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2 . : COVER LETTER

T Registradion Hx-céi‘un
Division of Corporations

-
SUPERSONIC LLC
SUBIECT:
Nume ot Limited Liabitity Company
The enclosed Artickes of Amendment and feegs) ure submitted tor filing.
Please return all correspondence concerning this matter by the following:
SIMON NAON
Namwe of Person
NAON AND CO LLC
iUy
331 NE 89TH STREET
Addrens
MIAMI, FL 33138
Cinvstane and Zip Code
SIMON@NAONANDCO.COM
-mi] address: (Lo be used Tor fuiure annual report notifreatton)
FFor further infonnation concerning this matter, phease call:
SIMON NAON (347 898-6079
il o{ )
Nunw ot Person Arca Conle Daviime lelephone Number
Enclosed s a check o the following amount:
m 525,00 Filing lee 1 S30.00 Filing Fee & 1 83300 Filing Lee & i s60.00 Filiug Fee

Cenificate of Statis Certified Copy Certifivate ol Stus &
Grliitenal copy is enclosed) Certitied Copy
Caddiienat copy 1~ enciosed)

Mailing Address:

Strect Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. IFL 32314 2415 N. Monroe Street. Suite 810
Tallahassce. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUPERSONIC LLC

{Nuame of the Limited Linbility Company as it now appeirs on our records,)
(N Flonda Tormnted Taakahity Companyy

The Articles of Organization for this Limited Liability Company were fiked on 07/22/2019 and assigned
L19000188257

Florida document number

This amendnwent is submitied o amend the following:

A, [Tamending nane, enter the new name of the limited liability company here:

The new pame must be distinguishoble smd contain the words ~Limited Liabitity Company.” the designation “LILCT ar the abbrevigion ~L1LCT

Enter new principal offices address, if applicable: 636 NE 1915T ST

(Principal office address MUST BE A STREET ADDRESS) MIAMI 33175 UN

Enter new mailing address, if applicable: 656 NE 1918T ST

(Muiling address MAY BE A POST OFFICE BOX) MIAMI 33179 UN

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
ageni and/or 1he new registered office address here:

Name of Now Registered Agent; ALEX COHEN - < ")
New Registered OtTice Addiess: 656 NE 191ST ST . o -
Fmer Flovida streer addresy Ta s -

MIAMI Florida an7e - ::

Cine Ta /,f}:f'r_pl'ﬁ

New Revistered Agent's Sienature. if chanping Registered Agent:

[ hereby aceept the appoimment as registered agent and agree 1o act i this capacine. [ firther agree 1o comply swith the
provisions of alf stanies relarive o the proper and compleie performance of my duries. and T am familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.SCOrif this doctoment is
heing filed to merel: reflect a change in the regisicred offive address, T herehy confirm that the limited liabiliny
compean: hus been notificd inwriting of this change.

P cand e Colnen

1 Changing Registered Apent, Signature of New Rhyistered Apent
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if amending Authorized Person{s) authorized 1o manage, enter the tide, name, and address of cach person _being added
or removeéd from onr records:

MGR = Manager
AMBR = Authorized Member

Title Nawe Address Type of Action
MGR DELFINQ, DANIELA 11098 Biscaync Blvd
CAdd

Suite 401-29

& Remove

Miami, FL 33161
OChange

MGR COHEN, ALEX 656 NE 191ST ST
DA

MIAMI 33179 UN
CiRemove

= (hunge

TlAdd

ORemove

O Change

TIAdd

CRemove

Change

A

CIRemuove

OChunge

Ol

CRemuove

CHChunge
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D. If amending any other information, enter change(s) here: ilrech crlelitioned sheets, if necessary.

F. Eftfective date. il other than the date of filing: {optional)
(7 an effective date iy Hated, 1he date must be specilic and camios be prior o date of Tiling or moere than 90 days after Mling. ) Pursnant o 6050207 (33 b)
Note: I0the dae inserted in this block docs not meet the applicable statutory Yling requirements. this date will notbe Tisted as the
docamaent’s elfective date on the Department ol State™s recards.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The S0th day after the record is filed.

MAY 24 2023

(-tQQ—\('OUV\ A TN C/‘” Qu? Tay

Stenature of 2 member or duthorized representative of a member

Dated

ALEX COHEN

Typed or printed e of signee
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