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A ARTICLES OF AMENDMENT
™o '

ARTICLES OF ORGANIZATION
or

SOPHLITMIAMLLLC

Deaniw of tie Limired Eiability Compaoy asit non appears an uur reeonrds.)
(= Flonda Lunided Libility Comazayi

e - . . p . T - - O35 50018 .
[he Aricles of Qrganization for this Limited Liathty Company wae filed on 02H201Y and assigned

Florda document number 119000214011

This amendment is subimitted Lo amend the following:

A, If amending nume, enter the pew name of the limited Hability company here:

D
e =
SOPIHTLIFE LLC ; ) — _
The tew same must be éisingunbabic and conwin fie words “LLieyited Lisbiliny Company,” the desiguation "L1LC™ or the u"?‘rcn rmon f._":_’{o)(' ¢l
Fntcr new principat offices address, if applicable: IO SW 65 STRELT ' (_",3 3 )
(Princinal office address MUST BE 4 STREET AppRESSy  MAMLTE AT PR - T B
s = 4 r”":’
e e as e e e (e e niDE
R I
(s -
i S
. i 63 . 3
Enter new maling address, il applicable: G410 SW 63 STREET
(Muiting address MAY BE A POST OFFICE BOX) MIAMIFL 33173

R. If amending the registered agent andfor registered office uddress on our records, enter the pame of the new registered
supnt andiur the new regisiered office address here:

- . A TR AN
Name of New Rezistered Apent: ADDRESS CHANCGE
PR —
New Regisiered Qffice Address: 9410 3W 63 STRER]
Fnter Florda sireer aididress
- . AR
MEAMI . Florida 33iE3
Ty

Tin Code
New Repistered Avent™s Signature, if vhunging Repisioped Agenl:

Lhereby aceeps the appoimment as regisiered agent and cgree 1o act in this capacity. ] furiher agree to compdy with the
provisions of 2l snfes retutive v the proper and compleie performarice of my duties, and Tam familiar » ith and

accepl the obligations of my position as regisiered agent as pr wided jor in Chapter 603, F.8. Or, if this document is
beinyg filod 1o mer ofy reflocr a change in the revisiered office adidress, § horopscosf

company hes been notified in writiig of this change.

emi that the limited abilite

H Climyging Reaistered :\gvrf’..:"f fznuture of New Registered Agent

From: Yanet Avil
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If amending Authorized Personts) authorized to manage. eater the title, name, and address of each person being added
or removed [rom our records:

MGR = Manpager
AMBR = Authorized Member

Title Nae Addrgss Type of Action
AMBR EOUARDD AGUILAR Q41D SW 65 STREET
C RN
MANLTL 33173
. M Remrove
TiChange
AMBR CHANGE OF ADDRESS 0410 SW £33 STREET
MAMILFL 3373
' ANTIR CHANGE QF ADDRESS LD SW 63 STREERT

MAMIL FL 33173

ClReive

- Chorye

JAdd

O Remave

OChaese

TIAdd

—
TiRermwng

ZiCharye

[1add

CiHemove

CiChange
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D. If amending any other information. enter change(s) here: (Auach acfditional sheets, if necessary.}
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E. Etective date. if other thin the date of filing: \ a/ Lll /CQ O

([l an eifective date is listed, the Jdate anut be specific and cannat be phor

(optionsl}
&aLs of filing ot saors than Wi days aler fiting.) Parvasat w 663 0307 (35
Note: 1 the date nserted i this block does not meet the applicable statulory filing requirements, thes date will noi be listed as the
dovument’s ellective date oft the Department of Siat2’s records.

I the record specifics a delayed effaciive date. but notan cffeet

e

cotdve sime, at 12:00 a.m. on the cartier oft {B)
record 15 led.

/
Datzd ) Q/ %L . 4040

Sralie ol & nember of sukanzed representative ol a member T T

The 20th dey abier the

SOPHIA TOMASELLI

Sophia Tomaselli

Typed er prnied pame of sienee

Filing Fee: $23.00



