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COVER LETTER

TO: Registration Section
Division of Corporations

SONO DEVELOPMENT GROUDP LLC
SUBIFECT: :

Name of Limited Liability Company

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

lease reiurn all correspondence concerning this matter to the following:

NICOLAS PLAZ

Name ot Person

SONO DEVELOPMENT GROUP LI

Firm/Company

2100 CORAL WAY STE 404

Address

CORAL GABLES FL 33134

Cin/State and Zip Code
NICOLASTPLAZGEHUTMAILL COM

E-mml address: (o be used tor future annuat repon notitication)

For further information congerning this matter. please call:

NICOLAS PLAZ

36t IR T
at ( )
Name of Person Area Code Dravtime Telephone Number
Enclosed is a check for the following amount:
T 823,00 Filing Fee = $30.00 Filing Fee & £ 855,00 Filing Fee & O $60.00 Filing I'ec.
Certificate of Status Cenified Copy Certificate of Salus &

radditimal copy is enelosed) Certitied Copy
tadditional copy is enelosed)

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, 1|1, 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 8190
Tallahassee. IF1. 32303



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION — 41 ¢~ ij
OF i

SONO DEVELOPMENT GROUT* LLC

(Name of the Limited Liability Company :is it now appears on ouktetordey
T~ Fonda Linted Torabiliny Company) FRRIIS

. R . - . N . o . . . - Uiy .
lhe Articles of Orgamization for this Limited Liability Company were filed on (771972019 and assigned

[.19000 186366

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the destgnation “LLCT or the abhreviation =1L 1.0

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

629 Nw 79th Ave

Miomi F 33126

. . . . 1629 Nw 79th ave
Fater new mailing address, if applicable: ! Hiave

(Muailing address MAY BE A POST OFFICE BOX)

Miami 1 33126

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:

Namg of New Registered Apent:

New Reaistered Office Address:

Enter Florda sireet enddress

. Florida
iy Zip Conde

New Registercd Agent's Signature, if changing Registered Agent:

! herehy accepr the appointment as registered agent and agree to act in this capaciy. ! further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and 1 am familiar with and
aceept the oblivations of i position as registered agent as provided for in Chaprer 605, 1.5 Or, i ihis document is
being filed to mevely reflect a change in the registered office address. §hereby confirm that the linited {iahiliny:
company has heen notificd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If aniending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
NOR HERMES PAZ FOS0 SW MHITH O
= Add

MIAMI KL 33133
CiRemove

CChange

MOR CONSNTRUGAMA 77110 F2333 ORANGE DRIVESUITE 4003
= Add

DAVIE. L 33330
CIRemove

TChange

DO Add

CIRemove

CiChange

(JAdd

CRemove

CiChange

O Add

L Remove

OChange

Cladd

O Remove

OChange




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

E. Effective date, if other than the date of fling: (optional)
U an effective date is listed. the ditte st be specitic and cannot be prior o date of filing or more than 940 days afier tiling.) Pursuant 1 603.0207 (30by
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this dute will nothe listed as the
document’s ¢ffective date on the Depariment of State's records.

{1 the record specities a delaved effective date, but not an eftective time, at 12:01 a.m. on the carlier of* (b)Y The 90th day after the
record is tiled.

AUGUST 16 2021
Dated

Stenature of s member or mgorized representabive of a inember

NICOLAS PLAZ

Fvped or printed nanwe of signee

FEEE B T . e ¥ £ )



