, i necessary.)

12/317201@
E. Effective date, it other than the date of filing: (optional)
(I an effective daie is listed. the dite must be speeitic and cannet be prioe wo date of filing or more than 90 Jays after ling.) Pursuant to 6030207 (3)h)
Note: 1the dute inserted o this block does not meet the zpplicable statutory Ning requireiments, this dite will not be listed as the
dovument’s effective date on the Department of State s records.

[T the record specities a delaved etlecive date, but not an effective time, at 12:01 aan. on the earlier of: (b)Y The 90th day atier the
record 1s filed.

[ted 0// ~ O 9’ [\ ZW/
o

Sigiy u'iUW\xJnur or !llthFl/Ld representative of a member

POTRICH ROBLES, I-‘R:\:\'{_‘ESC:\

\ Typed ar prenied name of signee

\

Filing Fee: $25.00



