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COVER LETTER

TO: Registration Section

Division of Corporations

SUBIECT: SOMTA AR

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for liling.

Please return all correspondence concerning this matter 1o the following:

bﬂ Yikh (;))C-\.& Qs

Name of Persan

%oum? : LiC

Fimi/Company

263% \r‘./}uoo GQ\L gD

N

Address

Lest in\ %unm -1 33412

Cinv/State and Zip Code

Zouae 747 © AoL .LOAA

Famand address: (1o be used for fture annual report netitication)

For further information concerning this matter. please call:

B.hdl\u\ (\))O\.{QQS'_

;QH\S_T’ } ZIS“"[.—TTZ_

Name of Person Arca Code

LEnclosed is a check Tor the tallowing amount:

0 £25.00 Filing Fee O $30.00 TFiling Fee &

Certilieate of Status Certitied Copy

tadditional copy s enclosed)

Mailing Address:
Registration Scction

Division of Corporations
P.O. Box 6327
Tuallahassee. FIL. 32314

0 §33.00 Filing Fee &

Paviime Telephone Numbes

0O 260.00 Filing Fee.
Centiticate of Status &
Certifted Copy
tadditomal capy s enclosed )

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOwMTAP Lic
(Name of tht Limited Liability Company as it now appears on our recorids, )
(A Fhonda Timied Liability Company)

and assigned

The Articles of Organization for this Limited Liabiliy Company were filed on Jap 29 L 2020

Florida document number _[. 2 00000 34579 .

This amendment is submitied to wmend the following:

A. If amending nawme, enter the new name of the limited liability company here:

The new npme must be distinguishable and contain the words “Limited Liabitity Company,”™ the designation “LLC™ or the abbreviation =1.1..C
oS E
Enter new principal offices address. if applicable: el B2
o - . . . e (78]
{(Principal office address MUST BE A STREET ADDRESS) _f:g .
-— b 4]
L=l 3
- - . . BEE- .
Enter new mailing address. if applicable: - f—
e S’
Y
b ch

(Muiling adidress MAY BE A POSNT OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, gnter the name of the new registered

agent and/or the new registered office address here:

Name of New Regisicred Agent;

Fnter Florica strevt address

New Registered Olfice Address:

. Florida
Zipp Conde

ity

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent and agree 1o act in this capacity. § firther agree to comply with the

provisions of ail statutes relative 10 the proper and complete pertormance of my dudies. and Tam familior with and
aceept the obligations of my position as registered ageni as provided for in Chapter 603, F.8. Or, if this document is
heing filed to mereh: reflect a change in the registered office address, hereby confirm that the imited Liability

compeny has heen notified i writing of this chunge.

1T Changing Registered Agent, Signature of New Registered Agent



"t 1 - 1 .

If amending Authorized Person(s} authorized to manage, enter the titke, name, and address of cach person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AME’R gmﬂy, hzlmg; ’-,S\LS‘:.L_. 58L l;/«‘i'f'n“ullqg Cmunn‘ SLJ Madd

Vene Punct  I-L 329¢8

ORemove

ClChange

OAdd

ORemove

OChange

TFChange

CJAdd

O Remove

ClChange

Cladd

CIRemave

OChange




D. If amending any other information, enter change(s) here: (drcach wdditional sheets, if necessary.)
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(optional)

k. Effective date, if other than the date of filing:

(I an etlective date i3 listed, the dite must be speettic and cannat be prios o date of fiting or more than 90 davs after filing. ) Pursuant 10 6030207 (3)(by
Note: [ the duie inserted in Uiis block dows not mect the applicable stawtory filing requirements, this date witl net be listed as the

document’s etfective dute on the Department of State’s records,
The 20th day after the

Tthe record specities a delaved effective date, but not an eftective time, ut 12:00 wam. o the earlier ot (b)

record is filed.

Dated /ﬂr e 5 /Z‘Z' o

Signature of 2 member or autherized Tepaesentati e ol a member

b_q Jid %qu A
Typed or printed name of signee

Filing Fee: S25.00



