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COVER LETTER

v TO: Registration Section
Division of Corporations

SONO DEVELOPMENT GROUP LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles ol Amendment and fee(s) are subminied for filing,

Please return all correspondence concerning this matier w the following:

Nicolas Plaz

Name of Person

SONO DEVELOPMENT GROUP LLC

FirmvCompany

2100 CORAL WAY SUITE 404

Addiess

CORAL GABLES FL. 33143

CitrStare and Zip Code

NICOLASPLAZ@HOTMAIL.COM

-] address: (to be ased for tature annual report nutiticaton}

For further intbrmation concerning this matter, please call:

Nicolas Plaz 36l M) 30633
al [ )
Name of Person Area Code Daytime Telephone Number

Enctosed ix o check for the Tollowing amount:

W 52500 Filing Fee O $30.00 Filimy Fee & L) $55.00 Filing Fee & O $60.00 Filing Feu,
Certificiue of Siatus Certilied Copy Cenificate of Stalus &
tadiditional copy s enclosed) Certified Copy

ladditiosal copy is encloned)

Mailing Address: Street Address;

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Strect. Sutte 810

Talluhassee., FL 32303



ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION
OF

SONO DEVELOPMENT GROUP LLC

{Name of the Limited Liability Company as it now appesrs on uur records.)
(A Flonda Tited Liabilny Company)

. . . . . . . e s - 034 .
The Articles of Organization for this Limited Liability Company were filed on 92019 and assigned

Florida document number -/ XKHHB6366

This amendment is submitied to amend the following:

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

The new mumne must be distinguishable and contain the words “Limited Linbility Company.” the dustgnation “LLC™ or the abbreviation "1 1.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

v =
(Muiling address MAY BE A POST QFFICE BOX) —i [:') ~
b
A= N
— [ ——
23 T =
B. If amending the registered agent and/or registered office address on our records. gnter the name of thg dow rdfistereda, .,
apent and/or the new registered office address here: A o = t i
o o O
My o
. . . =
Numwe of New Registered Apent: = = =
m
New Registered Office Address:

Enter Florido seroct address

, Florida

iy Z-fp Codie o

New Registered Agent's Signature, if changing Repistered Apent:

[ hereby aceept the appointment as registered agent and agree o act in this capaciiy., { further agree o comply with the
provisions of all statuies refative o the proper and complete performance of my duties, and Fam famifiar wirh and
accept the obligations of my position as registered agent as provided for in Chapter 603, .5, Or, if this document 1s

heing fited to merely reflect a change in the registered office address. | herehy confirm ther the limited liahility
company has been notified inwriting of this change.

If Changing Repistered Agent. Signatury of New Repistered Apent
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If amending 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 Type of Action
MGR ROSA PHILLIPS 6173 NW I6TTH STREET GI 3
= A

MIAMILAKES . FL 33015
ORemove

CiChange

O Add

CRemave

OChange

CJAdd

CIRemove

OChange

Oadd

ORemave

OChange

OAdd

ORenune

O Chunge

MAadd

CIRemove

FlChange




[}

D} if amending any other information, enter change(s) here: Clitach addditional sheeis, if necessary.)

E. Effective date, if other than the date of filing: AULU\ \% ,_LO ?"!c {optional)
{1f an etfective date is listed. the Jate must be specific and cannot hcrcznr 1 dwed of filing od more than 90 day s after Hling.) Parsuant to 603.0207 (31b)
Noke: 11 the date insered in this bluck dues not meet the apflicable stainiory fing requirements. this date will pot be Hared as the
document’s effective date on the Department of State’s records.

I1"the record specifies a delaved efiective date. but not an effective time, at 12:01 aum. on the curlier oft (b)Y The 90th dav afier the
record is filed.

Dated Oq""ZL‘" 1/2/'

Signature of i member ('?’umlulri/,cd representative of a member

Nieo\xs R Lo,

T Typed or printed name of signee

Filing Fee: $25.00



